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COYER LETTER

T0: Registration Section
Division of Corporations

DOMINION DMS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Cheri Hubbs

Name of Person

Dominion DMS, LLLC

. ]
Firm/Company ! __é
150 Granby Street ‘
™7
Address =
Norfolk, VA 23510-1604 i-

City/State and Zip Ceode

cheri.hubbs@dominionemerprises.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Cheri Hubbs » 757 ) 351-7015
a

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 Streei, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S13000 Filing Fee & 0O $155.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certificale ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUIES THE FOLLOWING & SUBMITTID TO RIGRTTR 1 FORFIGN LINIED LIABIITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
Dominion DMS, L1.C

(Name of Foreign Limited Liabidity Company . must inclede “Limited Liabiiity Company " L TL.C. or "LLC '}

(If name uras ailable, entez alternate name adopted for the purpose of trinsacting business in Florida The alternate aame must include “Limited Liahilinn Company.” ~1.1.C." or “LLC."}

Virginia 45-0827879
2. 3.
tJurisdiction under the Taw of which foreign Timited Tinbility company 15 organized) TFET number, 1f applicabley

4.
{Dhte Tirst transacied bustness in Flonda, i prior w registration. )
(Sce sections 605 0904 & 605 0905 F.S, 10 determine penalty l:abiliey)
1515 South Federal Highway 150 Granby Street
5. 6. .
{Street Address of Principal Office) (Maling Addressy R
F=Y
Boca Raton. FI. 33432 Norfolk. VA 23510 .
~o
e
-
o
7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) -
[$4)

CT Cor [)()FaliOl."l System
2
Name:

5 - e
Office Address: 1200 S. PINE ISLAND RD #250

PLANTATION CFlorida 232

{1Cmyv } (Zzp code}

Registered agent's acceptance:

Huving heen named as regisiered agent and to gccept service of process for the ahove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
te comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with
and accept the obligations of my pasition as registered agent.

{Registered agent's signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

MManager
OMember

O Authorized

Person

CiOther

X Manager
OMember
¥ Authorized

Person

OOther

OManager
Chvember

T Authorized
Person

COther

Name and Address:

Name: Charles L. Watkins

Address: 150 Granby St. Norfolk, VA 23510
OOther

Name: Colleen R. Pittman

Address: 150 Granby St, Norfolk, VA 23510

OOther

Name:

Address:

OoOther

Title or Capacity:

CManager
OMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Guy R. Friddell, 111

Name:;
Address: 150 Granby St. Norfolk, VA 23510
OOther
Name:
Address:
.-;J’
—ad
COther_
‘\J
=
o
Name: -
I
Address: e
O Other,

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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. (Il the certificate is in a foreign language. a translation of the centificate under oath
of the translaior must be submitied)

10. This document is executed in accordance with section 605.0203 (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 for in s.817.155. F.S.

M//A,é/é'%u

Signature of an authorized person

Colleen R. Pittman

Typed or printed name ol tignee



Twmmmnafoealifyo o 1 limygginiia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Dominion DMS, 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 March 15, 2011; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of‘Virginia
as of the date sct forth below.

Nothing more is hereby certificd.

Signed and Sealed at Richmond on this Date: -

October 17, 2022 -

ﬂ#%

Bemnard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022101717880250



