SC File an Annual Continuation Report for

LP in the Clerk’s Information System

STATE CORPORATION
COMMISSION

To maintain its status in Virginia as a limited liability partnership (LLP), a limited partnership (LP) must file an
Annual Continuation Report each year. If the principal office has changed, the LP must also file an
amendment. This how-to guide will walk you through filing an Annual Continuation Report online in the new
Clerk’s Information System (CIS) https://cis.scc.virginia.gov/.

No Principal Office Change |

Log on to CIS at
https://cis.scc.virginia.gov/.

Note: Google Chrome, Internet Explorer
or Microsoft Edge are recommended.

Dashboard || Entity §

Business Entities
Name Reservations/Registrations/Fictitious Name
DASHBOARD New Businesses

Click Online Services on the top left.

Existing Businesses

Registration Fee 3
. . . Annual Reports (Corporations)
Under Business Entities, click Annual Annual Gontinuation Reports (LLPs)
Continuation Reports (LLPs).
EXISTING BUSINESSES
. - ENTITY SEARCH
Enter either the Entity Name or o o
the Entity ID number and click -
Search. °

Click the Select button next
to your business’ name. DO

NOT click th ' Hame
C IC t e g re e n e n t I ty n a m e - Select ID Entity Name Type Entity Type Address
L0213332 ABL Alliance. Legal Limited GLENALLEN, VA, 10/06/2015 Active  10/06/2015
. - Lp Name Partnership 23060 - 0000, USA
Click Continue. e

Page 10f 1, records 1to 1 of 1
Back E Continue

ANNUAL CONTINUATION REPORT

Review the Entity Information. If
needed, update the Entity Email
Address and/or the Contact
Numbe r. Entity ID: 10213332 VA Qualification Date: 10/06/2015

Status: Active Jurisdiction: Virginia

CI'Ck Next | Entity Email Address e |||||||||||| ber: |
o

www.scc.virginia.gov/clk 1
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File an Annual Continuation Report for LP

o Review the Principal Office
Address information, and check
the box next to The address
listed above is the current
address of the limited

partnership principal office.

@ Cl iCk N ext ANNUAL CONTINUATION REPORT
s ool peginied fow this iling. You mry wish 10 up
ich will

OPTIONAL: Upload

««««««

continuation report documents.
Check the The uploaded ST Bt
document will act as the filing b0 por | - | E— :
image radio button. s | S| SO g f
= -t ﬁ- =
Click Attach, select the file you Seims | D= E —
want to upload, and click Open. - 3 %t"“@
Note: If you upload a document,
your submission will not be
approved in real-time, but instead
will be reviewed by the Clerk’s I~ 4 S
Office, |
/ A
e Click Next. —
_ _

@ Indicate if you are signing as an

Individual or On Behalf of : o
Business Entity by checking m S .

the appropriate radio button. =

@ Complete all fields marked with @

an asterisk (*) in the Signature e
Information section and click Add. | G i . o8
m | O-

@ Click OK in the pop-up box.

The signature information
will populate. Click Next.

Review each section of the Annual
Continuation Report, and make
any edits, as needed.

@ Click Add To Shopping Cart.

@ Click Checkout.

www.scc.virginia.gov/clk 2




File an Annual Continuation Report for LP

@ Click Go To Payment.

@ In the Confirmation pop-up

window, click | Agree.

Note: You will be taken to a site
administered by LexisNexis to complete
your payment.

e Enter your Billing Address and
Payment Information, completing all
fields marked with an asterisk (*). You
must complete the Captcha field.

Click Continue.

