e
v

(Requestor's Name)

(Address}

{Address}

(City/StatefZip/Phone #)

[] war [] maL

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

>
%;ﬁﬂﬁ

Office Use Only

IIARINARE

900380069629

OLS2h 20 =01 R=—017  e%1 303 0]
Hen Mo
) e
e o
Y, v
L 4
T e —n
=l
[ 3 -
nsm ™ f—
,—'2--; (=] r
Fn‘.’:"_- a—
= =2 1h
T
gn o O
5.:,'.‘ [p %)

h =




COVER LETTER

TO: Registration Section
Division of Corporations

40Four Hundred 7714 Graben, LLLC
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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ronald Allen

Name of Person

40Four Hundred 7714 Graben, [LLC

Firm/Company

1019-B Edwards Ferry Rd. #1016

Address

Leesburg, Virginia 20176

Ciry/State and Zip Code

info@-40fourhundred.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this mater, pleasc call:

Ronatd Allen 703 249-9015
at ( )

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, FIL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee MSI}0.00 Filing Fee & 1 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
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 803.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I 40Four Hundred 7714 Graben, LLC
. (™ame of Foreign Limited Liabifity Company: must include "Limsted Tiabiliy Company,” "L.L.C.." or "LLC.)

(1 pame usavailable, enter alternate name adopled foe the purpose of tansacting business in Florda, The sliermate name must molude “Limited Liability Company.” “L-L.C.” or “LLC.™

5 Virginia 3
(Jurudiction under the law of which Tiecign limuited habiiny company o orgamzed) [FEI number, 1f applicable)

4.
Mate it transacied business in Florida, 11 prior (o reglsiration.)
(St scctions 605,0904 & 605,99%05, F.S, to determing peaalty liabilitys

1019-B Edwards Ferrv Rd. #1016 1019-B Edwards Ferry Rd. #1016
6.

5.
{Street Address of Principal Oftice) (Maaling Address)

Leesburg. VA 20176

Leesburg, VA 20176

=
o o
cm S8
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) >3 =
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Jeeves Florida Rentals M @ !
Name: M -
-
7978 Lake Wilson Rd. ol o O
Office Address: =i -
O N
poS (55}
Davenport 33896
, Florida
(City) (7ip codc)

Repistered 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 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta 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 position as registered agent.

% (Registered npeni's sigml%;



8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six {6) total |:
Name and Address: Title ur Capacity:

Title or Capacity: Name and Address:

) Andre Allen

— Ronald Allen
= Manager Name: E’J/Manager Name

44321 Yarmouth Dr .
{OMember Address: _Member Address:

Bronx, NY 10469

3362 Radcliff Ave

Ashbum, VA 20147

T Authorized O Authorized
Person Person
OOcher OOther DOOther (JOther,
O Manager Nume: CIManager
IMember Address: O Member
O Authorized (J Authorized
Person Person
CJOther T Other O Other CIGther
{Manager Name: TIManager
IMcmber Address: OMcember
] Authorized OAuthorized
Person Person
OOther TOther L Other COther

Emportant Notice; Use an attuchment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuais may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authendcated by the official having custody of records in the
jurisdiction under the law of which it is organized. (T the certificate is in a foreign Janguage. a translation of the certificate under cath
of the translator must be submitted)

[1). This documeni is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. T 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. 817,153, F.5.

R@\/\MO\U&\

Ronald Allen

Stgnature of an suthorized penon

T'yped o printed nume of signee



Commmontesthe Wirginia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Recovds of the Commission:

That 40Fowr Hundred 7714 Graben, 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 August 5, 2021; 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 it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certﬁed.

Signed and Sealed at Richmond on this Date:

February 25, 2022

I o st

Bernard ). Logan, Clerk of the Commission




