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The undersigned. on behalf of the partnership set forth below. pursuant to Title 50, Chapter 2.2, Article 3 of the Code of
Virginia, state as follows:

1. The ra"ne of the partnership is
\cavelers \(QnSfr)DH‘ 9} L.ncsxs"ri(‘ﬁ

2. The parinership's SCC ID number (if one has been issuec] is

3. The parinership is formad under the laws of \J | ol L0y
(state or other junsaiction)

4. [Mark if applicable:) O the partnership was previously autherized or registered with the Commission to transact
business in Virginia as another type of foreign business entity. (See Instructions.)

o

The address, includi ng the street and number, f any, of the partnership’s pnncupal omce is

b P8 lane Hoonoom Vicainion 23Aelple
(rumbes sirebt) {cy or lown) |s1a0e) (zip)
6. The address, including the street anc number, if any, of one office of the partnership in Virginia (f any) is
VA
[numberistraat) (city or 1oran) 1zip}

7 (Mark applicable box:)
% The names and mailing addresses of all of the partners are:

Name X Adaress
Monica S, Hoopey 1 gnuilis e, Vamgon WA
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b ele e
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O The name and mailing address of an agent, who was appointed by the parinership for the purpose of
maintaining a list of the names and malling addresses of all of the partners. are

Name Address

8. (Required:) Aninstrument transferring real property held in the name of the partnership is authorized 1o be executed
(&lthe following partner(s): {The name of at least one partner is required.}

\onioa HLADPF

[name] (name)

5. (Opticnal - Mark if applicable:) O the authority. or limitations on the authority, of some or all of the partners ta
enter inio other transactions on benalf of the partnership, or other matters, are set forth in an attachment.

Sian of parmers | tbe exacutec by at least twol:
; Wq p@ , Meacca S Hoope \/aq /aoaa

lsyﬂa‘uel (printes rame)

- | \i:mm_\gmm%m QLL[“' 30 21
1signatura) (pnntad name) (date)

Telephone number (optional]