Check the Acknowledgement radio
button and click Pay Now.

e 0

Note: Do not close the browser
window.

e You will be directed to a confirmation

s accurate and complate. After a fling s
ected by making an addtional filing, which
155

the Feedback bution on the home page

o

PAYME NI 1YY

Agency Amount $50.00
LexisNexis Service Fee $.00
Total Amount $50.00
Billing Address Payment Information
Billing First Name Jane Credit Card
Billing Last Name Doe
Card Number AR LD,
Billing Zip Code 23219 (MASTERCARD)
Billing Address Line1 123 Any Street Expiration Date 07/2022
Billing Address Line2
Billing City Richmond
Payment Authorization
Billing State VA

Billing Country United States of America Total Amount $50.00
E-mail jane.doe@gmall.com Acknowledgment

Phone Number (B04) 3719733 ﬁ By checking this box, I am authoerizing the payment of
the bill amount plus the LexisNexis Service Fee.

(24 Jprery

® YV

Submission Successful

Previous Page

ation Nurmiber. 200020493

Document Type Entity Name Submitted/Filed Date/Time Fee Status

Annual Continuation Repart

ABL Alliance, LLLP

07012020 01:43 PM

www.scc.virginia.gov/clk




File an Annual Continuation Report for LP

Principal Office Change — Virginia Entities

Log on to CIS at
https://cis.scc.virginia.gov/.

Note: Google Chrome, Internet Explorer or

Dashboard || E

Business Entities

Microsoft Edge are recommended. ’
Name Reservations/Registrations/Fictitious Name
. . . DARHECARD New Businesses
o Click Online Services on the top left. Existing Biiskiesses
Registration Fee
Under Business Entities, click Annual Annual Reports (Corporations)

Continuation Reports (LLPS) Annual Continuation Reports (LLPs)

EXISTING BUSINESSES

o Enter either the Entity Name or the °

Entity ID number and click Search. | ="
O= « O
Or-1-

Click the Select button next
to your business’ name. DO

Name Formation Status
N OT Cl iCk th e g ree n e ntity n a m e . Select ID Entity Name  Type Entity Type Address Date Status Date
10213332 ABL Alliance. Legal Limited GLENALLEN, VA, 10/06/2015 Active  10/06/2015
e Namq Partnership 23060 - 0000, USA
o C“Ck Continue o Page 10f 1, records 1to 1 of 1
Review the Entity Info rmation . |f Entity Name: ABL Alliance, L Entity Type: Limited Partnership
n eed ed , u pd ate th e E ntity E m a i I Entity ID: 10213332 o VA Qualification Date: 10/06/2015
Address and/or the Contact Number. [ | o

o Click Next.

o Check the box next to The address
listed above is not the current
address of the limited partnership
principal office.

@ Click Next.

0 Click OK. You will be directed to file an
amendment to change the principal
office address.

@

You must file an amendment to change the Principal Office Address. Are you

sure you want to file an amendment? 0

www.scc.virginia.gov/clk 4
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File an Annual Continuation

Report for LP

@ Select the entity you are filing for.
@ Select Limited Partnership.

Select Certificate of Amendment
of a Certificate of Limited
Partnership.

e Click Continue.

@ Enter either the Entity Name or the
Entity ID number and click Search.

Click the Select button next
to your business’ name. DO
NOT click the green entity name.

EXISTING BUSINESSES

e I am filing for a} @® virginia Entity O Foreign Entity O Misc Entity

Business Entity Type*

©

Stock Corporation
Nonstock Corporation
General Partnership

Limited Liability Company
Limited Partnership
Business Trus

EXISTING BUSINESSES

I'am filing for & @ Virginia Entity O Foreign Entity O Misc Entity

Business Entity Type:*

@ Select a filing type=*

— Select

Avticles of Conversion

Articles of Merger

Certificate of Amendment of a Certificate of Limited Partnership

Certificate of Cancellation

Reinstatement

Statement of Change of Registered Office and/or Registered Agent
Statement of Registration

Statement of Resignation of Registered Agent

Statement of Amendment of a Statement of Registration of a Registered LLP
LLP Restoration

Statement of C:

@

of a Statement of R

@ Click Continue.

@ Click No.

Under Amendment Type, select
Change Principal Office.

@ Entity Name:

EXISTING BUSINESSES

ENTITY SEARCH

OR @ Entity ID:

e Click the > button.

@ Click Next.

