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

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITEE T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE S1A1L OF FLORIDA:

| US 66 LLC

(~ame of Foresgn Limitcd Linbility Company; musi mclude “Limited Linbility Company.” "L.LLC."or "LLC.")

(1€ nwmie upaveilible, coter aliaiats rama adopled for the purpose o(wrausseting business in Floride, The aliernate nome muit incluck “Limited Linbilry Company,” “LL €.” or "LLC)

VA

(Jurindrction under the Taw of which foceign Tnmited Tinbidily company & oganized)

[FET murnbeer. 1T upplicably}

{Onre firet trangacted busingts 1o Flosida, (o 10 mmsmnon.L
(Sce eextions 605,001 & §03.0905, F.5. 1o determing pereslly 1iability)

9052 Reflection Pointe Dr, Windermere, FL, 34786

2ol

9052 Reflection Pointe Dr, Windermere, FL %

dd
&
.

(Streer Addrems of Principal Otfics}

(g Addecuny

\
1

HWg Sl

7. Name and street address of Florida registered agent: (P.Q. Box NOT scceptablc)

Meliktu Fanuel
MName:

9052 Reflection Pointc Dr
Office Address:

Windermers 34786

, Plorida
{City) 141p ende)

Registered agent's acceptance:

Having been named as registercd agent and to accept service of process far the above staicd timited lability company at the place
designated in this application, I kereby acceps the appolniment as reglstered agent and agree o ace in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Melite Feraal

tRegirtered agent’s sighature)
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primary m(_mb°rs‘lmanagers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:
Metiktu Fanuel

OManager Name: (OManager
B Member Address: 9052 Reflection Pointe Dr OMember
DlAutharized Windermere, FL 34786 O Authorized
Person Person
OOther O0ther OoCther
OManager Name: TIManager
OMember Address: Odfember
CAuthorized DAuthorized
Person Person
OOther CiOther OOther
OManager Name: O Manager
OMember Address: OMember
OAuthorized O Authorized
Person Person
O Other OOther OOther

Name and Address:

Name:
Address:
(OOther
Name:
Address: r—3
=
| pae }
= 1.
U—[ T3
O0ther —n :
e = &
. )
MName: o
Address:
O Other

Iinpgrtant Notice: Use gn altachnicnt to report more than six (6). The attachment will be imaged for reporting puiposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Antached is o centificats of existence, no morc than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must

be submitted)

L0. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | an aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Mdidte Frmasl

Meliktu Fanuel

Signure of pi authorized person

Typed i printed niune ul signee

P
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Commpmtaealthcs Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Certify the Following from the Records of the Commission:

That US 66 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 July 7, 2021; and

[ ]
. % -
That the Limited Liability Company is in existence in the Commonwealth of Virginia '
as of the date set forth below. o
=z .
= o
Nothing more is hereby certified. > 3

Signed and Sealed at Richmond on this Date;
April 14, 2022

ﬂ#—m&%v

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER . 2022041417177419



