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COYER LETTER
TO: Registration Section
Division of Corporations
Rest Assured Catering LLC
SUBIJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 matter 10 the following:

Eric M. Lemmer, Esg.

Name of Person

Arlington Law Group

Firm/Company

1739 Clarendon Boultevard

Address

Arlington, Virginia 22209

City/State and Zip Code
henry@surefirecatering .com

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

For further information concerning this matter, please call:

Eric M. Lemmer, Esg. 703 8:42-30235 x4d41
at{ )

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
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



[N FLORIDA

IN COMPLINCE WY SECTION 605.0902 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTIL TO REGISTER A FOREIGN  LIMITD LIABILITY
COMPANY TOTRAANSACT BUSINESS INTHE STITEOF FLORIA:

Rest Assured Catering 1L1LC
1.

{Nume of Forergn Limated Liability Company; must incTude “Limited Tiabilty Company " L.L.C.T or "LLC.)

(! name unavailable, enter sliernaie raume adopted for the purpose of transacting businiess in Florida. The aliemate name must include “Limited Liability Company,” “L.L.C." or "LLC."}

Virginia

I

83-1312616

LP¥)

(unsdcnon under the Taw ol whacTi foreign Tinited Tability company 15 organized)

(¥ :] number, 1T opplicable)

(Dare first transacted businiess in Florida, 1 prior 10 regstration,)
{Sce sections 6035.0904 & 605.0905, F.5, to determine penalty labiliy)

9100 Wexford Drive

9100 Wexford Drive

3.
{Sirect Address of Pancipal Office)
Vienna, Virginia 22182

{(Muhng Address)

Vienna, Virginia 22182

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

Omar Chadwick

Name:

757 Knollwood Dnve

Office Address:

Davenport

, Florida

Registered agent’s acceptance:

(City)

33837

{Zip code}
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Huving been named as registered agent and (o accept service of process for the above stated limited liability co;r';fmxgv atQqw place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this cupnci&f ‘1 Surther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligutions of my position as registered agent.

Oman (hadwck

{Repistered agent’s signature )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:

Title or Capacity:

O Manager
= Member
O Authorized

Person

OOther

Name and Address:

Titde or Capacity:

Henry Crowder
Name:

9100 Wexford Drive
Address:

Vienna, Virginia 22182

CIManager
OMember
O Authorized

Person

{O0Other

OIManager
Member
O Authorized

Person

F10ther

T Other
Name:
Address:

O0ther
Name:
Address:

OOther

CIManager

O Member

O Authorized
Person

OOther

Name and Address:

OManager
OMember
O Authorized

Person

CJOther

OManager

Odtember

O Authorized
Person

OOther

Name:

Address: '
O0ther

Name:

Address:
OOther

Name:

Address:
OOther

Important Notice: Use 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 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. (H the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decumem is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Henry Crowder

¥

ntture of &n authorieed person

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Rest Assured Catering LLC is duly organized as a Limited Liability Company
under the [aw of the Commoruwealth of Virginia;

That the Limited Liabi[ity Company was formed on April 17, 2018; and

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

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virgin[a Limited Liabi[ity
Company Act as of the clate set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

December 11, 2024

ﬂa&%

Bernard ). Logan, Clerk of the Commission
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