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COVER LETTER

TO: Registration Section
Division of Corporations

Bennu Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspendence concerning this matier 1o the following:

Christopher James

Name of Person

Bennu Properties LLC

Firm/Company

15308 Duftey Drive

Address

Havmarket. VA 20169

Civ/State and Zip Code

bennuproperticsva @ gmail.com

E-mail address: {to be used for Tuture annual repont nosification)

For further information concerning this mater. please call;

Christopher James 540 270-6356
at ( )

Name of Contact 'erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Talluhassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATFE

3 $125.00 Filing Fee L S130.00 Filing Fee & 0 S155.00 Filing fee & = $160.00 Filing Fee, Certificate
Centificate ol Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &05.0%02, FLORIDA STHTUTER THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN TINITED LIABIHITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

Bennu Properties LLC

1.
(~ame of Foreign Limited Liabthiy Company s must inchude “Limied Liability Company™ L1.C."or "LLC. )
{If name unavailable, enter aliernate name adepsed for the purpose of tramsacting business i Flonda The alerate mieme must include “Lunited Liabilin Company,” "L 1L C"or "1LLC.™)
/ 3354
5 Wi L e 3 0\& 1035591
{Tursdichon undn.r\'l"c Taw of whech foreign Tenied ability company 1s organtzed) 1} El number, 1T applicabic)
4,

{[2ate tirst transacted business in Flonda, 5t prior to regsstranon. 3
(See sections 603 0904 & 605 0905, F S 10 deternine penaiiy liabiliny)

5. 1508 D ”6’\4 Deve o \165% Gap WM

[Strect Addrcsx of Principal Office) tMashing Addreasy

HM&{MWWJ{: VA 20164 Vnit 236
Hm(.fv\m(k&( YA A0162

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

Name: Morthwest Registered Agent LLC - ;. 3; &
- f\)
- k] Q\J
. ! -3,
- 7901 4 o fand .
Otfice Address: 901 4ih StN STE 300 TRg e,
- T~ ¢ ’ I-#
St. Petersb o
t. Petersbur T
g . Florida 33702 . ‘_:" .
Lty {Zip code) . . . U-
.\I- 1_.'
Registcred agent’s acceptance: o t

Having been numed as registered agent und to accept service of process for the above stated limited fiahility company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties. and I am Samifiar with
and accept the obligations of my position as regisiered agent.

7

[Registered agent’s signature)



8. For initial indexing purposes. list names. title ur capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Christopher Tames — X Chandler Jumes

- Munager Namu: = Manager Name:

_ 1508 Dufley Drive 9124 Mountain Run Lake Road
OMember Address: LIMember Address:

Havmarker, Vi 200169 Culpeper. VA 22701

OAuthorized Ui Authorized
Person Person
OOther TOther CiOther 10ther
UiManager Name: CiManager Namv;
TMember Address: CiMember Address:
Ul Authorized D Authorized
Person Person
CiOther OOther TOther C10ther
CiManager Name: OManager Name:
LiMember Address: TiMember Address:
T Authorized O Authorized
Person Person
TOther IOther TOther, CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparument 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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 5,817,153, F.S,

S

7T Gy of fihorized persan
 histoler 3, Somes
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) : State Qorporation ommission

CERTIFICATE OF FACT

! Certmv the Fo”owingﬁ‘om the Recordls oft'hc Commuission:

That Bennu Properties LLC is du(y organized as a Limited Liabi[ity Company under
the law of the Comimonwealth of\firginia;

That the Limited Liability Company was formed on November 13, 2022; and

That the Limited L[abilit}f Compamy is in existence in the Commonwealth of Virginia
as ofthc date setforth bhelow.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 7. 2023

e it i

Bemarcf}. Logan, Clerk ofthe Commuission




