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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 499026 7843516

COST LIMIT $ 125.00
______________________________ L
ORDER DATE : February 14, 2023
ORDER TIME : 1:14 PM
ORDER NO. : 493026-070
CUSTOMER NO: 7843516

FOREIGN FILINGS

NAME : MYTHICS, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Welland-sorenson -~ EXT#

EXAMINER:




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

IN COMPLIANCE, WIH SECHON 6030002 FLORIDA STAANUTES, THE FOLLOWING IS SUBMITTED T0 REGINIIR o FORIFGN  LINITED LIABILITY
COMPANYTD TRANSACT BUSININS INTHE STATIEOF FLORIDA:

| Mythics, LLC

(ame of Foreign Limued LiabiTiy Company: must nclude “Limied Liability Company," L1 C Tor "LECT}

(If name nas ailable, enter shernate name udopted for the purpose of ramacting business in Florida The altzrmate name must in¢lude “Limited Liabihty Company,”™ 1. L.C " or “LILC.™)

Delaware

54-1987871

By
I

(Timsdiction under she Taw of which Torergn himited Tuilin company 1s organiecd)

(FEI numbes, 1 applicable)

1/1/2023

(Date first transacted business i Flonda, 1 prioe 1o registnion )
I5ce sechions 605 0K & 405 0905 F.8, 10 determine penaliy habiling

4525 Main Street, Suite 1500, 4525 Main Street, Suite 1500,
5. 0.

151t Address of Pnncipal OFfice

IMailing Address)

Virginia Beach, VA 23462 Virginia Beach, VA 23462
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _;‘_—- {—_~ I
- - =
T e
, , =i 3

Corporation Service Company _ i

Name: BT

)

1201 Hays Street ™~

Office Address;

Tallahassee 32301

. Florida

1City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered 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 appointment as registered agemt and agree to act in this capacity. | further agree
to comply with the provisions of afl statites relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corparation Service Cornpany

oy (gDl yans A

(Regstered agem’s signature)




8. For initinl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
— Paul Seifert
N apaper Name: CiManager Name:
4525 Main Street, Suite 1500 —
CIhtember Address: CiMember Address:

Virginia Beach, VA 23462

O Authorized O Authorized
Person Person
—_ CEO
= Other COther OOther CIOther
- Shane Smutz
w M\ anager Name: CiManager Name:

4525 Main Street,Suite 1500
COMember Address: ain streel.odite C1Member Address:

Virginia Beach, VA 23462

C1Autherized OAuthorized
Person Person
— Sector President
= Other O 0ther OOther OOther
. Doug Altamura
=\ fanager Name: g [ IManager Name:

4525 Main Street,Suite 1500

. OMember Address: CMember Address:
Virginia Beach, VA 23462

L1Authorized O Authorized
Person Person
— Sector Presidentl
= Other {O0Other OOther S Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. WNon-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by thie official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. 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 Staie constitutes a third degree felony as provided for ins.817.155.F.S.

Dt § Wl

Signature af an authonized person

Decnte J. Watters

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYTHICS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYTHICS, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

7202778 8300

SR# 20231061916
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202553582
Date: 03-20-23