Name Formation Status
Select ID Entity Name Type Entity Type Address Date Status Date
L0213332 ABL Alliance. Legal Limited GLENALLEN, VA, 10/06/2015 Active  10/06/2015
LLLP Name Partnership 23060 - 0000, USA

Page 10f 1, records 1to 1 of 1

O

Will the entity be changing it's name in this amendment?

Entity Name: ABL Alliance, LLLP

Entity ID: 10213332

Status: Active

Entity Email Address:

Industry Code: | 0 - Gener: v |

® Perpetual (forever)

Type:*

CERTIFICATE OF AMENDMENT OF A CERTIFICATE OF LIMITED PARTNERSHIP

O Period of Duration will end on this date:

Entity Type: Limited Partnership

Formation Date 10/06/2015

LLPStatus: Yes

Contact Number:

(Change Principal Office @

ddd Pact

Tndustry Code
Modify Partner
Other

Period of Duration
Remove Partner

Change Principal Office

www.scc.virginia.gov/clk




File an Annual Continuation Report for LP

M a ke th e necessa ry Ch an geS CERTIFICATE OF AMENDMENT OF A CERTIFICATE OF LIMITED PARTNERSHIP

to the principal office address, *

completing all fields marked
with an asterisk (*).

Address Line 1:* Address Line 2:

Click Next. e = :
Check the box next to Use this =
ad d reSS . Address Verification

Address could not be verified, Please verify the address before continuing, If

Cl iCk Next, Changes need to be made to the Entered Address, click Cancel

Entered Address: 1300 East Main St,

OPTIONAL: Upload e e T

amendment documents. Check bl el PR e 2 i
the The uploaded document =

will act as the filing image

radio button.

®0O 006

Click Attach, select the file you

want to upload, and click Open.

Note: If you upload a document, e

your submission will not be @

approved in real-time, but instead
will be reviewed by the Clerk’s
Office.

Click Next.

O 0

Attsch Docs . o Crestive Cloud File =]
Indicate if you are signing as an | = oo poF | - | E— : -

Individual or On Behalf of i || S| e s s @
Business Entity by checking = ool t W=
the appropriate radio button. — = = E —

- 3 r.a:;::q,;l

€) Complete all fields marked with ae— )
an asterisk (*) in the Signature
Information section and click
Add.

www.scc.virginia.gov/clk 6



File an Annual Continuation Report for LP
@ Click OK in the pop-up box.

The signature information
@ C | i C k N eXt " CERTIFICATE OF AMENDMENT OF A CERTIFICATE OF LIMITED PARTNERSHIP

will populate. Click Next.

Review each section of the

Certificate of Amendment of a
Certificate of Limited Partnership, @
and make any edits, as necessary. E=

Click Add To Shopping Cart
on the bottom right.

@ Click Checkout.

@ Click Go To Payment.

In the Confirmation pop-up
window, click | Agree.

Note: You will be taken to a site
administered by LexisNexis to
complete your payment.

Confirmation

| acknowsedge that | have reveewed all informabion entered for mclusion in the document(s) | am
filng/subemetting and confirm the mformabon s accurate and compéote. Aftor a fling s
completed, Isccurate information can only be comected by makang an additonal fling, which
wall require the payment of addtional foes in mast cases

I you do not recenve a confirmation page, ploase use the Feedback bution on the home page
10 lof us know

Omm

www.scc.virginia.gov/clk 7




File an Annual Continuation Report for LP

Enter your Billing Address and Payment
Information, completing all fields marked
with an asterisk (*). You must complete
the Captcha field.

@ Click Continue.

Check the Acknowledgement radio
button and click Pay Now.
Note: Do not close the browser window.

PAYMENI IYP

@ You will be directed to a confirmation
screen.

