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: (80@)432-2622

**Enter the email address for this business entity to be used for future
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COVER LETTER

H23000375702 3
TO: Registrution Section
Drivision of Corporations

susjecT: Choice Financial Group, LLC
Name of Limjted 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 Hability company to transact business in Florida.

Please retumn all correspendence conceming this matter 1o the follawing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

millie.wilson@choiceins.com
E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

at( 855 1498 -5500

Name of Contact Person Area Code Davtime Telepbhoge Number
MAILING ADDRESS; TREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, IFT. 32301

Enclosed is a check for the following amount:
Please make check payeble to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & E $155.00 Filing Fec & I:] $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Swaws & Cenified Copy

H23003375702 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1. Choice Financial Group, LLC

IN COMPUANCE WITH SECTION (05.09R. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE. STATE OF FIORIDA:

{Name of Foreign [imited Tlability Company: must inelude “Timited Tiability Company.” 1.1.C.." ar "LIL.)

5 Virginia

(1 nwsre urmevailable, eoter wlirmate naoe sdopied fof te sarposc of ireneacting bustness fn Forida. The altemate name must include “Limized Lisbility Company,™ "E.1-C.” & “LILT)

{funsdicizon under the law of which foreign Bnvted Tabillty compeny Is orgamzed)

(FEI oumber, 12 applicable)
4 10/27/2023
{Date firat tansacted business In Flonda, If prioe to registralion,
tSee sections 605.0004 & 605.0005, P.5. to determine pegalty habuity}
5. 5544 Greenwich Rd, Suite 200 6. 5544 Greenwich Rd, Suite 200
(Swest Address of Principal OTvce) (Mniling Address)
Virginia Beach, VA 23462 Virginia Beach, VA 23462
[
28
z% g h
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceplable) - E‘: : “f;:,
= ;
=0 =L
f—n'ad‘ - i L
' i i en .
Name: Capitol Corporate Services, Inc. RER R < \‘Tj
s:"l u_-_’; -
Office Address: 915 East Park Avenue 2nd Fi ‘::‘;i 2
M
Tallahassee Florida 32301
1City)
Registered agent's acceptance:

(£ip eoae)

Having been named as 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
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
]! . /\/ ﬂ k Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
{Regissered ageny' s signaimre)

H23000375702 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {8) total]:

Title gr
BManager
(CIMember
CJAvthorized
Person

Clother

DManagcr

DMember

CJAuthorized
Person

Oower

DMzmugcr

CIMember

ClAuthorized
Persan

Oother

Name: Robert Hilb

Address: 2944 Greenwich Rd.

Suite 200

Virginia Beach, VA 23462

Clonher
Name:
Address:

Cother
Name:
Address:

Clother

Title or Capacity:

[} Manuger

D Member

B Authorized
Pcrson

[JOther

) Manager

[ Member

(3 Authorized
Person

[other

| Manager

] Member

O Authorized
Person

D()lhcr

Name: Michael Andersen

Suite 200
Virginia Beach, VA 23462

JOther
Name:
Address:

Jother
Namc:
Address:

Clother

Importagt 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 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. (If the certificate i3 in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

). This document is executed in accordance with section 6050203 (1) (b), IYlorida Statutes. | am aware that any false information
submitted in 8 documneni 1o the Department of State constitutes a third degree felony us provided forins.817.155, F.S.

A1

WA Dk

ﬁgmnm: of wn mghorized pervon

Michael Andersen

Typed or printed came of signee

H23000375702 3
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Tummmon ety Wiy

State Qorporation Gommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Choice Financial 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 17, 2017; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 27, 2023

Bernard ). Logan, Clerk of the Commission

H23000375702 3

CERTIFICATE NUMBER : 20231027 18408833



