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COMMONWEALTH OF VIRGINIA JJ 
STATE CORPORATION COMMISSION Jg 

« 
Office of the Clerk « 

August 27, 2012 

RONALD A MARTIN 
8122 MECHANICSVILLE PIKE 
MECHANICSVILLE, VA 23111 

RECEIPT 

RE: P. C. REPAIR SERVICES OF VIRGINIA, LLC 

ID: S247344 - 7 

DCN: 12-08-27-1003 

Dear Customer: 

This is your receipt for $30.00 to cover the fee for filing each attested copy of an assumed or 
fictitious name certificate for the above-referenced limited liability company conducting business 
under the following assumed or fictitious name(s): 

VIRGINIA DATA SERVICES 
(HENRICO CO) 
VA DATA SERVICES 
(HENRICO CO) 
BACKUPSOEASY 
(HENRICO CO) 

Thank you for contacting our office. If you have any questions, please call (804) 371-9733 or 
toll-free in Virginia, (866) 722-2551. 

Sincerely, 

Joel H. Peck 
Clerk ofthe Commission 

LLFNACPT 
CISLFD 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk's Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206 

http://www.scc.virginia.gov/clk
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CERTIFICATE OF ASSUMED OR FICTITIOUS NAME 

This is to certify that the below named person, partnership, limited liability company, or corporation intends to 
conduct or transact business under an assumed or fictitious name in the [ ] City [ x ] County of HENRICO 

1. The ASSUMED OR FICTITIOUS NAME AND ADDRESS ofbusiness: 
NAME:BACKUPSOEASY 3846 MOUNTAIN ROAD, GLEN ALLEN, VA 
23060 

2. The above business is owned by the following entity type 
[ ] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP (Complete B below) 
[ X] LIMITED LIABILITY COMPANY [ ] CORPORATION (Complete C below). 
A. NAMEOFOWNER: 

RESIDENCE ADDRESS: 
POST OFFICE ADDRESS: 

B. NAME OF PARTNERSHIP: 
OFFICEADDRESS: 
POST OFFICE ADDRESS: 
(1) Is this a general partnership? [ ]NO[ ] YES. If YES, complete the Statement of 
Partners on page Two of Two. 
(2) Is this a domestic limited partnership? [ ] NO [ ] YES. If YES, a certified copy ofthis 
certificate must be filed with the State Corporation Commission. § 59.1-70. 
(3) Is this a foreign limited partnership? [ ] NO [ ] YES. If YES, indicate the date ofthe 
certificate ofregistration to transact business in the Commonwealth ofVirginia issued by the State 
CorporationCommission 

A certified copy ofthis certificate must be filed with the State Corporation Cominission §59.1-70. 
C. NAME OF [ ] CORPORATION [X] LIMITED LIABILITY COMPANY: gg 

P. C. REPAIR SERVICES OF VIRGINIA, LLC SS {-, 
OFFICE ADDRESS:3846 MOUNTAIN ROAD, GLEN ALLEN, VA 23060 &* _ r,5 

POST OFFICE ADDRESS: JS3....,n3G 
(1) A corporation or limited liability company must file a certified copy of this certificate with the Stiite 'i'J.pi 

Corporation Commission. §59.1-70. ~ 'J-'/*-
(2) Is this a foreign corporation or a foreign limited liability company? [X] NO [ ]YES. IfYES^ ' / i 

indicate the date ofthe certificate ofauthority/registration to transact business in the Commonwealth of.;;.; 
Virginia issued by the State Corporation Commission: "IX. ".:.'..:•. 

ACKNOWLEDGMENT ^ B 
I certify that the foregoing is true and correct to the best ofmy knowledge and belief. ro 

NAME OF OWNER 

NAME OF GENERAL PARTNER 

A. Sole Proprietorship 

B. Partnership 

C. Corporation 
NAME OF PRESIDENT 

D. Limited Liability Company RICHARD K. HENSHAW. 
NAME OF MEMBER/MANAGER 

SIGNATURE OF OWNER 

SIGNATURE OF GENERAL PARTNER 

State/Commonwealth of Virginia County of HENRICO 
Acknowledged, subscribed and swom to before me this 21ST day of AUGUST 2012 

By RICHARD K. HENSHAW, MEMBER/MANAGER 

My commission expires. r /v/*-rc.r ^ C e r * * ^ 
[X ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC 

