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Cb\’ER LETTER

TO: Registration Section
Division of Corporations

Morgan Je Fay, 1.1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida." Certificate ol
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

Mary Colfer

Name of Person

Firm/Company

2323 Hanover Ave,

Address

Richmond, VA 23220

City/State and Zip Code

mary_{razier@ yvghoo.com

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

For further information concerning this matter, please call;

Marv Colfer 318 2488137
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 2130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy ol Status & Centified Copy



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

N COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOUREIGN  LIMITED LIABILITY
COMUANYTUTRANSACT BUSINESS INTHE STATE I FLORIDA
1 Morgan le Fay, LLC

(Nume of Foreign Limated Linbality Company; must include ~Limited Ligbilits Company” "LL.C. T or "LI.C.")

Virginia

11f name umavailable, enter aliernate name adaptid for the purpose of tamacting bisincss to Florda, [he altermate name must inchade Limited Labilit: Company

LG e tLLC.")
53124625

-
Curisdictron under the Taw of which Torergn Timued Tiabi ity compans sy ongamzedy

{FEUnuinber, il applicable)
nfi
4.

{Date firsi trensacted busineas in Flonda, o prior to regisiration
{See scetions 603 0434 & 005 0905, F.5. w deterinene penalty liobility )
812 Fleming St Hni #2
A

{Streer Addresd of Pnncipal Offiec)

25323 Hanover Ave

(Mg Address)
Key West, FLL 33040

Richmond, VA 23220

7. Name and street address of Florida registered agent

e ~
: (P.O. Box NOT accepiable) ~
9}
rf‘\
°  _
Christopher Lavoy _— -
Wame: - < r—,
L
- - - <
1025 SW 5th Place - =
Office Address: PR
Fort Lauderdale 332 é - g
. Florida T
(i)

(Zip code)
Repistered agent's acceptance:

Having been named ay regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appo){{nem as registered agent und agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes relative so !Iu_ roper tmd complete performance of my duties, and I am _fumilior with
and accept the obligations of my pmman as re Kis, (’red a,(, .

( “_7 ////7 ’7 B

tRcl.munl agem s signature)




8. For initial indesing 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: Name and Address:

Title or Capacity: Name and Address:

Mary Colfer

Orion Colfer

= Manager Name: CIManager Name:
OMember Address: 2323 Hanover Ave = Member Address: 2523 Hanover Ave
O Autherized Richmond. VA 23220 O Authorized Richmond. VA 23220
Person Person
OOther QOther CiOther ClOther,
OManager Name: OManager Name:
OMember Address: CIMember Address:
DO Authorized O Authorized
Person Person
OoOther Dnher COther OOther
OManager Name: COIManager Name:
OIMember Address: DOMember Address:
O Aumhorized O Authorized
Person Person
OOther OOther G OGther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ol State Annual Report lorm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

M

Sr'gnutl“u: ai'an nuthwrized persan

MRy Colfer

‘.‘F)ped or printed mame of signee



LI

Commontuenlthior Mivginia

} State Qorporation Qommission

CERTIFICATE OF FACT

} Certify the Following from the Records of the Commission:

Thal Morgan le Fay 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 June 25, 2014; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date sct forth below.

Nothing more is hcreby cerﬁﬁed.

Signed and Sealed at Richmond on this Date:

August 8, 2022

(rrod

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022080817613165



