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Suhshine State Corporate Compliance Company

3458 Lakeshore Drive [albahassee, Florida 32372

(850) 656-4724
DATE 2/28/2022

"o
ENTITY Navi: BENCHMARK VA LLC Subswtace W Fliy

**WALR IN**
Seev@s L C
DOCUMENT NUMBER
YPLUASE FILE THE ATTACHED AND PETURN ™
Plai &yy % '
XXKXXX Cortifi Cry SRR
= —r
XXXXXXX ﬁuﬁﬁba&, af Status "c‘g "
SRS 3
T
SPLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTITT™ & ™

C’ﬂr‘ﬁ'ﬁid/ gty?f af Arte & Anerdments

&f&fﬁd &/y of Arte & Amendments C)mf/de, it / Kra/fcaﬁ\y Arnual /Pffﬂﬂf‘&!’/
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TOTAL OWED § 160.00

ACCOUNT # 120160000072 . w
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COVER LETTER
TO: Registration Section

Division of Corporations

Benchmark VA LLC Subsurface Udility Services L.L"C
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 cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JC Castellanos

wWame of Person
Umsearch, Inc.

Firm/Company
4 Venture, Suite 280
Address
Irvine, CA 92618 —
o~
N e . —
City/State and Zip Code s
. - ™
caorders{@unisearch.com : =
- ™~
E-mail address: (1o be used for future annual report notification) . >R
s =
IFor further information concerning this matter. please call: o =-
A £
JC Castellanos 949 359-4228 - ™~
at ( } ! (4}
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 532514 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing, Fee 1 8130.00 Filing Fee & 3 $135.00 Filing Fee &  ® $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Staws & Certified Copy



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

IN COMPLIANCE W SECTION 60306002, FLORIXA STATUTIN THE FOLLOWING IS SUBMTETTD 1O REGESTIR A FORIKGN  TINFITD 1LIABIETTY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
. Beachmark VA LLC Subsurface Utility Services !__L—C_

(Name of Forogn Limeed Liabidity Company. must include “Limited Tiabilny Company.”

TLC . Tw LLeT)

(I name unavilable, enter altermate name sdepted [or the pupose of ransacting business :n Florida The alterale name muss inelude "Lrmited Liability Company,” Lo L €, or "LLE
Virginia
L.

Chatsdiction ueder the Taw o which foreign Tmited Tiability company s organeed)

fad

{FET number 1{ applicabic}
4,
(Date fira transacted business m Flonda, lrpriur o ropastration )
Sec sections 605 0904 & AOS.0905. F 8. 1o deteemine penalty babaling
9500 King Air Court
3.
{Sticet Address of Principal Office

47 Discovery, Suite 250
6.
Ashland, VA 23003

(Mg Address)

lrvine, CA 92018

—3
Y= -
—
r-h) Ld
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F o | x5
: ™ -
- - . =, " m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : - "
\-.. 1o )
r - 5
DAY f el Tym¥
Uniscarch. Inc. . .
Name: - ‘ F(_\)n
1990 Main Street. Suite 750-709
Office Address:
Sarasota

34236
(Ciry )

. Florida
Registered agent's acceptance:

(Zap code)
Huving been named as registered agent and to accept service af process fur the above stated limited fiability company at the pluce
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 duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

—

e -
— M'r, ~—
M““'“MWM Castellanos, Assistant Secretary .-



manage |up (o six (6) total|:

Name and Address:
OManager

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:
Kenneth Bicle
Name:

Title or Capacity;

OMember

Name and Address
Mark Tobin
OManager Name:
47 Discovery. Suite 230 47 Discovery, Sutte 250
Address: i} CIMember Address: e ©
. . Irvine, CA 92618 _ . Irvine, CA 92618
m A pthorized i s athorized
Person PPerson
[(JOther O Other O Other OOther
Rvan Manin
OManager Name: {iManager Name:
9500 King Air Count
OMember Address: N OMember Address:
. . Ashland., VA 23005 .
= Authorized ' O Authorized
Person Person
C1Other OOther COther O Other
=
—_—~
F‘J :
- hois )
m RS |
OIMan: tame: ame: ®
Manager Name: Onlanager Name: ~ -
e
COMember Address: CiMember Address: —y - w b
- = -:"""'.'
O Authorized O Authorized M = -
- .
SR
Person Person L
OOther OOther O Other

COOther
Important Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9, Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
of the translator must be submitied)

jurisdiction under the law of which it is organized. (1f the certificate 15 in a foreign language. a translation of the centificate under oath

10, This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,133, F.5.

Signature of an authorized person
Mark Tebin

Typed or printed name of signee




oo tmealtlyes Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT
| Certify the Following from the Records of the Commission

That Benchmark VA LLC Subsmﬁlce Utilily Services is clu[y orgamzcc( as a Limiled
] ubt[i{y Company under the law of"the Commonwealth of Virginia

That the Limited Lmbt[lty Company wasﬁarmcc on March 8, 2012; and

That the Limited Ltablh{y Company (s in existence in the Commonwealth oj Vtrglma
as of the date set forth below.

Nothing more is hereby certified
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Signed and Sealed at Richmond on this Date T
February 25, 2022

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER

o 2022022516971407



