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COVER LETTER

T0: Registration Section
Division of Corporations

CONNOR INVESTMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return ail correspondence conceming, this matier to the following:

JONATHAN R. PERGERSON

Name of Person

FLOTACAL INC

Firm/Company

1532 US HWY 41 BYPASS SOUTH #110

Address

VENICE.FL 34293

City/State and Zip Code

SERVICES@FLOTACAL.COM

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

JONATHAN R. PERGERSON 727 331-1582
at{ )

Name of Contact Person Arca Code Dawiime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[T $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2022

JONATHAN R PERGERSON
1532 US HWY 41 BYPASS S #110
VENICE, FL 34293

SUBJECT: CONNOR INVESTMENT GROUP LLC
Ref. Number: W22000085828

We have received your document for CONNOR INVESTMENT GROUP LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The contflict is P10000004119,
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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00014363

www.sunbiz.org



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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTICON 60502, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TU REGISTER A FORFIGN  LIMITED 1IABILITY
) CONNOR INVESTMENT GROUP LLC

(Name of Foreign Limied Tiability Company: must include “Limited Liability Company

TLLC T ar LI,
ANNA MARIA QASIS LLC

{If name unavailable, enter alternite name adopted fur the purpese of transacting business in Flenida, The aliernate name must include "Limited Liahility Company

i Jami Liahility € e LG or PLLCT
STATE OF VIRGINTA 814668483
2. 3.
fJurisdrcton under the Taw of which foreign Timated Tiabifity company is organized) {FEF number, 1 apphcable)
6/24/2022
4.
{Dale firv transacted business Tn Florda, 1T prior to reglstration.)
150 seetions GOS.0804 & 605.0905, F X, to determine penally lability)
24845 NATURAL BRIDGE PLACE 24845 NATURAL BRIDGE PLACE
5. 6.
{5treet Address of Poncipal OfTice)

(Maiﬁng Address)

ALDIE, Virgimia, 20105 ALDIE, Virginia, 20105

@.,::‘ . g

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) . : ~

: =

: —
JONATHAN R. PERGERSON —.
Name: AR ’:_I
. T g o

: 1332 US HWY 4] BYPASS SOUTH #110 - =

Office Address: S

oo T

VENICE 34293 S0 0

. Florida )
\City)

{Zip cuded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to 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 regiy

/._/// /(Réhlcn.d agent’s signature)



& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Title or Capacity:

H Manager
C1Member
ClAutharized

irerson

O0Other

CiManager
OMember
O Authorized

Person

O Other

OManager
OMember

OAuthorized
Person

OOther

Name and Address:

MINH-PHUC DO
Narme:

34845 NATURAL BRIDGE PL
Address:

ALDIE, Virginia, 20103

C1Other
Name:
Address:

OOther
Name:
Addruess:

JOther

Title or Capacity:

OManager

O Member

O Auwthorized
Person

COther

{_IManager
CiMeniher
[} Authorized

Person

Ci0ther

CIManager

CIMember

Dl Authonzed
Person

Oher

Name and Address:

Narne:
Address:

OoOer
Name:
Address:

OOther
MNume:
Address:

OOeher

important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report foror,

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in 1he
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. { am aware that any false information
suhmitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.S.

MING-PHUC 00

0670372022

Signatine of 20 mrthorind person

MINH-PHUC DO

Typed or printed name of signee



Commmefaealtly éiﬂ&rrmtfa

State orporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Connor Investment Group LLC is duly organized as a limited liability company under the law of the
Commonweaith of Virginia;

That the date of its organization is October 25, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 13, 2016

U]oe[ H. Peck, Clerk of the Commission




