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Residents Are People First :
The Apartment Peopie

March 22,2021
UPS OVERNIGHT DELIVERY
I'lorida Departiment of State A,
Registration Section 03
Division of Corporations B
The Centre of Tallahasscee S e
24135 N, Monroe Street. Suite 810 oo
Tallahassee. Florida 32303 — 157

Re:  Application by Foreign Limited Liability Company for Authoruatl(m-'to ‘I‘hns.ut

Business in Florida (SRBF, L.L.C. — previous file number MI700000'§043) o

Pear Sir or Madam:

Enclosed are a completed Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida (SRBF, 1..1..C.}. a Certificate of Fact from the Commonwealth
of Virginia's State Corporation Commission, and a check in the amount of $123.00 as pavinent
of the required tiling fee.

We previously withdrew the authority tor this entity in 2018 and wish to re-establish authority at
this time.

Thank vou tor processing this request as soon as possible. 1f you have any questions. please
contact me either by phone at (804) 320-7101, IExt. 3012 or email at aharris@gscapts.com.

Sincerely,

OCDY / x((u\ AR

Anita Harris
Corporate Paralegal

Inclosures

Post Office Box 8984 @ Richmond, VA 23225 @ T/ (504) 3207101 & Fay (R04) 323-1747 & www escapts.com



COVER LETTER

TO: Registration Section
Division of Corporations

SRBF.L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Lxistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bonnie L. Wood

s M~
+F10 3
Name of Person T =
T ma e
General Services Corporation . e < nxaa
A% L
Firm/Company . -2 }
™ 133
2922 Hathaway Road. P O Box 8984 iR e
Address N E AV
i £

Richimond, VA 23223

City/State and Zip Code

licensing@gscapts.com

E-mail address: (1o be used for future annual report not fication)

For further information concerning this matter, please call:

Anita Harrig BO4 320-7101 ext 3012
at (
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroc Street, Suite 810
Tallahassee, FL. 32303

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



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE BT SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTTED 10 REGISTER A FOREIGN  TINTTED LIARILITY
COMPANY TOTRANIHCT BUSINESS IN THE STATEOF FLORIDA:
SRBF.L.L.C.

{Name of Foreign Limited Tiabiiity Company. must include “Limsted Liabiity Company, LLC . of "LLC ™)

l

{If name unavailable. enier alternate name adopred for the purpose vf tansacting business in Florida, The altcrmate name must inchude “Limited Liabality Company,™ "L.L.C" ar "LLE)

Commonwealth of Virginia 82-1890019

it 3. ‘- £y
Cusdiction under the taw of which foreign Tinmted Tiability company 15 organized) (FET number. 17 appheable) ;:_—3
= R e
N/A = i
4 -0 fe s
(Mate fitst transacted husiness in Flonds, f prior 1o fegstration. ) g ~o g T
{See sections 603.0904 & 605,095, F.5. to detennine penalty liability) . D B
N
2922 Hathaway Road PO Box 8984 s i
5. 6. .. ===
{Sucet Address of Puncipal Office} (Mailing Address) s ™3 -
) (%]
Richmond, VA 23225 £

Richmond, VA 23225

7. Name and sireet address of Florida regisicred agent: (P.O. Box NOT acceptable)

Corparation Service Company
Name:

1201 Hays Strect
Office Address:

32301
. Florida
(City} (Zip code)

Tallahassce

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process Jfor the above stated limited liabifity company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of oll statutes relative to the proper und complete performance of my duties, and [ am Jamiliar with

and gccept the obligations of my position as registered agent.

I



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Jonathan 8. Perel Bonnie L. Wood
OManager Name: - OManager Name:
2922 Hathawav Road 2922 Hathaway Road
OMember Address: N O Member Address: y
. Richmond, VA 23225 . Richmond, VA 23225
= Authorized = Authorized
Person Person
O Other Orher OOther OOther =
= =)
. = —
. e ]
- =) _
1
O Manager Name; UManager Name: ':‘;? Rl
¥
.t 'l TI h
O Member Address: OMember Address: -1 = i
s £
OAuthorized O Authorized PN
[ £
Person Person
O Other OOther, OOther O Other
OManager Name: OManager Name;
ONMember Address: ClMember Address:
O Authorized OAuthorized
Person Person
OOcher O Other (JOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes, ] am aware that any false information
submitted in o docwment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S.

T X weod

Sigrature of an authorized petson

Bonnie L. Wood

Typed or priated nane of signee



Commmomfivesdtyce Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

i Cer{@fy the Fo“owingﬁ'om the Records of{he Commisston:

That SRBF, L.L.C. is duly organized as a timited liaility company under tht [‘,'mv»j;?thc

Commonwealth of Virginia; L= e.;-?
=
[AS) e
That the limited liability company was formed on June 8, 2017; and Rl M
A

That the limited liability company is in existence in the Commonwealth.of Vi%inii;:@’s
of the date set forth below. Fw

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:

March 22, 2021

ﬂaua%*’

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021032215646757



