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TO: Registration Section
2 [&ivisiqn of Corporations "

.

SUBJECT: LAU\ Buildear LLC

Name of Limited Liability Company

The enclosed " Applicazion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existenee, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florda.

Please return all correspondence concerning this maiter to the following:

?«mf-s P M\LL-EIL

Namwe of Person

M\a\ %v'\cl.u [

Firm/Company

1So LiMHe @ity SE - Onir o

Addfess

fatls Unwdh VA 2724

City/Stute and Zip Code

ryan e MU\L:)\‘C.\-Q(CD SN VN

E-muilad®ss: (10 be used Tor Future annual repont notification)

For further information concerning this matter, pleasc call:

Yot Whiuze 5,344 - 24&Y

Nume of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rewstration Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 & check for the {ollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L1 $123.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & _71/5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1. Mu Bader LLLC

(Name of Foregn Limited Liability Company: must include “Limited Liability Company,” "L.L.C.. or "LLC.™)

M.

111 name unavaihable, onter abwcate name adopted tor the puspose of trumsacung busioess in Flonda, The altemate aume must inchide *Limeted Liability Company,” “LL.C" o “LLC™
V Al . “
2. \BAAlo-

Uunsdecton under the Taw( J which forergn Tisnted Tabiliey company s arganized)

§L-131829 77

{FEI number. il apphcabie)

Y‘\|o—-

Date thst trunsacted business in Flonda, if prior 0 regiviration, )
(Sce sectiony 605 0004 & 605 0905, F $, 1o determine penalty fability)

(Sireet Address of Principal Otfee)

6. _LMLk};\_t._{-;.LLA_S_L
(Mathing AddresS)
vait o Vat lls
L r:a
s Ok VA 22046 = S, MA 22 o] b
SE N T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e o m
e O
REGISTERED AGENTS INC. - Q@
Name: S w
.T" [dw]
FO0F 4TH ST N STE 200
Office Address:

ST PETERSBURG

33702
. Florida
{Cund
Registered agent’s acceptance:

171p codet
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further qgree

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position ay registered agent.

B Han

[Registered agenn’ s signatured




8. For initial indexing purposes. iist names, title ar capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (0) total]:

Title or Capacityv:

OManayer
LAtember
JAuthorized

Person

{O0ther

OManager
E‘@nbcr
O Authorized

Person

dOther

OManager
CIMember
O Authorized

Person

OOther

Name and Address;

Name: ‘2\.}\0,_ ﬂ\\\&f’
J
Address: _\_Z,gg N. (ootretse Q—d
“\‘o* lo
P hon, VA 2220 |

JOther

Name: _QGM‘Q_&LMD_
Address: __33_&_@&\{?}1-_%
J!%DM,_H.\D_g_Dﬁ

JOther

Name:

Address:

C10ther

Title or Capacity:

TiMlanager
[#Xtember
O Authorized

Person

ClOther

O Manager
m‘b'cr
CiAuthorized

Person

CJOnher

IManager
CIMember
D Authorized

Person

JOiher

Name and Address:

2208 Polld 24

falts Ouaade VA 22502

Address:

COther

Name:

Addrcss:ZZ, 24 N. Macdien S¢
_ﬁlﬁﬂ_ﬁi‘hﬁ‘ VA 22205

TiOther

Name:

Address:

JOther

Important Notice: Use an attachment (0 repost more than six (6), The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forny.

0. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in u foreign language. o translation of the certificate under oath
of' the translator must be submitted)

10. This document is executed in accordance with section 603.0263 (1) (b). Florida Statwtes. [ am aware that any talse intormation
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.8.

T

P

o

Sign:ture ot'an authorized person

M\u/f’ﬂ—

R

Typed or printed name of signee



Covammonaealtiyer Winginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That My Builder LLC is duly organized as a limited liability company under the law of
the Commonwealth of Virginia;

That the limited liability company was formed on December 10, 2020; and

That the limited liability company is in existence in the Commonwealth of\/irginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

April 5. 2021

s t

chard}. Logan, Clerk ofthe Commisston

CERTIFICATE NUMBER : 2021040515713671



