(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[(]Pekue  [] war

(] mar

(BusinessEntity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[
=
>

[a&f /7]

MQ-\QQOO S35l

AR

600372156826

oo @1-=U1U1 5101 #¥1, 4l

I P

TelT

I-—.'.': [ )

— 0 —_

R -4

o (e o

S =

LT e T

el —-—

ST

T e mD
- B

o =

=W

S N

T

HOV 17 200
K. Brumbley

03A0YddY



COVER LETTER
TO: Registration Section )
Division of Coerporations

SUBJECT: dﬂ” ,‘0;,‘[4 L}'C .

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lusik  Usoy cead

Nante of Person

Cj'ir;a/{»\ LLC

Firm/Company

L91d E“\O&LLQAM Cis

Address

Alexcud o, V315

City/State and Zip Code

|u08 usodo @ s wwx (l. cowl

E-mai) addresSTTio s used for Tuture annual report natification)

For further information concerning this matter, please call:

Lusk  Usouowd w202 ) blh- OOL |

Namge 01'\(\,{311131;! Persan Areca 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
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. IF1, 32303

Enclosed is a check for the fellowing amount:
Pigase make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



APPLICATION BY I-ORI-H.E\ LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN Fi.ORIDA

INCOVMPLIANCE BT SECTION 63002 f-16 RO STA0UTTES T FOLEOWING IS SUBNEIRLY T RECASTIH A FORKIGN LINTED TIBILETY
COMPANYTOTRANKACTEBUSINESS IV SEATE R FLORID

L Doriad LLC
(Name of Foreign Limited bty Company, mast melude " Linnted Tiabiliny Company,

PoMlestorr Lre
11f maene unavinlable, enter aligrate mame adepted tor the purpose of imnsacting basiness in Flonda The aliemate name must aclude “Limoed Liabihrs Company |
_t-Z_-_!-L‘Zj_{'---'hééﬁn'nkc'_-:?? B3y

TLLO o e

TLLCT o LLC ™

£L (\'t_ v r% LJ lulcr)ﬂl\ ittt ey

lJurndu i 1Tkler the 1 of aie b fors s

2

1o |204
4 |} (Date firss transacted business in Flonda, if proer o tegisiration )

1See sechions 608 0331 & 605 G905 175 to deterimme penalis habalit )

bang E\\\o oleaw S

i.;rm?ddrlnosi?ilmm ulm‘mmq ‘HA MLU u Q 6. NMaling Address)
(0O Mesorndio M gaais

Swit: 349

Rewsacolo _Plaaso

ey
=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) —z-

< *

Name: ( :’TC(/E("\ ek ‘é‘:)!é[)# \ - '.r:]:;: g

3 952

T

Office Address: C}H&“l Dm'{(./\ WA & \"'ZG,&’: Do &
o

‘: L— . Florida _m )

Zip code)

Ywsacolar,

i)

Registered agent’s acceptance:
Having heen named as registered agent and to aoecept service of process for the above stuted limited liabifity company at the place
i ! ’ T in this capacity. 1 further agree

designared in this application, I herehy uceept the appaintment as registered agent and agree o act in this capaciy
o comply with the provisions of all seanures relative to the proper and complere performance of my duties, and I am familiar with

epistered agent.

and accept the obligations of my positi

(HoRIstened 2pdTl >

RECEIVED
~ gpp 14 1001



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up (o $ix (6) total]:

Title or Capacity:

Name and Address:

Eﬁ\lanagcr

Cidember
Ol Authorized

Person

O Other

OManager
OMember
O aAuthorized

Person

ClOther
O Manager
CiMember

O Authorized

O Other

Name: Ja.dg&_im,{_ap_
Address: _pT 1d E [hgs; |d L2 A Gr_
Alexowwrd o Vg 22312

02 -e4bH-prE(

ClOther, .

Crither

OOther__

Title ur Capacity:

OIManager Name:

Name and Address:

CIMember Address:

O] Authorized

Person
V1 her . Cther _
OManager Name:
O Member Address:
C Authorized
Person
CIOther OOther
TIManuger Name:
M lember Address:
C1Authorized
Fersan
Onher DOOther

Important Notice: Use an attachmem @ report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indes when filing vour Flonda Deoartment of State Annual Repont torm.

9. Attached is a certificate of existence. no more than 90 days old. duly aothenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (Ff the certificate 1s o a toreigiy language. a transkation of the cectificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 ¢1} (h). Florida Statutes. | ani aware that any false information
submitted in & document to the Department of State constitutes a third degree felomy as provided forin s 817155 F.S.

Sientore ol an mathonzed perwon

Zu’és‘k L[QC%{-OU!)

Dyped o pM\tcd Aarkie o signee



Covmuonealtics Winginda

e W

State orporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Recorcs of the Commission:

That Sariah LL.C. is du[y orgamized as a Limited L[ubi[ity Company under the law of
the Commonwealth of\firginia;

That the Limited Liability Company was formed on April 10, 2017; and

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

That the limited liability company is current in the payment of all registration fees
assessed against il by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed al Richmond on this Date:

November 17, 2021

ﬂuu-.i%*-’

Bemach. Logan, Clerk oflhe Commission

CERTIFICATE NUMBER : 2021111716571030



