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COVERLETTER

TO: Registration Scction
Dhivision of Corporations

Allied Side Florida 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Flonidi" Certificate of
Existence, and check are submitted to register the above referenced foreipn limited liability company io transact business in Florida,

Please return all correspondence concerning this matter to the following:

l.eshie Dorr

Name of Persan

Allied Side Florida Li.C

Firm/Company

3100 Clarendon Blvd Ste 630

Address

Arlington. VA 22201

Ciy/State and Zip Code

dorr@aliicdutlcandescrow.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Leslie Dorr 540 690-3746
at { )|

Name of Contact Person Arca Code Daytime T'clephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL. 32303

inclosed is a check for the following amount;

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

i1 8125.00 Filing Fec [JS130.00 Filing Fee & T $133.00 Fiting Fee & = 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITFH SECTION S5.0002, FLORIDA STATUTES, TTIS FOLLOWING IS SUBMITTTD TO REGISTIER A FORIIGN TIMIIE) TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Allied Side Florida LLC

(ame of Foreign Limited Liability Company: must include " Timited Taability Company.” TL1L.C

ST or LLET)

{If name unavailable, enler alternale name adopted for the purpose of transacting business in Flarida. The aliernate name must inelude “Limited Liabilny Company.,” "L L.C" or "L1ECT)
Delaware
2

¥8-2488739

{Junsdiction under the law of wineh foreign hnuted labiluy company 1s organred)

L

nfa
4,

(FET number, 1f apphcable)

Date first iropsacted business in Florida. 1f prior o registration. )

(See seetions 6050904 & 0050905, .5, w determine penalty liability)
[50 East Palmetio Park Road
5

(5-”“1 Address of Principal Difice)

J104 Clarendon Blvd
6.
Ste 800

{Mailing Address)

S B
Ste 630 ?’__’;{l =
— p—rth
3oca Raton, FLL 33432 Arlington, VA 22201 b ~o o
[ K
~ L) i
por A
e f V1
7. Name and strect address of Florda registered agent: (P.O. Box NOT acceptable) - = C}
=
T
. — O
Michelle Wallace pod
Name:

150 East Palmetto Place Ste 800
Office Address:

Boca Raton

33432
. Florida

ity
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, [ further ugre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Moo

(Rugistered agent's signature)




8. For initial indexing purposces, List names, aitle or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (6) totalj:

Title or Capacity:

O Manager

= Member

O Authorized
Person

CiQther

Name and Address:

Thomas Mceade
Name:

Title or Capacity:

4112 N Garland St
Address:

Alexandria. VA 22304

CJOther

UiManager

= Member

UAutharized
Person

ClOther

N Matthew Paulson
Name:

3901 Terry P
Address: ey

Alexandria, VA 22304

OOther

C)Manager

O Nember

CiAuthorized
Person

OOther

Name:

Address:

OOther,

UManager

Onfember

DAuthorized
Person

C1Other

Name and Address:

LiManager

CiMember

ClAuthorized
Person

COther

CIManager

COMember

JAuthorized
Person

O Other

Name:
Address:

O Other
Nuamwe:
Address:

JOther
Name:
Address:

C3(Other

Importang Notice:_Use an attachment w 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 vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady 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 transhator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 wm aware that any false infermation
submitied m a document to the Deparpnent of Staie constitutes a third degree feleny as provided for i« 817,155, 1.8,

Z&@s

[eslic Dorr

[

Signature of an aothurized persan

Ivped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIED SIDE FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.'D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIED SIDE
FLORIDA LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203740261
Date: 06-22-22

6816774 8300
SR# 20222795606

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




