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COVER LETTER
TO: Registration Section
Division of Corporations

Dickson Ciroup LLC
SUBRJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submited to regisier the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concemning this matter (o the following:

Ralph M. Tener

Name of Penon

McCandlish Litlard

Firm/Company

11350 Random Hilis Road. Suite 506

Addruess
Fairfax. VA 22030 —
—
City/State and Zip Code ~ .
' == 1
bab@dicksongroupile.com -0 pare
l -—7
E-mail address: (to be used for Tuture snnoad report notification) X &
1
Far further information concerning this matter, please calk: ;_,3_ - s
| -
Ralph M. Tener ‘ 703 V341170 - U'\
at ( ) wn
Name of Contact Person Arca Cuode Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is 4 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m £125.00 Filing Fee U $130.00 Filing Fee & T3 $155.00 Filing Fee & O $i60.00 Filing Fee, Certificute
Certificate of Status Certitied Copy

of Status & Certified Copy



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

T SINESS
IN COMPLIANCE WTTH SECHON SS.08L FLORIDA STATUTES. THE FOLLOWING &5 SURMITTED T8 REGINTER A FURERGN LMD LIABH ITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Dickson Group LLC

{Name of Toreign Limited Liability Company;

ust tnclude "Limited Liability Company,” "LLEL.C." oe "LLT T
(11 mamc unsvailable, enter sltcmate name adogred for the purpose of tramsacting busencss in Florida, The abernate nume masi melude ~"Limied Liabiliy Company,” "[_1.C,” or “L14
Virginia 45-4901436
2 3
Ourndiction under the Baw of which foreign Timited hability company i utganized?
April 1, 2022
4,

(LT numdber, T applicablc)

12322 (x Hill Road
5.

1Date Nirsy tramacicd buaineas in Flocida, 1 prios 1O registration. |
(3ee vections 605 0904 & 005 0903, F 5 1o determine ponalty liabiliy )

12322 Ox Hill Road
6.

15treet Address of Principal O1Tce) t5Mading Address) [

=

=
Fairfax, Virginia 22033 Fairfax, Virginia 22033 o= e
) -3
-
\ o

=
i
4-? el
=

7. iame and street address of Flonida regisicred agent: (P.(} Box NOT acceptable) ] - i
- A
v wn
Flonda Filing & Search Services. Inc
Name:
155 Office Plaza Drive, Suite A
Office Address:
Tallahassce 123
. Florida
1y}
Registered agent’s acceptance

(L1 exnde)

Having been named as registered agent and tu accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accepi the appointmeni ay registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with

and accept the obligations of my position as registered agem.\/

Hegisheted wpent’s sapnalare




manage [up 1o six (6) to1al]:

B. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
Title or Capacily:

Name and Address: Title or Capacity: Name snd Address;
Roben B. Dickson
= Munager Nume: ™ I Manager Name;
— 12322 Ox Hill Road
= Member Address: CMember Address:
Ul Authorized T Authorized
Fairlax, VA 22033
Person Person
OOther CiOther OOther OOnher
IMunager Narne: O Manager Nume:
CiMember Address: G Member Address:
JAuthorized C Authorized

~

=

Person Person ]
- B
. O :
ClOther OQther O 0Other O Other =J e
A =

=
T
-—U - ‘@
= .o
OManager Name: O Manager Nume: — s J

O Member Address: O Member Address: — (.??1

OAuthorized C Authorized
Person Person
OOiher COther

OOther

ZJOther

Impyrtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certiticate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (}f the centificate is in a foreign language, a translation of the certificate under oath

10. This document is exceuted in accordanee with section 605.0203 (1) th), Floridn Statutes. | am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F S,

T Wz ». "D

Signature of an authonsed penon
Roben B. Dickson

Typed or printed name ol ugnee




Commantuealtyo rBﬁmrgBma

CERTIFICATE OF FACT

] Cerifv the Fo“owingﬁ'om the Records of[hc Commission

aw oj"thc Commonweal

That Dickson Group LLC is duly organized as a Limited Liability Company uncler the
ralth of\/irginin;

That the Limited Liability Company was formed on March 27, 2012; and

That the Limiled Liability Company is in existence in the Commonwealth of\/lr
as of the date set forth below

=
r-.J
B

""\j
-3

i
L
=
\lothing more is hereby CCI’tEﬁCd -
g

Signed and Sealed at Richmond on this Date

March 22, 2029

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER . 2022032217074865

-
]
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cooty
FLORIDA DEPARTMENT QF STATE
Division of Corporations

March 12, 2022

RALPH M TENER
11350 RANDOM HILLS ROAD STE 500
FAIRFAX, VA 22030 US

SUBJECT: DICKSON GROUP LLC
Ref. Number: W22000032345

We have received your document for DICKSON GROUP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin -
Regulatory Specialist li Letter Number: 222A00005936

=GFIVED

APR 0 3 0L

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



