COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

February 9, 2015

Office of the Clerk
NEWPORT NEWS LLC
PO BOX 467365
ATLANTA, GA 31146
RECEIPT
RE: Newport News, LLC
ID: T029252 - 6

DCN: 156-01-26-0293

Dear Customer:

This receipt acknowledges payment of $25.00 to cover the fee for filing with this office an
application for a certificate of cancellation, on behalf of the above-referenced limited liability

company, to cancel its certificate of registration to transact business in Virginia.

The certificate of cancellation was issued with an effective date of February 9, 2015. A copy of

the certificate is enclosed.

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

Sincerely,

.

Joel H. Peck
Clerk of the Commission

RECEIPTLC
LLCL
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
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CIS0343 CIs i 01/28/15
1 71 LLCM3220 LLC DATA INQUIRY 15:30:05
LLC ID: yT029252 - 6  STATUS: 00 v/ACTIVE STATUS DATE: 12/12/05

LLC NAME: AMewport News, LLC

DATE OF FILING: 12/12/2005 PERIOD OF DURATION: 99/99/9999 INDUSTRY CODE: 00

STATE OF FILING: &A GEORGIA MERGER INDICATOR:
CONVERSION/DOMESTICATION INDICATOR:
PRINCIPAL OFFICE ADDRESS
STREET: 1155 HAMMOND DR

CITY: ATLANTA STATE: GA 2IP: 30328-0000
REGISTERED AGENT INFORMATTION
R/A NAME: INCORP SERVICES, INC.

STREET: 7288 HANOVER GREEN DRIVE

RTN MAIL:
CITY: MECHANICSVILLE STATE: VA ZIP: 23111-0000
R/A STATUS: 5 ENTITY AUTHORIZ EFF DATE: 01/19/10 LOC: 142 HANOVER COUNTY
YEAR FEES PENALTY INTEREST BALéﬁpE

14 50.00
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CIS0343 CIS
1 71 LLCM3240 MICROFILM INQUIRY

LLC ID: T029252 - 6 LLC STATUS: 00 ACTIVE
LLC NAME: Newport News, LLC

COURT LOCALITY: 142 HANOVER COUNTY

MICROFILM NO
10 01 50 0604
05 12 04 1025

DOCUMENT TYPE
LLRA > LLC REGISTERED
LLNC > NEW LLC

COMMAND:
470

------------------------------------------

01/28/15
15:30:08
DATE PAGES
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T029252 - 6

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
AT RICHMOND, FEBRUARY 9, 2015

The State Corporation Commission has found the application for a certificate of cancellation
submitted on behalf of

Newport News, LLC

to comply with the requirements of law, and confirms payment of all required fees. Therefore, it
is ORDERED that this

CERTIFICATE OF CANCELLATION

be issued and admitted to record with the application for cancellation in the Office of the Clerk of
the Commission, effective February 9, 2015.

STATE CORPORATION COMMISSION
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Mark C. Christie
Commissioner
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2o COMMONWEALTH OF VIRGINIA %]
L STATE CORPORATION COMMISSION s
LLC-1056 ofls
(07/13) APPLICATION FOR A CERTIFICATE OF CANCELLATION OF A FOREIGN ]
LIMITED LIABILITY COMPANY REGISTERED TO TRANSACT BUSINESS IN VIRGINIA [

The undersigned, on behalf of the foreign limited liability company set forth below, pursuant to § 13.1-1056 of the zﬁ
Code of Virginia, hereby makes this application for a certificate of cancellation and states as follows: '

1. The name of the limited liability company is
Newport News, LLC.

2. The name of the state or other jurisdiction under whose law the limited liability company is or was formed is
Georgia

3. The identification number issued by the Commission to the limited liability company is

4. [Only mark this box if the statement is true]:
O The limited liability company was a party to a statutory merger permitted by the laws of the state or other
jurisdiction under whose laws it was organized and it was not the survivor of that merger.

5. The limited liability company revokes the authority of its registered agent to accept service on its behalf and
appoints the Clerk of the Commission as its agent for service of process in any proceeding based on a cause
of action arising during the time it was registered to transact business in Virginia.

6. The mailing address to which the Commission may mail a copy of any process served on the Clerk of the
Commission as agent for the limited liability company is

P.0. Box 467365, Atlanta, Georgia 31146

7. The limited liability company is not transacting business in Virginia, surrenders its registration to transact
~ business in Virginia,.{ and commits to notify the Clerk of the Commission in the future of any change in its

mailing address.

Signed on behalf of the limited liability company by:

’ / Controller
(signature gffmﬂhorized éerson) 7 (title)
Brian McCarthy 1-21-15
(printed name) (date)
T029252-6 770-396-5212
(limited liability company's SCC ID No.) (telephone number (optional))

IMPORTANT: See Instructions for signing requirements.

Personal Information, such as a social security number, should NOT be included in a business entity document submitted to the Office of the Clerk
for filing with the Commission. For more information, see Notice Regarding Personal identifiable Information at www.sce.virginia.gov/cikfindex.aspx.

REVIEW THE INSTRUCTIONS THAT FOLLOW BEFORE SUBMITTING THIS FORM.

Provide a name and mailing address to which correspondence regarding the filing of this document is to be sent.
(If 1eft blank, it will be sent to the address on a cover letter, if any, or the address set forth in paragraph 6, above.)

Newport News, LLC.

(name)

P.O. Box 467365, Atlanta, Georgia 31146

{mailing address)




