Mé-\ o004 9]

MO

) 000368253700

(Address)

(City/State/Zip/Phone #)

[]Pekup  [] war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Lo\~ 16k lG

Office Use Cnly

R

bL:0IHY 0200 1201



COVER LETTER
TO: Registration Section
Division of Corporations
Joshua Capitl, [1.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brad Berkson

Name of Person

Joshua Capttal . 1.1.C

Firm/Company

2805 N HWY ATAAPT 60]

Address
Indialantic. FL. 32943

City/State and Zip Code
hrad@herkson.org

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Hrad Berkson 703 7862417
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁSllS.OO Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Joshua Capital, L1.C
{(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C. or "LLC™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name miust anctude “Limited Lisbility Company,” “L.L.C." or "LLC.
26-4489232

Commonwealth of Virginia
3.
(FET number, if applicable)

9
unsdiction under the law of which Toreign Timited Trability company is orgamzed)

06/01/2021

4.

(Date Tirst transacied business in Flonida, if prior 1o regastration.)
{See sections 6050904 & 605.0905, F.S. to determine penalty liability
2805 N HWY A1A APT 601

L1600 Rolling Meadow DR
(Mailing Address)

Indialantic. F1. 32903

5.
{Street Address of Poncipal Office)

Great Fulls, VA 22066

Lt )
-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
Brad Berkson r\) T
Name: o . T .
2805 N HWY A1A APT 601 e
Office Address:; B >
Indialantic 32903 5
. Florida
[Ciiy) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positi registered agent.

(Registered agent's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brad Berkson
= Manayer Name: O Manager Name:
2805 N HWY ALAAPT 601
OMember Address: COMember Address:
Indialantic, F1. 32903
OAuthorized O Authorized
Person Person
OOther (S Other COther {Other
UManager Name: [((IManager Name:
CiMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other
[IManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized ] Authorized
Person Person
OOther OOther OOther OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departrgent of State constitutes a third degree felony as provided for in 5.817.155. F.5.

Signature of an authonzed person

Brad Berkson

Typed or printed name of signee



Commaonafaealthes Winginia

State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Joshua Capital, LLC is duly organized as a Limited Liability Company under the
[aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 19, 2009; and

That the Limited Liability Company is tn existence in the Commonwealth of Virginia
as of the date set forth below.

No[‘hing more (S hereby CCI’[iﬁ(’C{.

Signed and Sealed at Richmond on this Date:

July 20, 2021

[ Gt Pl —

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021072016118052



