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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

JItL VOGEL
15405 JOHN MARSHALL HWY
HAYMARKET, VA 20169

SUBJECT: HOLTZMAN VOGEL BARAN TORCHINSKY & JOSEFIAK PLLC
Ref. Number: W21000108309

We have received your document for HOLTZMAN VOGEL BARAN
TORCHINSKY & JOSEFIAK PLLC and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name of a limited liability company must contain the words *Limited Liability
Company,” the abbreviation "L.L.C.." or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations “Ltd." and "Co.", aiso are no longer acceptable. Please amend your
document accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00018247

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPHANCE WITH SECTION S05.0902, FLORIDA STATUIES, T1E FOLLOWING 5 SUBMITTED TO REGISTER A FORI:YGN TIVITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STA TEQFITORIA .

i 1loltziman Vogel Baran Torchinsky & Josefak PLILC
’ {Mame of Forcign T Imited Liability Company, must include “Limited Liability Company,™ 1.1_C. " or "LLC™

Holtzman Vogel Baran Torchinsky & Josefiak L1LC
(Il nzme unavailable, enter alierzate name adopted for the purpose of transacting business in Florda. The akerzatc name must include “Limited Lability Compeny,™ “1.1. C,” ar "LLC.™)

01-0818504

Virginia
5

(Jurisiction under the Bw of which Toreign Imied [isbihiLy company is organtzedy {FFI number, 17 applicable)

{13ale firm wansacied busiuess tn Flonida, 3 poor 0 regisimtion.)
(Sec sections 605.0904 & 605.0903, F.8. 10 determine penalry Lability)

119 5. Monroe St., Fifth Floor

[Slmc: Addreas of Principal Olhice] {Mailing Addnees)

Tallahassee, Florida 32301

7. Name and street sddress of Flovida registered agent: (P.O. Box NOT acceptable)

Cogency Global

Name: - . - s
115 NCALHOUN ST, S11:. 4 ' B
Office Address: ) g
TALLAHASSEE 00 - om o
, Florida e T
(City} {7ip cawde) -
. Z
¥

Registered agent’s ucceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent und ugree o act in this cupacity. f further agree
te comply witl the provisions of all statutes relative to the proper and complete performance of my dutivs, and 1 am familiar with

and accept the obligations of my pesition as registered agent.

Jonathan Beenick Assistant Secretary

{Registcred agen:'s signature}




8. For initial indexing purposes, list names, title or capacity and-addresses of the primary members/managers or persuns anthorized Lo
manage [up 1o six (6) total]:

Name and Address: Title or Cupuacity: Name and Address:

Title or Capacity;

= Manager .f:lamc: Tilt Vogel ClManager Name:
L..‘Mcmbcr Address: 19405 John Marshall Highway CIMember Address;
& Authorized Haymarket, VA 20196 ClAuthorized
Person Person
ZOther e O0ther TOther OOther_
CManager Name: Alex Vogel OManager Name:
W Mumber Address: 15405 John Marshall Highway CiMember Address:
= Authorized Haymarkes, VA 20196 U Authorized
Persen Person
O Other [JOher OOther OOther
OManager Name: Jason Torchinsky {IManager Name:
= Member Address: 13405 John Mazshall Highway [JMember Addregs:
M Authorized Haymarkel, VA 20196 OAuthorized
Person . Person
Ti0ther O0ther CiOther JOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Depurtment of State Annual Repon form,

9. Antached is a cenificate of existenee, 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 cenificate is in a foreign language, a wranstation of the certificate under oath
of the translalor must be submitted)

10. This ducument is executed in accordagee with section 605.0203 {1) {b), Florida Statutes. [ am aware that any false information
submitted in a1 docurment to the De Af Staic constitutes a third degree felony as provided for in 5.817.1 35,F.S.

W

Sigm’n\rc of an suthotired person

il Vogel

Typed or privted nanie of signee




Communaealtlyo Wirginis

B % State Qorporation Commission

CERTIFICATE OF FACY

| Certify the Fo“owingﬁfom the Records of the Commission:

That Holtzman Vogel Baran Torchinsky & Joscfiak PLLC is duly organized us a
Limited Liability Company under the law of the Commonwealth of Virginia;

That the Limiled Liability Company was formed on June 13, 2004; and

That the Limited Liabi[i{y Compzmy is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby cerlified.

Signed and Sealed at Richmond on this Date:

August 17, 2021

ﬂw%y

chach. Logan, Clerk of{'hc Commission

CERTIFICATE NUMBER : 2021081716225686



