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COVER LETTER

TO:  Registration Section & =
Division of Corporations - &

Crossroad Data Solutions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Kim L. Figard

Name of Person

Crossroad Data Solutions LLC

Firm/Company

6752 West Guif to Lake Hwy 403

Address

Crvstal River FL, 34429

Citv/State and Zip Code

purchasingf@erossroaddata.com

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

For further information concerning this matter, please call;

Kim L Figard 804 640-1520
at | }

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 S125.00 Filing Fee O $130.00 Fiting Fee & O SI155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVPLEANCE BVITTSECTION GO3 09602 FLORIM STATUTEN T FOLLOWING IS SUBNTTTEL) TO RECISTIR A FORIXGN LN LLABIITY

CONPANY T TRANS T RUSINERY INTHE STATEOF FLORIA:
| Crossroad Data Solutions [LLC
{ivame of Foreign Limned Taahilie Company, must melode ™ Cemated Tiabiliy Company” L1.C 7 or "LLC
111 name unas ailable, omier alternate name adopted for the purpose of transacting busimess i Florda The altgrnate name must include T ensted Labiey Company,” "L L C7or "LLC ™
VA 45-3358032
2 3
(Jurisdiction under the law af whach Torezen limited habshiy compans 15 onganteedy {FET nusiber, 1M applicablc)
NA
4.
1Date farst ransacted business o Florada, 1f praar o registraton
See sectians 605 09N & 603,005 F 5 10 deternune penaln lahihiyy
6752 West Gulf'to Lake Hwy 403
6.
IMushing Adkdress)

10261 Amelia Springs Rd

5.
151ree Address of Poneipal Oflice

Crvsial River, FL 34429

Jetersville, VA 23083

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)
Kim 1. Figard o
Name: T
2610 SE 86TH PL v E
Office Address: - I
F— o
34449 N
. Florida
{Z1p code)

Inglis

1y

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the ahove stated limited lability company at the place
designated in this application, T hereby uccept the uppoinement ax registered agent and agree to act in this capacity. 1 further agree
to camply with the pravisions of all stetutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.

L= .
IRAmrr:d agent’ s signature !




%. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) tolal]:

= \anager
O Member
O Authorized

Person

COther

I Manager

CIMember

O Authorized
Person

OOther

O\ tanager
CIMember
Ll Authorized

Person

O Other

Fitle or Capacity:

Name and Address:

. Kim L. Figard
wame:

Title or Capacity:

CiManager

2610 SE 86TH PL
Address:

= Nember

Ciauthorized

Inglis. FL 34449

Person

COther

Name:

T1Other,

O Manager

Address:

O Member

C Authorized

Person

OJOther

VTS T

TOther,

OManager

Address:

OMember

O Auwthorized

Person

OOther

OOther

Name and Address:

Amv S Figard
Name: - =

2610 SE 86TH PL
Address:

Inghs, FL 34449

CQther
Name:
Address:

TOOther
Name:
Address:

OOther

Important Notiee: Hse an attachment o report more than six (6). The attachiment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Antached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (11 the certificate 15 10 a foreign language. a translation of the certificate under oath
of the translaior must be submiited)

10. This document is execoted in accordance with section 6050203 (1) (b). Florida Stnutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.5,

L

Kim L. Figard

bl,{{n:urr vl an nuthorized person

Evped or printed name of signee
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2 State Qurporation Qommission

CERTIFICATE OF FACT

| Certify the Fo“owingﬁ'om the Recorcs of the Commission:

That Crossroad Data Solutions LLC is du[}/ organized as a Limited Liubi[ity Company
under the law of'thc Commonwealth Uf\/irginia:

That the Limited Liab[lil‘y Company \uus_fbrmec{ on January 2, 2012; and

That the Limited Lmbilit}f Company ts in extstence tn the Commonwealth oj"\firginiu
as o_f"the date sctﬁ)rth below.

No[‘hing Mmore (s hcrcby ccrtd'fcc[.

Signed and Sealed at Richmond on this Date:

May 1, 2024

[ et Y —

Bernard ). Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2024050120208251



