Moo

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekue [ war [] man

(Business Entity Name)

{Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

700356829737

12/23/20--01009--002  #%150.00

RECEIVED
DEC 2 & 2010

X
\ 1o



ﬁ\ \-e JooY T IR I R s 0 ¥ g

i ; COVER LETTER - . B

g : & ) v i ‘ -

- $ Q:. ‘ [N [ 3 ! I‘

TO: %gi.\‘trutinn Segtion \ . _ " % !
vision of (:()&(JI':I.HUII_\'-",; o

Fairfield Tide, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Apgplication by Foreign Limited Liability Company for Awthorization o Transact Business in Florida.,” Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David A. Rahnis, Esquire

Name of Person

Jackson & Campbell, PC

Firm/Company

2300 N Street, NW, Suite 300

Address

Washington, DC 20037

City/State and Zip Code

drahnis@@jackscamp.com

E-muil address: (to be used for future annual report notification)

For further information concerning this maticr. please call:

David A Rahnis 202 437-1673
atd )
Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FILL 32303

EZnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fece O $130.00 Filing Fee & O SI1535.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certiticuie of Status Centified Copy ot Status & Certified Copy



APPLICATION BY FORELIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLINCE TV SECTION 605 GX2 FLORIIM STATUTES THE FOLLOWING &5 SUBMITID 10 REGINTIR A FORFICGN LIVTTED FHBHTY
COINPANY TOTRANSICT BUNINERS INTHIE STATE OF FLERIDA;
Farneld Tite, LLC

(Name of Foreign Limitied Liabihiy Company. must mclude ~Limued Labiny Company,” L L C.or "LLE T

[

{1 name unas alable, entee alernate name adopred for the purpose of g ansactay business i Flonda The alienaie name must include “Limated Lambiy Company,” "L L U 7o "LLE ™)

Virginga

-2
L

dniseiction ardder the faw of which teseren bhited habiiny company o vrgasuged) tELT mumber, o applicabile)

(Date first transacted business m Florda, it pnar to regustraton )
{Sec sections 505 0904 £ 604 G905, F § (o determmne penalny hahiiin)

2813 Handand Road 2815 Hartland Road
b 6.
e Aaddress of Poncimal Ofice) (Mg Addiesq)
Suite 200 Sutte 200
Falls Church, VA 22043 Falts Church, VA 22043

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

CT Corporation Svstem
Name:

} 200 South Pine [sland Road
Office Address:

Plamtation 33304
. Flerida
(Cris (Lip cade

Registered agent™s acceptance:

Huaving been named as registered agent and o accepr service of process for the above stated tinited liahilice company ai the place
designated in ity application, [ hereby uecept the appointment as registered agent and agree o act in this eapuacity, | further agree
et comply with the provisions of all statutes relutive to the proper and complete performance of my duties, aud Tam fumiliar with
and accept the obligations of my position as registered agenat.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized Lo
manage fup to six (6) fotal]:

Title or Cnpacitv:

CiManager
= Member
OAuthorized

Person

JOther

OManager
TIMember
O Authorized

Pecrson

OCther

CIManager
C)Member
O Authorized

Person

UOther

Name and Address:
Trust Agreement of
Name; Steven Michael Sushner

2126 Wyoming Avenue, NW
Address: yoming avenus, :

Washington, DC 20008

OOther
Name:
Address:
OOther
Name:
Address:
' O 0ther

Title or Capacily:

O Manager

= Member

JAuthorized
Person

OOther

Name and Address;

Pranicl Huertas
Nume:

2815 Hartland Road, Suile 200
Address:

Falls Charch, VA 22043

CiManager
Oiviember
D Authorized

Person

ClOther

OManager
OMember
O Authorized

Person

Q0Cther

OOther
Name:
Address;

OOther
Name;
Address:

O Other

Important Notice: Use an attachment to report maore than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flovida Depatment of State Annual Report form,

9. Altached is a cenificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Flotida Statutes. 1 am aware that any false information
submitted in a dosument 1o the Department of State constituies a third degree felony as provided for in s.817.1535, F.5.

DA ARA

Scpnavie of an awhanised person

Dav'f Ojt A ‘ch}\n'i:ﬁ ) E-"“"[') ﬁﬁﬂ{f\t}'@( VLG
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STATE CORPORATION COMMISSION

Richmond, November 8. 2020

This is to Certgjf thal the ccr[ﬁcais oforganizaiion of

FAIRFIELD TITLE, LLC

was this day issued and admitted to record in this office and that the said fimited
liability company is authorized to transact ils business subject (o all Virginia laws

applicable to the company and its business.

Effective date: November 18, 2020

STATE CORPORATION COMMISSION

Allest:

Interim Clevk ofthe Commisston




