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COVERLETTER
TO: Registration Section
Division of Corporations

VIKA VIRGINIA, LLC
SUBJECT:

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

lease return ali correspondence concerning this matier to the following:

Nicholas Cusato

Name of Person
VIKA VIRGINIAL LLC
Firm/Company
RE80 Greensboro Dr
Address
Mvson's, Virginia 22102 =
City/State and Zip Code e .
[y ‘
-usat fika. (%] )
cusato@vika.com = N
E-mail address: (to be used for Tuture annual report notification) - 1
4 it
- FILY
Far turther information concerning this matter. please call: = il
. N
Nicholas Cusato 703 761-2798 i
at ( )
Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2415 N. Monroe Street. Suite 810
’ Tallahassce. FL 32303
Enclosed is u check for the following amount;

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE
{1 §125.00 Filing Fee W $130.00 Filing Fee & 3 $153.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee, Certificate
Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI

IN FLORIDA
I¥ COMPLUNCE mmmaum FLORIDA STATUTES, TFEFWEMTH) TO REGISTER A FOREIGN LDITED [RAITY
COMPANYTD TRANSACT BUSINESS IV THE STATEOF FLORIDA:

i VIKA VIRGINIA, LLC
' (Name of Foreign Limited LiabiTity Company; must include

“Limited Liability Company, " LLC. "or “LLCH

{If name unavailable. enter alterste name ad

ptod for the purpos of in§ business in Florids. The atecrute name must cludo +Liraited Lisbility Compary = “LLC.~ o LLesy
VIRGINIA 27-1450315%
z Hrisdiction under the Tiw o which Torcign lietoed by company & srginmad— TFET numiber, iTapphicable)
. 1712021
' R S e
8180 Greensboro Dr

{Stroct Address of Principal Ofice]

8180 Greensbolro Dr
6.
Tyson's, VA 22102

(Malling Addreas)

Tyson's, VA 22102

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

s
Paracorp Incorporated v
Name:
135 Office Plaza Drive, 1st Floor
Office Address:
Tallahassee 32301
, Florida
(City)
Registered agent’s acceptance:

Having been named as registered a of process for the above stated limited flability company at the Place
designated in this application, I h registered agent and

to comply with the provisions of all statutes relative to the proper

and accept the obligations of my position as registered agent.

(Zip code)

@ Jody Moua, Assistant Secretary

{Registered agent's signaiire)

ON TO TRANSACT BUSINESS



manage fup to six (4) total]:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

~Name and Address: Title or Capacity: Name and Address:
John F Amatetn P. Christopher Champagne
DOIManager Name: ¢ Oxlanager Name: F Pas
— 1399 Lupine Ben Cr . 2362 Jawed Place
m M ember Address: =\ {ember Address:
Vienna. YA 22882 Dunn Lorng, VA 22027
Ol Authorized ¢ O Authorized =
Person Person
OOther JOther OOther D Other
Robert Cochran Jeft Peterson
OManager Name: ClManager Name;
. 140335 Rose Lodge Pl 1912 Corliss Court
= Member Address: = OMember Address:
. Chanullv. VA 20151 i MceLlean, VA 22101
[ Authorized S C] Authorized - i
..
Person Person bt
_ DM L =
O Other TIOther OOther ¥ M. OOther_ .
. 2
L. «©
. Joe Amatetti Mike Benton =
DM anager Name: OManager Name: L =
. =
8220 Crestwood Hehis Dr #102 9221 Weathersficld D
OMember Address: ‘ ~ OMember Address: ST (fé
_ Melean. VA 22102 Bristow, VA 20136
OAuthorized ‘ O Authorized ’
Person Person
-
[ Other ! . ! s . 3 Other

ClOther P lf , OOther

Imponant Notice: Use an artachiment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont forn.

9. Autached is a cenificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817. 153, F.5.

AN

Signature ofan anthonsed poson

Tora 5. Amtett

Typed or primed pane of swnee




@ommmmaealtlyor Wingimniz

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That VIKA VIRGINIA, LLC is du[y organized as a Limited Liabi[ify Company uncler
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 3, 2009; and =

That the Limited Liability Company is in existence in the Commonwealth of‘;\/irg ia
as of the date set forth below. :

Nothing more (s hereby certgqed.

Signed and Sealed at Richmond on this Date:

August 6, 2021

ﬂ-w«-i%v

Bcrnach. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021080616188118



