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COVER LETTER

TO: Registration Section
Pivision of Corporations

TthOrder, 1L1LC
SUB.IECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence. and check are submitled 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Roebert Franklin

Name of Person

TihOrder 1.1.C

Firm/Compuny

1230 Creighion Blulf 1n

Address

Jucksonville, FIL 32223

City/State and Zip Code

rob@Tihorderllc.com

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

For further information coneerning this matier. please call:

Robert Franklin 301 643-3832
ar{ )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the folfowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee &  [J $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED 10 REGISTER 4 FOREIGN LIMITED TIARILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

] FthOrder, 11O

(~ame of Foreign Limited Liability Company, must include “Limiled Liability Company, L.L.GC.. of "LLC. )

(11" name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate tame musl include “Limited Liability Company,” “L.1.C,” or "LLL.C.")

Virginia
2. 3.
turisdienon under the law of wiich foreign linited Liabikiy company 15 organized) (¥l number, 1f applicable)
-1
(Date rirs! transacted business in Flonida, 1f prior 1o registration. )
(See seetions 605.0904 & 603.0903, F.5. 1o determine penalty liability)
1230 Creighton Bluff L 1230 Creighton Biuff Ln
3. 6.
{Sieet Address of Principal Officed

(Manling Address)

Jacksonville, K1.32223 Jucksonville, FI. 32223

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

£ s (,
Robert Franklin _ =2
Name: - =
. i Yz .
1230 Creighton Bloft Lo t , !
Otfice Address: : X
Jacksonville 33223 -*‘:?:
| . Florida r -
Iy (ip code) T o
~ =
Registered agent’s aceeplance:

o
Having been named as registered agent and to accept service of process for the above stuted limited liabé 'y company ai the place
designated in this upplication, I herchy accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I ant Samitiar with
und accept the obligations of my position ay registered agent.

e L

(Repistered agent’s signature)




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

manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Robert Franklin

= Manager Name: = Manager Name:
ClMenber Address: 1230 Creighton Bluft Lo D Member Address: 1230 Creighton Bluff Ln
D Authorized Jucksonville, F1, 32223 O Authorized Jucksonville, FLL 32223
[*erson Person
COther Cinher JOther L]Other
CiManager Name: CiManager Name:
UMember Address; OMember Address:
OAutherized [JAuthorized
Person Person
(2 Other O Other TOther, OOther
CiManager Name: UiManager Name:
CiMember Address: Cindember Address:
T Authorized ClAuthorized
Persun Person
D Other OOther C1Other OOther

Name and Addres

Patricia Franklin

Linporiant Notice: Use an attachment Lo report more than six (6). The attaclunent 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. {I{ the certificate is in & foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b). Floridu Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Signature ot ai anthorized person

Robert Franklin
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8 State Uorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That 7th Order, LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasj‘brmed on Februar}f 1, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as of the dut@setforth below.

That the limilted liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 25, 2024

ﬂawd_%

Bernard ). Logan, Clerk of the Commission