Billing City Richmond
Billing State VA

Billing Country United States of America
E-mail jane.doe@gmail.com

Phone Number (804) 3719733

Payment Authorization
otal Amount
Acknowledgment

By checking this box, T am authorizing the payment of

$25.00

Cansel

Agency Amount $25.00

LexisNexis Service Fee $.00

Total Amount $25.00
Billing Address Payment Information CONFIRMATION
Billing First Name Jane Credit Card
Billing Last Name Doe

Card Number oo 0248

Billing Zip Code 23219 (MASTERCARD)
Billing Address Line1 123 Any Street Expiration Date 07/2022
Billing Address Line2 Submission Successful

iendment of a Cerificate of Linited

ABL Alliance,
e

070112020 01:34 P 52500 Approved

Previous Page

s
e bill amount plus the LexisNexis Service Fee.
Total Paid: $25.00
APDF copy ofyo can be acces:
orUCC Filing’Busi ubmissions secton of your deshiboard
Pay Now

@ You must file an Annual
Continuation Report after you
complete your amendment. Repeat
steps 2-8.

ANNUAL CONTINLATION REPCRT

Review the Principal Office Address
information, and check the box next
to The address listed above is
the current address of the limited
partnership principal office.

@ L ————————)

ANNUAL CONTINUATION REPORT

Click Next.

which will delay your approval.

® 0O

OPTIONAL: Upload continuation T o i = e
report documents. Check the The | o i ,_f;j'j’j"
uploaded document will act as o po —— ] ,
the filing image radio button. vewras [ AR
= vl ﬂ" . =
Note: If you upload a document, your S = "= E —
submission will not be approved in ~ .
real-time, but instead will be reviewed | T T -
by the Clerk’s Office. -

G Click Next.
www.scc.virginia.gov/clk
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File an Annual Continuation Report for LP

Indicate if you are signing as an
Individual or On Behalf of
Business Entity by checking
the appropriate radio button.

Complete all fields marked with
an asterisk (*) in the Signature [ -
Information section and click .. S e

Add. s @ B ai - @n

Click OK in the pop-up box.

The signature information
will populate. Click Next. @

Annual Continuation Report,

Review each section of the 1
and make any edits, as needed.

CI iCk Add To S hoppi ng Ca rt. REVIEW OF ANNUAL CONTINUATION REPORT

Click Checkout.

Click Go To Payment.

000606 OO0 60 ©6 O

In the Confirmation pop-up
window, click | Agree.

Note: You will be taken to a site @
administered by LexisNexis to =
complete your payment.

Confirmation

| acknowledge that | have reviewed all information entored for clusion in the documents) | am
filing/submitting and confirm the nformation is accurate and complote. Aftor a fling s
completed, maccurate information can only be comected by malong an addibonal fling, whech
will require the payment of addtional fees in most cases

It you do not recanve a confirmation page, please wse the Feedback button on the home page

www.scc.virginia.gov/clk 9



File an Annual Continuation Report for LP

Enter your Billing Address and Payment
Information, completing all fields marked
with an asterisk (*). You must complete
the Captcha field.

@ Click Continue.

Check the Acknowledgement radio
button and click Pay Now.

Note: Do not close the browser window.

You will be directed to a confirmation

PAYME NI 1YPY

Cane el

Agency Amount $50.00

LexisNexis Service Fee $.00

Total Amount $50.00
Billing Address Payment Information
Billing First Name Jane Credit Card
Billing Last Name Doe

Card Number R KAEKKEE( 4G

Billing Zip Code 23219 (MASTERCARD)
Billing Address Linel 123 Any Street Expiration Date 07/2022

Billing Address Line2

Billing City Richmond

Billing State VA

Billing Country United States of America
E-mail jane.doe@gmail.com

Phone Number (804) 3719733

Previous Page

Payment Authorization

Total Amount

Acknowledgment

@ By checking this box, I am authorizing the payment of
he bill amount plus the LexisNexis Service Fee.

