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L. ONGOING OPERATIONS, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOLLOWING 8 SUBMITTED TO RECHSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Ongoing Operations, LLC

(Name of Foreign Limited Liability Company; must nclude “Limited LiabiTity Company,” "L.1.C." or "LLC."}

(If name unavilehle, enter allemats pame adopeed for the purposs of wansacting busines in Florida. The altcrnate name must include “Limited Lisbility Company,” “L.L.C," or “LLC.")
VA 30-0371143

(Turisdiction under the law of which Torcign [imited Tiability company is organized)

(FEI number, iT applicable)
1112112022

(Daze st ransacicd business m Florda, 17 prioe (o rogistration )
{S2e sections S05.0904 & 605,0905, F S. to determine penalty lisbility)

S 18450 Showalter Road, Suite 101 PO Box 218 Maugansvilie, MD 21767
. 6
{Strezt Address of Princepal Ofhice) (Maling Address)

Hagerstown, MD 21742
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) .- o poan
Corporation Service Company AT e
Name: —L% = o

1201 Hays Street D W

Office Address: AN =

Tallahassee 32301
. Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{0 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: /s Dawn Frantz

{Registered agent’s signature)

Dawn Frantz, Asst. Sec,



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Steve Bone COManager Name:
CiMember Address: PO Box 218 OMember Address:
O Autharized Maugansvile, MO 21767 O Authorized
Person Person
COther, ClOther, O Other CiOther
[Manager Name: CManager Name:
Otember Address: Civember Address:
CJ Authorized O Authorized
Person Person
COther O Other Cl0ther C10ther
CManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
{OJOther d0ther OOther DOther

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 itis organized, (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.§.

s/ Steve Bone

Sigasture of an authorized person

Steve Bone

Typed or printed rame of signee



Gommmnesithe Wiginis

State Qorporation Qommizsion

CERTIFICATE OF FACT

] Certify the Following from the Records of the Commission:

That ONGOING OPERATIONS, LLC is duly organized as a Limited Liability Company
under the [aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 17, 2005; 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 Virginia Limited Liability
Company Act as of the date set forth below.

Nothing move is hereby cert@ﬂed.

Signed and Sealed at Richmond on this Date:

A\ November 19, 2022

[Pt S t—

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022111518005896



