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TO: Reaistration Sectio

Division of Corporations
. - .. Williston Crossings West. LLC
SUBJECT:

Dear Sir or Madam:

The enclosed application. g

COVER LETTER

Name of Foreign Limited Liability Company

ertificate and fee(s) are submitted for tiling,

Please return all correspondence conceming this matter to the following:

Theresa Cummings

ARCAP, LC

Name of Person

PO Box 1528

Firm/Company

Chesapeake, VA 23327

|Address

tcummings(@arcaple.hz

City/State and Zip Code

E-mat! address: (to be uy

For further information concerniny this mauter. please cail:

Theresa Cummings 737

at(

ed for future annual report notification)

) 963-5683

Name of Pgrson Arca Code & Daytime Telephone Number

Mailing Address:
Registration Sectipn
Division of Corpofations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Street Address:

Remstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

=325 Filing Fee [0 330 Filing Fee & ) $33 Filing Fee &  1J 560 Filing Fee,
Certificute of Status Centificd Copy Certificate of Status &

CR2E055 (W15

Centified Copy



APPLICATION B
AMENDMENT

1. Name of lunited liability €

. Williston Crossings
State: &

Y FOREIGN LIMITED LIABILITY COMPANY TO FILE
TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

ompany as it appears on the records of the Florida Department of

pest, 1L1LC

Enter new principal office ad

(Principal office address
MUST BE ASTREET ADI

ress, if applicable:

RESS)

Enter new mailing address. ]

(Mailing address
MAY BE A POSTOFFICE

applicable:

BON)

. The Flonida document nuni

3. Jurisdiction of it5 organizy

4. Date authorized to do busi
SECTION 11 {59 complete

5. New name of the limited |

hh hiWd | S- 1302202

e s . 22 5
ber of this limited lability company is: M22000015094

. Virginia
tion: =

1ess in Florida:

pnly the applicable changes)

ahility company:
{inust contain “Limited Liability Comnpany, = “L.L.C.." or “"LLC.™)

(If name unavailable. enter al
copy of the written consent o
must contain " Limiled Liabil

6. If amending the registered
revistered agent and/or the ne

ernate name adopled for the purpose of transacting business in Florida and attach a
[ the managers or managing members adopting the allemate name. The alternate name
ty Company.” “L.L.C.7 or "LLC.™)

npent and/or registered officer address on our records, enter the name of the new
w registered office address here:

Name of New Registered Ag

FIit:

New Registered Office Addrd

PSSt

New Registered Agent's Sigr

Enter Florida Sirect Address

. Florida
Zip Code

Ciny

ature, if changing Registered Agent:

{ herchy accept the appainim
the provisions of ofl statutes

and accept the obligations of]
dociment is being filed to mé
fiabiline company has heen ng

bt as registered agent and agree 1o act in this capacity. | further agree to comply with
relative 1o the proper and complete performance of my duwiies, and 1 am familiar with
mv position as registered agent ax provided for in Chaprer 605, F.5, Or, if this

reh: reflect a chunge in the registered office address. I hereby confirm that the limited
orified i writing of this clhunge.

[f Changing Registered Agent, Signature of New Regisiered Avent

3




7. If the amendment changes

the jurisdiction of organtzation. indicate new jurisdiction:

8. If ihe amendment changes

herson, titke or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tule/ Capacity

Manager

N LI

Theresa A, Fuller 2300 Snow Goose Drive, Chesapeake, VA 23320

Manager

Richard B. Kellam

2300 Snow Gaose Drive. Chesapeake. VA2332 0
m Add

Address Tvpe of Action

= Add

ORemove

Remove
OAdd
CiRemove
CTadd
{JRemove
OiAadd
CIRemove
9. Auached is a certiticate, if required: no more than 90 davs old, evidencing the
aforementioned amendmept{s), duly authenticated by the official having custody of records in the
jurisdiction under the taw bf which this entity is organized. SR
’ L
Uwgo Car = S
C }ﬁ PANe Y Y oy ) = o -
Signature of the authorized rcdrcscmam'c i I by
> —
—_— ) -iar
Thyresa Cummings o~ wn it
PO ]
- . — Con T
I'yped or printed name of signee e = 1%
e —~ g;::::-ﬂ
Filing Fee: $25.00 o .- il
[ =
=
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State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Williston Crgssings West, 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 September g, 2015; 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:
U\ September g, 2022

ﬂ»—«%——'

Bemard]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022090917742382