$50.00

O]

CONFIRMATION

Document Type

Annual Continuation Report

60

Submission Successful

Payment

Entity Name

A PDF copy of your evidence can be accessed from Correspondence
or UCC Filing/Business Entity Submi

ABL Alliance, LLLP

Y

Confirmation Number: 200020493

Submitted/Filed Date/Time Fee Status
07/01/2020 01:43 PM $50.00 Approved
Total Paid: $50.00

ions section of your

www.scc.virginia.gov/clk




File an Annual Continuation Report for LP

Principal Office Change — Foreign Entities

Log on to CIS at
https://cis.scc.virginia.gov/.

Note: Google Chrome, Internet Explorer or
Microsoft Edge are recommended.

Dashboard |M| E
_ Business Entities

’ Name Reservations/Registrations/Fictitious Name
DASHBOARD New Businesses

o Click Online Services on the top left.

Existing Businesses
Registration Fee

Under Business Entities, click Annual Annual Reports (Corporations)
Continuation Reports (LLPS) Annual Continuation Reports (LLPs)

EXISTING BUSINESSES

Enter either the Entity Name or the °

Entity ID number and click Search. | ="
O= « O
Or-1-

Click the Select button next

Name Formation Status
to yo u r. b u S i n eSS’ n a m e D O Select ID Entity Name Type Entity Type Address Date Status Date
. . 10213332 ABL Alliance. Legal Limited GLENALLEN, VA, 10/06/2015 Active  10/06/2015
NOT click the green entity name. o e

Click Continue. o

ANNUAL CONTINUATION REPORT

Review the Entity Information. If

Entity Name: ABL Alliance, LLLP Entity Type: Limited Partnership

needed’ Update the Entity Email Entity ID: 10213332 VA Qualification Date: 10/06/2015
Address and/or the Contact Number. o
| Entity Email Address: Contact Number: |
Click Next. o
o

Check the box next to The address
listed above is not the current
address of the limited partnership
principal office.

@ Click Next.

Click OK. You will be directed to file an
amendment to change the principal
office address.

O

You must file an amendment to change the Principal Office Address. Are you

sure you want to file an amendmem?m

www.scc.virginia.gov/clk
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File an Annual Continuation Report for LP

@ Select the entity you are filing for. i @
I am filing for a: O virginia Entity Forewgn Entity O Misc Entity
@ Select Limited Partnership.
Business EntityType:*‘ Limited Partnership v
@ Select Amended Application for a swceaingpes | 75"
Certificate of Registration. Stock Corporation
Nonstock Corporation
G CliCk Continue. General Partnership
Limited Liability Company
@ Enter either the Entity Name or the @ [Creararmersip |
Entity ID number and click Search. Business Trust
G C“Ck the Select button neXt lam filing for a: O virginia Entity ® Foreign Entity O Misc Entity
tO yOUI" bUSineSS’ name DO Business Entity Type:* | Limited Partnership g
NOT click the green entity name. T .
- Select -
@ CliCk Continue' lAmendedAppIicalionfcraCertiﬁ(ateofRegistration] @ -
@ Click No. EXISTING BUSINESSES
ENTITY SEARCH @
@ Enter the Date of Formation, if - ]
the field is blank. Ak
(16)
@ Under Amendment Type, select
Change Principal Office.
Select ID Entity Name T;:: Entity Type Address ::rt':aﬁo" Status :0:: .
@ ClICk the > bUtton' 10213332  ABL Alliance. Legal Limited GLEN ALLEN, VA, 10/06/2015 Active  10/06/2015
@ Click Next. G @

CERTIFICATE OF AMENDMENT OF A CERTIFICATE OF LIMITED PARTNERSHIP

Will the entity be changing it's name in this amendment?

Entity Name: ABL Alliance, LLLP

Entity ID: 10213332

Status: Active

Entity Email Address:

Industry Code: | 0 - Gener: v |

® Perpetual (forever)
O Period of Duration will end on this date:

Entity Type: Limited Partnership
Formation Date 10/06/2015
LLPStatus: Yes

Contact Number:

Jurisdiction (Country)™ | nited States

Jurisdiction (State)  Maryland

Date of Formation:*

Change Principal Office i

www.scc.virginia.gov/clk




File an Annual Continuation Report for LP

Make the necessary changes
to the principal office address,
completing all fields marked
with an asterisk (*).

e Click Next.

