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COVER LETTER

TO: Hegistration Section
Diviston of Corporations

SUBJECT: S‘/O\\) B “W\Q\’ S AN S"‘/‘JW%\M% g\( OUY kL T

Name ot Limited Li 1b|l11y Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existenee, and cheek are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

VAN BE “\‘“’E =R

Name ol Person

\/ONR (\w\e_\\ TRERIVA gvex RS @\-wv LLC

F 1rm/Cnmpanv

UOS) MILLVOPPER Ry

Address

O BVl s, B 20 GR

City/Seate and Zip Code

DON REYITERD® DA~ o B C ot

E-mail address: {io be used for fiture annual report notification)

For further information concerning this matter, please call:

DOBRNORE 7T ER (703 ) RaN-3 LD

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
Tablahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE ~

3 $125.00 Filing Fee £ $130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certiftcate
Centficate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WTTH SECTTON &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Lo D RIME et Sye T Ewms Gooae, LLC

{Name of Foreign Limited Liability Company; must tnclude “Limiied Liabihty Company,” "L.L.C.. or “LEC.T)

(I name unavailable, cnter alternaie name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” "L.1.C.," or "LLC.™}

ARG INH 3 Rb~ A\ WE9 T

{jurtsdiction under the Taw of which forcign limited lability company s organized) (FET numbser, T applicablc}

rJ

(Date Tint trunsacted business sn Floada, 1T prior 1o registraton.)
{See sections 605,0004 & 605.0905, F.S 1o determine penalty hability)

s L1995 MIL N PeeR R 6 GOl we
1Street Address of Prineipat Office) Madung Addeessy

A r——

O PO SOMVNALLE
YL 200l

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptabice) E
l(-‘_-
=
Naane: PR EL RETT ER =
Otfice Address: \ L’\ Bg \ M\ AN \\_\O ?\}E?\ m ::f ! 1'_;.
) ~— : )
\J%QKEO\\)\)\L\,E Florida_ 3 QAT ~4

(Coy) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisinns of all statutes 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.

-

{Registered agent's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to 51x (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

R Manager Name Lo DANAE L OManuger

AMember Address:

RETOER,

P ER O Member

S Authorized { \“‘% .—\5\ AOLLROY PER BY  TAuthorized

Name and Address:

— —
Person O ACURGSOWN ALY E// = Person
B BHAARE

O0Other CiOther CiOther
OManager Name: OManuager
ClMember Address: OMember
O Authorized O Authorized

Person Person
CiOther CiOther OOther
OManager Name: OManager
OMember Address: OMember
OAuthonzed O Authorized

Person Person
OQther OOther CJOther

Name:
Address:

O Other
Name:
Address:

T10ther
Name:
Address:

COther

Important Notice: Hse 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 vour Florida Department of Staic Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the iaw of which it is erganized. (1f the cenificate is in a foreign language, a translation ot the certificate under oath

of the translator must be submited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitied in @ document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.5,

fire of an authorized person

AW FY RETTER, MEUAGNG  MEVIRE (P

Typed ul(pn'nt:d name ef signee



@mmmmmaﬁm»ar e Winggiaadin

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Yona American Systems Group, lle is du[y organized as a Limited Liabi[ity
Company wunder the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on December 31, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as ofthc date set forth below.

Noih[ng Movre (s hereby certfled.

Signcd and Sealed at Richmond on this Date:

January 8, 2024

[ Frtaand Fy—

chard]. Logan, Clerk ofthe Commission




