5/25/2021

Division of Corporations

180000 6393

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom of all pages of the document.

(((H21000208342 3)))

H2100020834232BCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120096000081
Phone : (307)208-2803
Fax Number : {855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

o~

= .
A
[BE I S Foreign Limited Liability Company
;_’T“x - ‘——_ Endeavor lnitial Outfitting, LLC

" o oan — )

Elj = L [Cmﬁﬁcmeomeum [ 0 ]
cTooE L [Centified Copy I 0 |

o

=2 [Page Count I 04 |

lEstimmed Charge I[ $125.00 |

Electronic Filing Menu

Corporate Filing Menu Help [\V};\ \t



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

IN COMPLENCE BTIH SECTON 603.0002. FLORIDA SEATUTES, THE FOLLOWING (S SUBMITTED T0 REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Endeavor Initial Outfitting, LLC

[~ame of Foreign Limited Liabilty Cormpany, must inglude "Limited Liability Company.™ "L.LT M or "LLC.T)

11F name unavailable, snter alternats name adopted for the purpose of tasacing business in Florida The alicmate eane omst include "Lienited Liabitity Comparmy,” = LL.C." we “LEC)

,Virginia , 86-2828351

(FEI number, 1T applicabk)

(Jurndiction undes she Taw o which fareign Tumied Dability compans v arganized)

Date fint transacied busuicss w Flonida, 1t powr 1 megistration )
150 ~achions 6050004 & »05 0905, F.5. 1o delermine peealty finbility |

. 7901 4th St N . 4445 Corporation Ln.

(Mading Addiess)

[Strovt Address ot Panzipal Offize)

STE 300 STE 264
St. Petersburg FL 33702 Virginia Beach VA 23462

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
11 coude)

Name:

Office Address:

()

Registered apent’s acceplance:

Huving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, [ herehy uceept the appoimtment ay registered agent and ugree o act in thix capacity. { further agree
{0 comply with the provisions of all siatutes relative to the proper and complete performance of my duties, und I am Jumiliar with

and acceps the obligations of my position as registered agenr,

Bl

[Regivtered Jgem’s signanre}




8. For initial indexing purpases, list names, title or capacity and addresses of the primary membere/managers or persons suthorized o
manage [up to six (0) total]:

Title or Capacity:

D?\lunagcr

Mcmbcr

[(Jauthurized
IPerson

D()lhcr

(Jatanager

D.\lcmbur

(JAuthorized
Person

(Mother

(IMtanager

I tember

[MAuthorized
I'erson

CJother

Name and Address:

“Mark Dias

Name:
7901 4th St N STE 3200
Address:

St. Petershurg, FL 33702

D()lhcr

Name:

Address:

(Jother

Name:

Address:

Clonher

Title or Capacity:

O Manager

] Member

(] Authorized
Person

ClOther

] Manager

D Member

] Authorized
Person

[Cother

1 Manager
[ Member
(7 Authorized

[*erson

DOt]aer

Name:

Name and Address:

Address:

Name:

CJoother

Address:

Name:

CJother

Address:

CJosher

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purpeses only. Nen-
indexed individuals may be added e the index when Rling your Florida Department of State Annual Repurt form.

9. Attached is a cenificate of existence, o 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 certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This docement is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submiitted in a document i the Department of State constituies a third degree felony as provided for ins.817. 155, F.8.

TR L«_:RL

Riley Park

Sigrature of an autheirized peron

Iyped or prinied name of sigree



GommmnGrealtiye Wivginis

State Qorporation ommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Endeavor Initial Outfitting, 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 January 2o, 2027; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 24, 2021

ﬁ-ku%‘—‘

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021052415907801



