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TO: Registration Section
Division of Corperations

305 Assa f\-[mmgcmc.m LLC
SUBJECT:

Name of Limited Linbility Company

The enctosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida" Certiticate of
Existence. and check are submitted to register the above referenced foreign mited fability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Joseph Fotles

Name of Person

Webcollexa, LLC dba CKS Financial

Firm/Company

s Dl
s f (=]
505 [ndependence Parkway o
.- "1 i Yl =~
. s i
Address o =3 “”ﬂ
. JEey
Chesapeake, VA 23320 Do 1.
L= 4T
Citv/State and Zip Code Th R L
' Sy w
N Tl AR T SN .
Licensingfzekstin.com L S
E-munl address: (1o be used for futare annual report notitication)
For further information concerning this matter, please call;
Joseph Forles 157 296-01496
at ( )
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STA'TE

= $125.00 Filing Fee 1813000 Filing Fee & T SI135.00 Filing Fee & T $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN TLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 603000, FLORIDA STATUTER THE FOLLOWING [N SUBMITED Tt REGINTER A FOREIGN  LIMITED ABILITY

COMPANYTEOTIANSACT BUSINERS INCIHE STATE OF FLORIDA:

| 305 Asset Managemeni LLC
. (Name vt Forengn Liminted Liability Company, must inchede " Linuted Liability Company,”™ 7L LL.C. 7 or “LLC.T)

36-2524096

111 name unavalable, enter alternate nume adopted for the purpeie of transactise busimess w Florida The aliernaie name must inchade " Lomted Lability Company,”™ “L.L C.7 or “LLCT
1
(FEL number, 1t apphicahle)

Virginia
bl
ursdictson under e s of whieh toreno lansted Tabilaty company 15 ongangzedy

4.
1Daze first imamsacted business s Floruda, 1t prior o regstranon )
1500 sections GO3NA0L &t 0803 FS o determine penalty linhihity
303 Independence Parkway. Suiie 300 305 Independence Parkway, Suite 300
5. . T ra
(Sueet Address of Principal Ulticey IMahing Auldress) R 3
R —_—
p —n
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Chesapeake, VA 23320 Chesapeake, VA 23320 S 2 if
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7. Name and street address of Florida registered agent: (.00 Box NOT aceeptahle) RIS |
! <0

C T Corporation System

Name:
[ 200 South Pine Island Road

Othice Address:
33324

. Florida

Plantation
(Zap vode

iy

Registered agent’s acceptance:

Having been mined ay registered agent and to aceept service of process for the above stated limited fiebility company at the pluce
designated in this application, 1 lrerehy accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with

and uceept the obligutions of my position as registered agent.

@1501}- W Candice Pignataro, Assistant Secretary
v {Registered agent's signature)




8. For initial indexing purposes. List names, titie or capaciiy and addresses of the primary members/managers or persons authorized to

manage fup io six (0) otall:

Title or Capacity:

Name and Address:

CDYNE Corporation

Title or Capacity:

Name and Address:

. — John Sanders
= MManager Ninw: L' Manaper Name:
Chvember Addeess: CiNlember Address:
) 303 Independence Parkway Suite 300 , 305 Independence Parkway Suite 300
O Autherized CAuthorized
Chesupeake, VA 23320 Chesapeake. VA 23320
PPerson Person
. — . President
OOther CiOther = (ther OOther
N
LD
T i
DiManager Namw: OManager Nuame: Sl ey
T R iy
) wr
Oinember Address: CIMember Address: o0 imn
R i
O Authorized O Authorized ) i
e
. o
IPerson PPerson -
[}
bta o)
CiOther COther JOther OOther
OIMamager Nanme: CiManager Numw:
CIMember Address: Cinember Address:
O Authorized JAuthorized
Person Person
OOther C1Other TOther OOther

Imporiani Netice: Use an attachment 1o geport more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached s a certiticate of existence, no more than 90 days old, duly suthenticated by the official having costody of records in the

Jurisdiction under the law of which it is orgamzed. {1 the certificate 15 in a foreign kinguage, a wranslaiton of the certiticate under oath
of the translator must be submitted}

Lk This document 13 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false nformation
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.SE7. 1335 F.5.

~—

Signaure ol an autborized persen

John Sanders

Typed or printed namy of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

4

mpany

T
J -~
®
That the limited habt[lty company is th cxtstence in the Commonwealth oj Vﬂgmwas
of the dlate set forth below. >

That 505 Asset Management LLC is duly organized as a limited [mbthtv
under the law of the Commonwealth of Virginia; '

:' d a E‘f.{‘f SU

That the limited liabilit ty company wasﬁ)rmec{ on Fcbruary 1, 2021; zmc{

No{hing more is he}'cby certifiec.

Signcd and Sealed at Richmond on this Date:

March 3, 2021

ﬂm%*’

Bemarc{_}. Logun, Clerk oft'hc Commission




