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November 13,2020

UPS OVERNIGHT DELIVERY

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suaite 810
Tallahassee. Flonda 32303

Re: Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida (TGVFEF, [..L.C.)

Dear Sir or Madam:

znclosed are a completed Application by Forcign Limited Lability Company for Authorization
to Transact Business in Florida (TGVEF, LULLLC.). a Ceruficate of Fact from the Commonwealth
of Virginta’s State Corporation Commission, and check number 4930 in the amount of $125.00
is pavment of the filing fee.

Thank vou lor processing this request as soon as possible. It voo have any questions, please
contact me cither by phone at (804) 320-7101, Ext. 3012 or email at aharris@@gscapts.com.

Sincerely.
)
(//(I/{/ F /”ﬂ e

Anita Harns
Exccutive Paralegal

Enclosures

Post Office Box 8984 @ Richmond. VA 23225 & Tel (804) 320-7101 @ Fax (804) 323-1747 @ www pscapts.com




COVER LETTER

TO: Registration Section
Division of Corporations

TGV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
- . R N . o - aye - . S
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transuct business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Bomnie L. Waood

Name of Person

Goeneral Services Corporation

Firm/Company

2922 Hathaway Read. P.O. Box 8984

Addr

25

L]
’

Richmond, VA 232235

Citv/State and Zip Code

licensing@gscapts.com

E-mail address: (to be used Tor future annual report notificaticn)

For further information concerning this matter, please call:

Anita Harris 804 320-7101. Ext. 3012 '
al { }
Name of Contact Persen Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, L 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev 0 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS]NF
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED'LIAB
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| TGOVE, L.L.C.

{Name of Foreign Limnied Liabality Company; must include "Limited Liability Company.” "L.L.C.."or “"LLC.7)

(If name unavaitable, enter alternate name adopied for the purpose of iransacting business in Florida. The allernate name must include “Limited Liability Company

"L or "LLE.™)
Commonwealth of Virginia

85-3602483

{Jurisdiciion under the Taw of which forcign Tinited hatulny company is organized)

(FEI number, 1€ applicable)
N/A
4,
{Date first tuansacted busincss in Flocida, 1f priot (0 o regisiration. )
(See segrions 605.0904 & 603.0905, F.8, to detentnine penalty liability)
2922 Hathaway Road P.O. Box 8584
5. 6.
{Street Address of Pruicipnl Office) {Mailing Address)

Richmond, VA 23225 Richmend, VA 23225

: T3
L @
= o=
2 ‘:'-) !
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) 5 g
el ! -
CT Corporation ”, s
Naine: % o
. ":-: tad
1200 South Pine Island Road T W
Office Address: :
Plantation 33324
, Florida
{City) (Zip cade)

Registered agent's neceptance:

Huving been numed as registered ugent and 1o accept service of process for the above stated limited liability company al the plar.‘e
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

. \ Clistine Ketm
' /~__ Type ¥ "pidistart Secretary

{Rehilered agent's signature)




3. For initial indexing purposes. list names, title or capactty and addresses ol the primary members/managers or persons authorize

manage [up to six (6) 1o1all:

Title or Capacity:

Name and Address:

Title ur Capacity:

CiManager Name: Jonathan S. Perel CManager Name: Bonniv L. Wood
OMember Address: 2922 Hathaway Road CiMember Address: 2922 Hathaway Road
= Authorized Richmond, VA 2322  Authorized Richmond, VA 23223
Person Person
C1Other CiOther OOther CIOther
[ Manager Name: O Manager Nume:
OMember Address: T Member Address:
O Authorized CAuthorized
Person Person
COther O Other OOther D Other
OManager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized [Authorized
Person Person
TOther 1Other OOther COther

Name and Address:

Iinporiant Notice; Use an attachment to report more than six (6). The attuchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 1hc
jurisdiction under the law of which it is organized. (11 the centiticate 13 in a foreign I’ms_uauL a translation of the certificate under ualh
ot the ranslator must be submitted)

10. This document is executed in accordance with section 60350203 (1) (b). Florida Statures. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in5.817.135, F.5.

Sgniture of an aulborsed person

Bonnie L. Wood

Typredd o1 prmted name of signee



Lommofaealilyer e gine

State Qorporation Gommission

CERTIFICATE OF FACT

I Cerl'ﬁ the Fo“owingfrom the Records ofthc Commisston:

That TGVF, L.L.C. is duly organized as a limited liability company under the law of the
Commonwealth of\/irginia;

That the limited [iabi[ity company wasformed on October 23, 2020; and

That the limited liabihty company is in existence in the Commonwealth of\/irginia as

of the date set forth below.

Nothing more is hercby certified.

Signed and Scaled at Richmond on this Date:

November 6, 2020

ﬂ‘.«—-%v

Bernard . Logan, Interim Clerk of the Commission
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