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COVER LETTER

T Registration Section
Division of Corporatiens

SURIJECT: RoundHaus, LLLC

Name of Limited Liability Company

The enclused "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 forcign limited Liability company to transact business in Florida.

Please rewurn ail correspondence conceming this matier to the following:

Jimmy Nguyen

Name of Person

Roundtlaus, LLC
Firm/Company

7906 Brunswick Forest Pass
Address

Annundale. VA 22003
City/State and Zip Code

roundhaus202 @ pmail cam
E-mui? address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

Jimuny Nguven atg 571 ) 243-3074
Namc of Contuct Person Arca Code Davtime 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
Please make check navable tor FLORIDA DEPARTMENT (OF STATE



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

IN COMPIHANCE HITH SECTION 6030002 FLORIDM STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

P RoundHaus, LLC

(Name of Faregs Limited Liability Company: mustinclade “Limited Etabeliy Company,™ "L.LC. " or "TECT

Koundtlaus-FL., LLC

{IT name unavailable, enter allernate name adupted for the puzpose uf tansacting business in Florda, The alternate name must include *Lintited Lisbilty Company.” "L LC" or "LLC™Y

I

Urlande, FL
{Jurssdiction under the Taw of which Toreygn Tirmited Tiability company 1s argamzed)

(]

{FED number, st applicable)

tDate it transacted business m Flareda, 1 prior 5o registrition. ¢
(See sections 6050004 & 6050903, F.S 1o determine penalty liabilsiy)

5. 6246 Edgewater Drive 6. 6249 Edgewater Drive
(Street Address ut Prancipal Office) {Mading Addressy

V121004 VI #1004

Orlando. FL 32810

Orlando, FL 32810

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

3
=
=
Name: Jonathan Murphv
ame onathan Murphy c(i "1‘-%
o 2oy
. 1 ==
Office Address: 4700 Millenta Blvd on i
g I
Orlando Florida 32839 S @
(i y (Zip coded f:)
()
Registered agent's acceptance:

Having heen named ay registered agent and to accept service of 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. | further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with
and accept the ebligations of my position as registered agent. -
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{Regutered agent's signatu’e)




8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|;

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: _Jimmy Nguyen OIManager Name: _Jonathan Murphy
IMember Address; _ 7906 Brunswick Forest Pass COMember Address: 4700 Mitlenia Bivd Ste 175
[JAuthorized Annandale, VA 22003 X Auwthorized Orlundo, F132839
Person Person
O Other COther OO1her CHOthey
C'Manager Name: O Manager Name:
OMember Address: CiMember Address:
T Authorized T Authorized
Person Person
Ol Other OOther Cihher OOther
CiManager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized Ci Authorized
Person Person
Cl0ther OOther CiOther, OOther

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

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticaied by the 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)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F S,

Agesgn

ySlgnam# af an autorized person

Jimmy Nguven

Tyred or printed name of signee
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T omemonfaealtlyer Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

t Certify the Following from the Records of the Commission:

That RoundHaus, LLC (s du[y organized as a Limited Liabi[ity Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 29, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as offhe date setforth below.

Nothing more s hereby ccrtgﬁcd.

Sigm’d and Sealed at Richmond on this Date:

May 31, 2023

o

Bemardj. Logan, Clerk ofthc Commission




