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COVERLETTER

TO: Registration Section
Division of Corporations

CPA Realty. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Frve

Name of Person

CPA Realty. LL1.C

Firm/Company

9161 Libena Avenue. Suite 304

Address

Manassas. Virginia 20110

Citv/State and Zip Code

mark@fryeandeo.com

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

Mark Frve 703 346-6596
at ( }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Strect Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee I $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Centificate of Suatus Cenified Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 605.0002, FTORIDA STATUTES, THIZ FOLLOWING IS SUBMNITTID 70 REGISTIR A FORFIGN  LIMHTL LAY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDAL
CPA Realy, LL.C

(Name of Foreign Limied Liabality Company, must include “Lemned Liability Company,” "L T.C.."or "LLC ")

1

(If name wnavailable, enter alternate nane adopted tor the purpose of transacuing business in Florida The alternate nzme must include “Limited Erabulity Compam,“ "L 1, C." or “1IE ™)

Virginia 20-3263661
-

(%)

(hmsdsxciien under the law of which foreign hmited Tiability company s orgnnized) {FEI number, 1f apphcable)

nMarch 1, 2024

{(Date irst transacted business in Flonda, 1f prior 10 registration )
{See secnons 6050902 & 405 0905, F S 1o detenmune penalty Liabihiy)

9161 Liberna Avenue, Suite 304

3. 6.
(Street Addiess ol Frincipal Office) (Mailing Address)

Manassas, Virginia 20110

- — s
7. Name and street address of Florida registered ageni: {P.0). Box NOT acceptable) <
o= 1
Mark Frve e
!, o — -
Nume: ~o )
842 Elm Court =~ LR
Office Address: - .
-'-:'- T e
Marco Islund 34143 - wn
. Flonda Lo
(Cuy) (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated timited Liability compuany at the pluce
designated in this upplication, | herehy aceept the appointment as registered agent and agree to uct in this capacity. | further agree
o comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties. and I am familiar with
and accept the ebligations of my positipn as registered agent.

(Rcvlsmcd agent's signature
[ B Kna



§. For tninal indexing purpuses. lst names. tile or capacity and addresses of the primary members/manapers or persons authorized to
g I b K

manage [up 1o six (6) wotal]:

Title or Capacity:

Name and Address:

Mark Frve

OManager Namwe:
& Member Address: 10825 Justabout Farms Lane
T Authorized Manassas. Virginia 20110
Person
OOther BOther
OManager Name:
CIMember Address:
OAuthorized
Person
CIOther Onher
CManager Name:
OMember Address:
OAuthorized
Person
OOther O(xher

Title or Capacity:

OManager

DiMember

O Authorized
Person

Oher

O Manager
OMember
I Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

OOther

Name:

Address:

CiOther

Name:

Address:

COrther

important Notice: Use an attachment 1o report more than six (6). The atnachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence. no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. 4 translation of the certiticate under oath

of the translator must be submined)

10. This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the I)c%l-m of State constitutes a third degree felony as provided for in s. 817155 F &,

Signature ot an authotwed person

Mans 1 Grogs

r}?cd o pninted name of signee



Gommmuonfoealily o Wingind

—

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That CPA Realty, LLC is duly organized as a Limited Liability Company under the law
oj'thc Commonwealth of\firginia;

That the Limited Liability Company was formed on August 3, 2005; and

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

That the limited !iabi[i(y company is cwrrent in the payment of all registration ﬁ’cs
assessed against it by the Commission pursuant to the Virginia Limiled Liability
Company Act as of the date sct forth below.

Nothing more is hereby certifted.

Stgned and Sealed al Richmond on this Date:

March 3, 2024

(Frrenld Fr—

Bcrnm'cU, Logan, Clerle ofthc Commission

CERTIFICATE NUMBER : 2024030319930851



