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B ACCESS,
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i‘ P.O. Box 37066 (32315-7066) -~  (B50) 222-2666 or ({804)) 969-1666. Fax (850) 222-1666
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XX FILING FOREIGN LLC
. 371 MAIN STREET DE, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
Sl
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IV COMPLIANCE IVITH SECTION 605,092, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

I 371 Main Street DE, LLC
' (Name el Foreign Eimited Liability Company; must mehuds “Hmed Liabihty Company," "L T e "I

{1f rame unavailabk, coter altzrnate came ndopied for the purpose of transacting business & Forida. The abzrmate same must inclede “Limuted Lisbihty Company,” "LLL.C," or “LLC,7)

Delaware
2, 3.
(urndictinn ander the Taw of which Joreign Lmited [ability corapany Ts argamizad) (FET number, TN appiicable}
o (Date Tiar ramactsd Tidineas m Fionds, if prior EgRImtion )
(See sectiony 6050904 & 001.0905, F.5. to determing penalry liabiliry}
212 Railbender Aly SE 212 Railbender Aly SE
5. 6.
(Street Address of Principe] Office) {Maling Addrea)
Leesburg, VA 20175 Levsburg, VA 20175
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptabie) e
:"\_) -
N — ]
Bolanos Truxton, PA — i N
Name: - RN
Ter s * }
12800 University Drive, Suite 350 R
Office Addiess: - oI
Tl
W
Fort Myers 33907
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment s registered agent and agree [o act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the pbligations of my position as registered agent,

Cees S Sefd—

(‘i:?m:’md 15:11:'!;5;!11111]




8. For initial indexing pum.
manuge [up 1o six (§) tnial]:

Title or g;gnggjtg: Name and Address: Fitle oy Capacity: Name and Address:

acs, list nanies, title or capacity and addresses of the primary members/managers or persons authorized n

S Manager Name: Paniel M. Christy OManager Name:
OMember Address: 212 Railbender Aly SF UMembe: Address:
ClAutkorized icc_s_burg, VA 20175 OAutharized o
Person Person —_
Oother — C0ther OO0uer TOther )
O Munager Name: OMunager Name: _
L1Member Address: OMember Address:
DiAuthotized —_— OAuthonized _
Person Person
C1Other O0thes C0ther O Other
OManager Name; UManager Nzme: .
OMember Address: OMenber Address: -
D Authorized _ O Authoriecd R
Person Person .
(GOther G3Other - (3Other_ COther _
l!_m_m_n-m_z_,_'ig_t_@;_Us: an attachmient to seport more than six {6). The attachment will be tmaged for Teporing purposcs only, Non-

indexcd individyals may be added to the index when filing your Florida Depariment of Suate Annual Repont form.
9. Attached is a cenificale of cxistznee, no more than 90 days old, duly authenticaed by the odicial having custody of records in the

jurisdiction under the law of which it is organized, (If the centificate is in a forcign language, a translation of the certificate under oath
of the translalor must be submitted)

1. This document is cxeculed i accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depantmient of State constitules ¢ third degree frlony us provided for in 5.817.155, .8,

. 6’{»&%(1% T hTrozney

Sigmrurs of sbfutionoe person

GReGE S\ Tragnon)

Tyned or princed rmme of vipnen




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "371 MAIN STREET DE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "371 MAIN STREET
DE, LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

Q

Joftrey %. Bulech, beorstary of Siste

6668016 8300
SRH 20220990080

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202903287
Date: 03-14-22




