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COVER LETTER

TO: Registration Section
Division of Corporations

The Craddock Group, LLC
SUBJECT:

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 forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 10 the following:

John H. Craddock

Name of Person

The Craddock Group, LLLC

Firm/Company

3033 Wilsan Blvd, Ste 700

Address

Arlington. VA 22201

City/State and Zip Code

john.craddock@eraddockgroup.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this mateer, please call:

John H. Craddock a 757 ) 903-6710
Name of Contact Person Area Code Daytime 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, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

£} £i25.00 Filing Fee X S130.00 Filing Fee & 03 S155.00 Filing Fee & 03 $160.00 Filing lee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTER THE FOLLOWING IS SUBMITED 70 REGITER A FOREKGN LINITED LIABHITY

COMPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

i The Craddock Group, LLC
(~Name of Foreign Lamited Taability Company; must inchude ~Lamited Liabdiy Company ™ LT C 7o "LLCT)

27-1749869

{15 nasne widsailablc. enter alternare name adopied for the pumpose of ransacting business in Florida The altemate nune must include “Limited Lislity Company.” "L.L.C7 o "LLET)

(FET mumber 1 applicable

, Virginia
T Tandion onder the Taw of which foreign Timited Hahiliey company v erganired)
4.
Thue first ransscted business i Flordn, 1f prior to regrstration |
{See sections 605 0904 & 6050905, F.8. to determine penalty Liabilily)
6 3033 Wilson Blvd. Sie 700
’ IMathag Address)

5 3033 Wilson Bivd, Ste 700
Arlington, VA 22201

(Street Address of Principal OfTice)}

Arlington, VA 22201
o 3
T o
T
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = 0
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Name:
1200 South PPinc Island Road

Otfice Address:
33324
-Florida _ "~

Planiation
(Zip codde)

{Cits)

Registered agent’s acceptance:

Having been named as registered agent and to acceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [T further agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am fumiliar with

and accept the obligations of rty powit ; P, nt.
! Christine Kelm. Assistant Secretary



8. For ininal indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacilty: Name and Address:

John H Craddock

XiManager Name: OiManager Nane:
X Member Address: 3033 Wilson Blvd, Ste 700 CIntember Address:
Ui Authorized Arlington, VA 22201 O Authorized
Person Person
COther COther OOther
CManager Name: CIManager Name;
OiMember Address: CMember Address: -
O Authorized OAuwhorized
Person Person
OOher OOther CiOther OOther
IManager Name: CiManager Name:
Oafember Address: O tember Address:
O Authorized (O Authorized
Person Person
COther [Other Ci0rher DOOther

Imparant votice: Use an attachiment to report more than six (6). The attachinent will be imaged for reporting purposes only. Noun-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. 1 am awarc that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533. .8,

il

Juhn H. Craddock

Signanwre of an authorized person

Typed or printed name of sigive



G fexlily o Wingionda,

State Qorporation ommission

CERTIFICATE OF FACT

I Cerlify the Following from the Records of the Commission:

That The Craddock Group, LLC s duly organized as a Limited Liability Company
under the law ofthe Commonwealth ofVirginia;

That the Limited Liubi[ity Company wasformed On_january 23, 2010; and

That the Limited Liabi[i[y Compan_y is in existence in the Commonwealth qu[rginia
as ofthe date sei'forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 17, 2021

ﬂ*m%*‘

Bcrnardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021111716572583



