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H21000375274
COVER LETTER

TO: Registration Scction
Division of Corporations

Red Light Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please retumn all cormespondence concerning this matter to the following:

Alexis Hoover

Name of Person

Williams Mullen

Firm/Company

200 South 10th Street, Suite 1604

Address

Richmond, VA 23219

City/State and Zip Code

ahoover@williamsmullen.com

F-matl address: (to be used jor future annual report notificalion)

For further information concerning this matter, please call:

Alexis Hoaver at (804 y __420-6342

Namec of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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

[0 $125.00 Filing Fee T $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Stutus & Certificd Copy

H21000375274
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WrIH SECTION 65.0902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Red Light Management, LLC

1
(Name of Foraga Lmmied Liability Company; must include "Limited Liability Compasty,” L.L.C.," or “"LLET)

Red Light Management- FL, LLC
(If pame uravailabic, enter abetmaie came adopied for the purposc of trantacting business in Floride The aliernate name oun inchade “Limited Llability Compamy,” "L.L.C." or "LLC.T)

Virginia
5 B 3 47-5041263
(Tirndiction under the aw of wixch loreign lrmated Tnbibty compuny 1t organtzed) (FEI number, 1T applicable)

TToaic Tirst transactcd bamincss In Floeida, 1f prior o registmion.)
{5cc scctions 6750904 & 635.0905, F.5. 1o deremmine penalty hability)

455 2ND STREET SE 5TH FLOOR

5.
(Street Address of Principal OfTicee) [Mailing Address}

CHARLOTTESVILLE, VA 22902

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

Capitol Corporate Services, Inc.
Namge:

515 Eust Park Avenue, 2nd Floor
Office Address;

Tallahassce 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having beer named as registered agent and o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of my position as reglstered agent.

/(wal‘m SU"] ‘Faylor Scay, as Asst. Secretary on behalf of
Capito! Corporate Scrvices, Inc.
(Regissered agent’s Fignatee)

H21000375274
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8. Forinitia] indexing purposes, list names, title or capacity and addresses of the primary membersAmanagers or persons authorized to
manage fup 1o six {6) total]:

itle or itv: Name and Address; Titke or Capngity: Name and Addcess;

CIManager Name: R.CORAN CAPSHAW CIManager Name: ANDY DONDERO
O'Member Address: 455 2ND STREET SE OMember Address: 455 IND STREET SE
B Authorized STH FLOOR 8 Authorized STH FLOOR

Person CHARLOTTESVILLE, VA 22902 Person CHARLOTTESVILLE, VA 22902
O0ther COther O Other OOtker
TIManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther O Gther DO Other
OManager Name: COnanager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
COther_ Oother O Other, OOther

lmporant Notice; Use an attachment to report more than six (6). The antachment 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. Attnched Is a certificate of exlstence, no mere than 90 days old, duly authenticated by the ufficial haviag custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in eecordance with section 605,0203 (1) (b}, Fiorida Statutes, 1 am aware that any faise information
submitled in a document 1o the Department of State con.smwrcc felony as provided for in s.817.155, F.8.

C~

Signatore of an mehoriced parion

R. Coran Capshaw

Typed o prinicd pamc Of Sigwes

o H21000375274
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CERTIFICATE OF FACT

] Certify the Following from the Records of the Commission:

That Red Light Management, 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 30, 2010; and

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

Nothing more s hereby Certéﬁed.

Signed and Sealed at Richmond on this Date:

October 5, 2021

e st

Bernard ). Logan, Clerk of the Commission

H21000375274

CERTIFICATE NUMBER : 2021100516409377