@ Check the box next to Use this

address.
27

Click Next.

OPTIONAL: Upload
amendment documents. (If
your home state requires an
amendment to be filed, you
MUST upload a certified copy
of the amendment here).
Check the The uploaded
document will act as the filing
image radio button.

Click Attach, select the file you
want to upload, and click Open.

Note: If you upload a document,
your submission will not be
approved in real-time, but instead
will be reviewed by the Clerk’s
Office.

Click Next.

Indicate if you are signing as an
Individual or On Behalf of
Business Entity by checking
the appropriate radio button.

Complete all fields marked with
an asterisk (*) in the Signature
Information section and click
Add.

AMENDED APPLICATION FOR A CERTIFICATE OF REGISTRATION

Attention:

Address Line 1:* | 300 CHAPEL HILL LANE

Address Line 2:
Country:* | United States v Zip Coder
City/Town:* | BERRWILLE Stater \iginis e

Address Verification

Address could not be verified, Please verify the address before continuing, If
Changes need to be made to the Entered Address, click Cancel

Entered Address: 1300 East Main 5t
23219, Richmond, VA, USA

Verified Address: 1200 E Main St,
23219, Richmond, VA, USA

BU.‘.P this address

AMENDED APPLICATION FOR A CERTIFICATE OF REGISTRATION

ANNUAL CONTINUATION REPORT

 you e b upload
Hew folder i .
Hote: Only POF uploads with a maxkmam sire of 50 MB are allowsd. M| = This PC / »
= Deskiop . ” - -
Continuation GPCurrentAdders GPSteps GPSupportingDe

Documents Report 5 P2l
# Dommboad v

Pichares
W Videon - ~

Whrckex GRSteps daw-To Guide - Stepd Suppartinglioe

File an Arvasal
Repart
il naene: | Continu tion Report A fikes.
[ e

www.scc.virginia.gov/clk
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File an Annual Continuation Report for LP

@ Click OK in the pop-up box.
The signature information p— @

will populate. Click Next. e ded Succesful

@ C | I C k N ext AAMENDED APPLICATION FOR A CERTIFICATE OF REGISTRATION

Date Time Entity Type Filing Type Status Action

No recards to view.

Review each section of the

Amended Application for _
Certificate of Registration, and @ -
make any edits, as necessary. “

Click Add To Shopping Cart
on the bottom right.

@ Click Checkout.

@ Click Go To Payment.

In the Confirmation pop-up
window, click | Agree.

Note: You will be taken to a site
administered by LexisNexis to complete
your payment.

CHECKOUT

o ce
Amended Application for a Certificate of Registration ranch Realty Limited Partnership LLLP 10/01/2020 02:47 PM $25.00
a 0 To Payment

Confirmation

| acknowiedge that | have revsewed all information entered for mclusion in the documentis) | am
filng/subemetting and confirm the mformabon s accurate and compéote. Aftor a fling s
completed, Inaccurate information can only be comected by makng an additonal fling, which
‘will require the payment of addtional fees N Most cases

It you do not recanve a confirmation page, please wse the Feedback button on the home page
10 ot s know

Omm=

www.scc.virginia.gov/clk




File an Annual Continuation Report for LP

Enter your Billing Address and Payment
Information, completing all fields marked
with an asterisk (*). You must complete
the Captcha field.

@ Click Continue.

Check the Acknowledgement radio S T
button and click Pay Now.