CLERK'S OFFICE 
Filed in the Clerks' Office ofthe COUNTY OF HENRICO Circuit Court onAUGUST 21,2012 

YVONNE G SMITH , Clerk by -&4uJi-Uu^ - ^ r l - h u v j U c r Deputy Clerk 

FORM CC-1417 (MASTER, PAGE ONE OF TWO) REVISED 5/05 
VA. CODE §59.1-69 

ACOPYTraTft 
WE O. SM|m CLERK 

DEPUTY CLERK 

Sr 
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CERTIFICATE OF ASSUMED OR FICTITIOUS NAME 

This is to certify that the below named person, partnership, limited liability company, or corporation intends to 
conduct or transact business under an assumed or fictitious name in the [ ] City [ x ] County of HENRICO 

1. The ASSUMED OR FICTITIOUS NAME AND ADDRESS ofbusiness: 
NAME:VA DATA SERVICES 3846 MOUNTAIN ROAD, GLEN ALLEN, VA 
23060 

2. The above business is owned by the following entity type 
t ] SOLE PROPRIETORSHIP (Complete A below) [ ] PARTNERSHIP (Complete B below) 
[X] LIMITED LIABILITY COMPANY [ ] CORPORATION (Complete C below). 
A. 

B. 

] NO [ ] YES. If YES, complete the Statement of 

NAMEOFOWNER: 
RESIDENCE ADDRESS: 
POST OFFICE ADDRESS: 
NAME OF PARTNERSHIP: 
OFFICEADDRESS: 
POST OFFICE ADDRESS: 
(1) Is this a general partnership? [ 
Partners on page Two of Two. 
(2) Is this a domestic limited partnership? [ ] NO [ ] YES. If YES, a certified copy of this 
certificate must be filed with the State Corporation Commission. § 59.1-70. ^ 
(3) Is this a foreign limited partnership? [ ] NO [ ] YES. If YES, indicate the date of tfie 
certificate ofregistration to transact business in the Commonwealth ofVirginia issued by the States:: 
Corporation Commission ^ Kr - i 

A certified copy ofthis certificate must be filed with the State Corporation Commission §59.1^70. i \~ ' \ 
NAME OF [ ] CORPORATION [X] LIMITED LIABILITY COMPANY: r ' w l 
P. C. REPAIR SERVICES OF VIRGINIA, LLC £*.... \ -
OFFICE ADDRESS:3846 MOUNTAIN ROAD, GLEN ALLEN, VA 23060 —.... - ' 
POST OFFICE ADDRESS: .Jl... 
A corporation or limited liability company must file a certified copy ofthis certificate with the Statero 
CorporationCommission. §59.1-70. 
Is this a foreign corporation or a foreign limited liability company? [X] NO [ J YES. IfYES, 
indicate the date ofthe certificate ofauthority/registration to transact business in the Commonwealth of 
Virginia issued by the State Corporation Commission: 

ACKNOWLEDGMENT 
I certify that the foregoing is true and correct to the best ofmy knowledge and belief. 

A. Sole Proprietorship 

B. Partnership 

C. Corporation 

C. 

(1) 

(2) 

NAME OF OWNER 

NAME OF GENERAL PARTNER 

SIGNATURE OF OWNER 

SIGNATURE OF GENERAL PARTNER 

NAME OF PRESIDENT 

D. Limited Liability Company RICHARD K. HENSHAW. 
NAME OF MEMBER/MANAGER 

i l 

""'2 
o 
•.'•1 

OF MEMBER/MANAGER 

State/Commonwealth of Virginia County of HENRICO 
Acknowledged, subscribed and swom to before me this 21ST day of AUGUST 2012 

By RICHARD K. HENSHAW, MEMBER/MANAGER 

My commission expires /^T^**^^ cX Cf/̂ *—g_ 
[X ] CLERK/DEPUTY CLERK [ ] NOTARY PUBLIC 

CLERK'S OFFICE 
Filed in the Clerks' Office ofthe COUNTY OF HENRICO Circuit Court on AUGUST 21,2012. 

