COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

December 2, 2015

REBECCA GRAYBEAL
9553 BATTERY HEIGHTS BLVD APT 403
MANASSAS, VA 20110

RECEIPT
RE: Backwoodz Barrelz

ID: J004834 -9

DCN: 15-11-13-0502

Dear Customer:

This is your receipt for $25.00 to cover the fees for filing a statement of partnership authority
with this office.

The effective date of the statement is December 2, 2015.

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

GPACCEPT

CISLFD
P.0O. 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
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COMMONWEALTH OF VIRGINIA e

STATE CORPORATION COMMISSION bd

&

STATEMENT OF PARTNERSHIP AUTHORITY %;Jj

The undersigned, on behalf of the partnership set forth below, pursuant to Title 50, Chapter 2.2, Article 3 of the Code of m,%;ﬂ
Virginia, state as follows: &
Wi

1. The name of the partnership is

Boackwoodz. Parrel=

2. The partnership’s SCC ID number (if one has been issued) is

3. The partnership is formed under the laws of ViRGINIA
(state or other jurisdiction)

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

5. The address, including the street and number, if any, of the partnership’s principal office is

16115 Kanputa Dr Centreville VA -~ 201290

(number/streety” {city or town) (state)  (zip)
6. The address, including the street and number, if any, of one office of the partnership in Virginia (if any) is

(5115 _Kampudto. Dr Centreville VA__ 20120

(number/street) (city or town) (zip)
7. (Mark applicable box:)

0 The names and mailing addresses of all of the partners are:
Name Address

ﬁ The name and mailing address of an agent, who was appointed by the partnership for the purpose of
maintaining a list of the names and mailing addresses of all of the partners, are:

Name Address AP'\'
Rebecca  Grovpea) A55 4 %mﬂi\g Eg‘sh-\—g Blvd. " 4oz
v Manassas, YA Z110

8. (Requlired:) An instrument transferring real property held in the name of the partnership is authorized to be
executed by the following partner(s): (The name of at least one partner is required.)

£
(name) (name)

9. (Optional — Mark If applicable:) O The authority, or limitations on the authority, of some or all of the partners
to enter into other transactions on behalf of the partnership, or other matters, are set forth in an attachment.

Signatures of partners (myist be execyted by at least two):
2l AV Bbecco Grades] 1015/

(printed name) (/, (date)
(veorse 7 rodoide . 10/08)05"

/(printed name) / };:éte)

Telephone number (optional):

Personal Information, such as a social security number, should NOT be included in a business entity docurment submitted to the Office of the
Clerk for filing with the Commission. For mora information, see Notice Regarding Personal Identifiable Information at www.scc.virginia.gov/clk.

REVIEW THE INSTRUCTIONS THAT FOLLOW BEFORE SUBMITTING THIS FORM.


http://www.scc.virqinia.aov/clk