Note: Do not close the browser window. ‘e o '

@ You will be directed to a confirmation

screen. m

PAYMENI IYP

LexisNexis Service Fee $.00
Total Amount $25.00
Billing Address Payment Information
CONFIRMATION
Billing First Name Jane Credit Card

xxxxxxxxxxxx

Billing Last Name Doe

o Card Number 0248
Billing Zip Code 23219 (MASTERCARD)
Billing Address Line1 123 Any Street Expiration Date 07/2022

Billing Address Line2

Billing City Richimond Submission Successful
Payment Authorization
Billing State VA Payment Confirmation Number: 200024647
Billing Country United States of America otal Amount $25.00
E-mail jane.doe@gmail.com Acknowledgment ]
Phone Number (804) 3719733 By checking this box, I am authorizing the payment of
= Amended Application for a Certificate of 10/01/202002:47PM 52500 Approved

e bill amount plus the LexisNexds Service Fee. | || | o
Total Paid: 525,00
espondence
Previous Page Pay Now or U <& ur dashboard.

@ You must file an Annual
Continuation Report after you D
complete your amendment. Repeat
steps 2-8.

@ Review the Principal Office Address @ B e e e @
information, and check the box next =
to The address listed above is
the current address of the limited

partnership principal office.

ANNUAL CONTINUATION REPORT

Click Next.

which will delay your approval.

OPTIONAL: Upload continuation

report documents. Check the The | o o :.‘L‘.’f’ij
uploaded document will act as oF ) |

the filing image radio button. v = : @
= <o ﬁ-

Note: If you upload a document, your v O 1 E—= E :

submission will not be approved in n .

real-time, but instead will be reviewed Fie e Conin bpor Miies -

by the Clerk’s Office. -

@ Click Next.

www.scc.virginia.gov/clk 15
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File an Annual Continuation Report for LP

Indicate if you are signing as an
Individual or On Behalf of
Business Entity by checking
the appropriate radio button.

Complete all fields marked with
an asterisk (*) in the Signature [ -
Information section and click .. — S&4 e

Add. s @ B ai - %

Click OK in the pop-up box.

The signature information
will populate. Click Next. @

Annual Continuation Report,

Review each section of the 1
and make any edits, as needed.

CI iCk Add To S hoppi ng Ca rt. REVIEW OF ANNUAL CONTINUATION REPORT

Click Checkout.

Click Go To Payment.

0006 6 6606 6 o6

In the Confirmation pop-up
window, click | Agree.

Note: You will be taken to a site @
administered by LexisNexis to =
complete your payment.

Confirmation

| acknowledge that | have reviewed all information entored for clusion in the documents) | am
filing/submitting and confirm the nformation is accurate and complote. Aftor a fling s
completed, maccurate information can only be comected by malong an addibonal fling, whech
will require the payment of addtional fees in most cases

It you do not recanve a confirmation page, please wse the Feedback button on the home page

www.scc.virginia.gov/clk 16




File an Annual Continuation Report for LP

Enter your Billing Address and Payment
Information, completing all fields marked
with an asterisk (*). You must complete
the Captcha field.

@ Click Continue.

Check the Acknowledgement radio
button and click Pay Now.

Note: Do not close the browser window.

You will be directed to a confirmation

PAYME NI 1YPY

Cane el

Agency Amount $50.00

LexisNexis Service Fee $.00

Total Amount $50.00
Billing Address Payment Information
Billing First Name Jane Credit Card
Billing Last Name Doe

Card Number R KAEKKEE( 4G

Billing Zip Code 23219 (MASTERCARD)
Billing Address Linel 123 Any Street Expiration Date 07/2022

Billing Address Line2

Billing City Richmond

Billing State VA

Billing Country United States of America
E-mail jane.doe@gmail.com

Phone Number (804) 3719733

Previous Page

Payment Authorization

Total Amount

Acknowledgment

@ By checking this box, I am authorizing the payment of
he bill amount plus the LexisNexis Service Fee.

$50.00

Q=

CONFIRMATION

Document Type

Annual Continuation Report

Submission Successful

Payment

Entity Name

A PDF copy of your evidence can be accessed from Correspondence
or UCC Filing/Business Entity Submi

ABL Alliance, LLLP

Y

Confirmation Number: 200020493

Submitted/Filed Date/Time Fee Status
07/01/2020 01:43 PM $50.00 Approved
Total Paid: $50.00

ions section of your

www.scc.virginia.gov/clk




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17