YVONNE G SMITH , Clerk by -/fajjuln^. S m - f w ^ M ' Deputy Clerk 

FORM CC-1417 (MASTER, PAGE ONE OF TWO) REVISED 5/05 
VA. CODE §59.1-69 

Avsv 'rV-> *".'>•- . ^ - v \ 

• t i m COUMTV f ': •• / 
"o •;• I ' - i )* •••••< t 
••*&•>& VIRGINIA '';:• : 
'• -"-^ V? ; .sfc- .. w -.*".'••* 

i . ^ > < c -

ACOPYTerns 

: Q- SMIJR CLERK 

DEPUTY aERK 
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This is to certify that the below named person, partnership, limited liability company, or corporation intends to 
conduct or transact business under an assumed or fictitious name in the [ ] City [ x ] County of HENRICO 

The ASSUMED OR FICTITIOUS NAME AND ADDRESS ofbusiness: 
NAME:VIRGINIA DATA SERVICES , 3846 MOUNTAIN ROAD, GLEN 
ALLEN.VA 23060 ,..„. 
The above business is owned by the following entity type 
[ ] SOLE PROPRIETORSHIP (Complete A below) [ ) PARTNERSHIP (Complete B below) 
[ X] LIMITED LIABILITY COMPANY [ ] CORPORATION (Complete C below). 

1. 

2. 

M 

A. NAMEOFOWNER: 
RESIDENCE ADDRESS: 
POST OFFICE ADDRESS: 

B. NAME OF PARTNERSHIP: 
OFFICEADDRESS: ..... 
POST OFFICE ADDRESS: 
(1) Is this a general partnership? [ ] NO [ ] YES. If YES, complete the Statement of 
Partners on page Two of Two. 
(2) Is this a domestic limited partnership? [ ] NO [ ] YES. If YES, a certified copy ofthis 
certificate must be filed with the State Corporation Commission. § 59.1-70. 
(3) Is this a foreign limited partnership? [ ] NO [ ] YES. If YES, indicate the date ofthe 
certificate ofregistration to transact business in the Commonwealth ofVirginia issued by the State 
Corporation Commission t̂ S 

A certified copy ofthis certificate must be filed with the State Corporation Commission §59:1-703 • 
C. NAME OF [ ] CORPORATION [X] LIMITED LIABILITY COMPANY: §5 I f Y 

P.C. REPAIR SERVICES OF VIRGINIA, LLC fc?. - . £ : ' 
OFFICE ADDRESS:3846 MOUNTAIN ROAD, GLEN ALLEN, VA 23060 £!.. 

o 

i .> 

s? •*>•< 

o 
i ,1 

POST OFFICE ADDRESS: 
(1) A corporation or limited liability company must file a certified copy ofthis certificate with the State 

Corporation Commission. § 59.1-70. 
(2) Is this a foreign corporation or a foreign limited liability company? [X] NO [ ] YES. IfYESr 

indicate the date ofthe certificate ofauthority/registration to transact business in the Commonwealth of 
Virginia issued by the State Corporation Commission: 

ACKNOWLEDGMENT 
I certify that the foregoing is true and correct to the best ofmy knowledge and belief. 

A. Sole Proprietorship 

B. Partnership 

C. Corporation 

NAME OF OWNER 

NAME OF GENERAL PARTNER 

SIGNATURE OF OWNER 

NAME OF PRESIDENT 

D. Limited Liability Company RICHARD K. HENSHAW. 
NAME OF MEMBER/MANAGER 

SIGNATURE OF GENERAL PARTNER 

iF PRESIDENT 

SIGNATURE OF MEMBER/MANAGER 

State/Commonwealth of Virginia County of HENRICO 
Acknowledged, subscribed and swom to before me this 21ST day of AUGUST 2012 

By RICHARD K. HENSHAW, MEMBER/MANAGER. 

My commission i sion expires /ctfyifu / (/jfr 
[X ] CLERK/BfePUTY CLER] r CLERK [ ] NOTARY PUBLIC 

CLERK'S OFFICE 
Filed in the Clerks' Office ofthe COUNTY OF HENRICO Circuit Court on AUGUST 21,2012. 

YVONNE G SMITH. Clerk by •JLUIMM*. At r^JM/c t Deputy Clerk 

FORM CC-1417 (MASTER, PAGE ONE OF TWO) REVISED 5/05 
VA. CODE §59.1-69 

' » . ' / * 

'•• '• %'ViRsiwi.vpYf • 

'••Y.'/.Y4 ' ' 

ACOPTTWTR 

-sasawft1"* 
DEPUTY CLERK 

frti^t 


