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C/e) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/06/24

Order #: 1497858-2

Re: Area Access Of Virginia, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
Certificate of go d Standmg from State of Incorporation
AUTH e ,,/
7ﬁ Lapd,
Please take the-tollewing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or g
filing, please call our office.

uestions with this




UaCuaign cnvelcpe 1L 10L30B/B-1100-4L40-BDos4-43L L 302ZA 220

COVER LETTER

TO: Registration Section
Division of Corporations

Area Access of Virginia, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matier to the following:

Michael Graff

Name of Person

Area Access of Virginia, LLC

Firm/Company

7131 Gateway Ct

Address

Manassas, VA, 20109

Citv/State and Zip Code

mgrafi @aelevator.com

E-mail address: (1o be used for future annual report nenfication)

For further information concerning this matter. please call:

at ( )
Name of Contact Person Areca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32305

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 0 S130.00 Filing Fee & T S155.00 Filing Fee & T $160.00 ]Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6053.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T80 REEGSTER 4 FOREIGN LIMTED LIABILT
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
Area Access of Virginia, LLC

(~ame of Foreign Limned Liabiliey Company: must Taclude “Timed Linhthty Company,”  LL.C."or "LLC.

(If name wnavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” "I, L C.” or “LLC.TM

Delaware

I
[

(Junsdicuion under the Taw of which fercign Timued Tiabibiy company 15 orgamized) {FEI numbet, f apphcable)

Upon qualification

4.
(Date first transacied business tn Flonda W priof (o registration. }
{See sections 605 0904 & 605.0905. F.S 10 derermine penabty hatality)
7131 Gateway Ct 7121 Gateway Ci
3 6.

(S.ncct Address of Pnincipal Office) t™Mathng Address)

Manassas, VA, 20109 Manassas, VA, 20108

™3
[nwen]
P:—J‘
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) p
l -
Corporation Service Company A -
Name: —_ -
= .
1201 Hays Street )
Office Address: o
=
Tallahassee 32301
. Florida
(Cityy {Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and fo accept service of process for the above stated limited lig bility company at the place
designated in this application, 1 hereby accept the appoiniment as registered apent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By:

{Regislercd agent's signalure)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/manfagers or persons authorized i«
manage [up to six (0} total]:

Title or Capacity:

Name and Address:

Mathias Brandhammar

Title or Capacitv:

Name and Address:

Lar}to Drake

= Manager Name: CiManager Name:
|
7131 Gateway Ct “7"1 31 Gateway Ci
OMember Address: CIMember Address:
Manassas. VA, 20109 — _
O Authorized LA uthorized
I
Manassas, VA, 20109
Person Person !
_ Treasurer
{JOther CiOther = Other O Other
_ Per Lidstrém Aayon Ro
= Manager Name: TIManager Name: __ 1} y
[]
7131 Gateway Ct 7131 Gateway Ct
CIMember Address: Y OMember Address: 41 y
|
— Manassasg, VA, 20109
CiAuthorized U Authorized f
Manassas, VA, 20109
Person Person
_ — Secretary
Onher CI01ther = Other JOther
Michael Graft Kenneth Hardee
CIManager Name: O Manager Name: 1
|
7131 Gateway Ct 7131 Gateway Ct
COMember Address: Y TiMember Address: |} Y
Manassas, VA, 20109
D Authorized Ol Authorized
Manassas, VA, 20109
Person PPerson

. President
m Other

OOther

= Other

Managing Director

T Other

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official havipg custedy ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation’of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc;l]al any false information
1

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.

ST 3N e T7.0d

7133 F.S.

Michael Graff

Sumature of an authorized persen

Trvped or prinied name of siutice

I O MY A TG



Commonrenliho Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Cerlify the Following from the Records of the Commission:

That Area Access of Virginia. LLC, a Limited Liabili(y Company ﬁ)rmcd under the law of Delaware,
oblained a cert@ﬁcaia ofregisirat'ion to transact business in Virginia from the Commission on April 3,

2024: and

That the Limited Liability Company is registered to transact business in the Commonwealth of

Virginia as ofthe date scifor{h below.

Nothing mare is hereby certg-icd.

Stgned and Sealed at Richmond on this Date:

ﬂ«-«i%y

Bernard J. Logan, Clerk of the Commission

May 2, 2024
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