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COVER LETTER

TO: Registration Section
Division of Corporations

The Mattocks Group LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitied 1o register the above referenced farcign limited lability company to transact business in Florida.

Please return ail correspandence concerning this matier o the following:

Nakita Mattocks

Name of Person

The Mattocks Group LLC

Firm/Company

13168 Centerpointe Way Suite 201

Address

Woodbridge VA 22193
Ciry/State and Zip Code
nakitamattocks@gmail.com

E-muil address: (te be used for future annual report notitication)

For further information concerning this matter. please calt:

Nakita Mattocks 571 330-2484

Nuame ol Contaet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please ake check payable to; FLORIDA DEPARTMENT OF STATE

L} $125.00 Filing Feu LI S130.00 Filing Fee & O SI155.00 Filing Fee & 3 $160.00 Filing Fee. Certificae
Certificaie of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE BTTH SECTION 6050002, FLORIA STATUTES, TR FOLLOWTING IS SUBMITTED 10 REGINTER A FOREIGN LIMITED L IARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i The Mattocks Group LLC

(Name of Fareign Limited Eiability Company: must inclede "Lumited Elability Company, LEC.. o "LIC. )

([1 name unavailable. enter alternate name adupted lor the parpese af iansacting business n Flonda, [he wliermare avnze must include *Limited Lishilty Company.” “1.1..C." or = LLC.™}
, Virginia

thunsdherion under the Taw ot which foreign Timmted Tability company 15 organired)

7

(FED number, 11 applicablel
. No business done in Fl yet.

(Date st tranacted business s Florida, 1 print [ reghsiratian
[See sections K030 & 103 0905, 175, to determine penaliy Lability )

. 13168 Centerpointe Way

(51reet Address of Prinvepal Utiee)

. 12253 Tideswell Mill CT
Suite 201

Woodbrige VA 22193

Woodbridge VA 22192

7. Wame and street address of Florida registered agent: (PO, Hox NOT acceptabie)
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Name: Registered Agents Inc. N
oy o .
- cr

Oifice Address: £ 901 4th St N STE 300 - 2

IR

St. Petersburg Florida 33702 == -

HeY Zip eodey - -
Registered agent's acceptance:

Having been named as registered agent and 1o aceept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my paxition as registered agent,

Bt Hoe

1Rcgistered apeml’s srgnature




8. For mitial 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: Name and Address: Title or Capacity: Name and Address:
lj;‘vlzmugcr Name: Nakita Mattocks CiManager Name:
CIMember Address: 12253 Tideswell Mill Ct OMember Address:
O Authorized WOOdbridge VA 22192 CiAuthorized
Person Person
T10kher _10ther O Oher D Other
OManager Name: OManager Name:
Clsember Address: CiMuember Address:
ClAuthorized CiAutharized
Person Persan
OO0ther CiOther Conher CiQiher
OManager Name: CiMunager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
ClOther T Other COther 300her

Important Nutive: Use an attachment s report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form,

Y. Aitached is a centificate of existence. ne more than Y0 days old, duly authentivated by the official having custody of records in the
Hurisdiction under the Jaw of which it is organized. (11 the centificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitted)

10. This docunent is executed in accordance with seetion 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constituees a third degree felony as provided for in s.817.155, F.S.

Mot Pt

Signature af An authorised peron

Nakita Mattocks

Typed ur pronted nanie ut sienee
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State Qorporation Gommission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commussion:

That THE Mattocks Group 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 May 29, 2012; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setforth below.

Nothing more is hereby ccrtgicc{.

Signed and Sealed at Richmond on this Date:

September 20, 2022

ﬂu—»ﬁ_%-—*

Bernarc{_]. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2022092017778791



