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COVER LETTER

TO: Rewgistration Section
Diviston of Corporations

Omnitail, L1L.C
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Buosiness in Florwda,” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited lability company 1o transact business i Florich,

Please rewwrn all correspondence concerning this matter o the fotlowinga:

Matthew Stover

Name of Person

Omnitail. LI.C

Firm/Company

4500 Daly Dr. Suite 120

Address

Chantilly, VA 20151

City/State and Zip Code

mait.slover{@omnitail.nel

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Matthew Stover 617 3074969
at | }

Name of Contact Person Area Code Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suiie 810

-

Tallahassee, F1. 32303

Eiclosed is u cheek for the tollowing amount:

Piease make check pavable 10: FLORIDA DEPARTMENT OF STATE

=m 2500 Filing Fee (1 8130.00 Filing Fee & 11 815500 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0XE. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA

[

Omnitail, LLC
. {Name of Foreign Limited Lighility Company; must mrclude “Limited Liability Company ™ "LLC. For *LILC ™

Ommi Tail, LLC
tIEnune unsszilable. enter altemats name adopied for the purpose of transacting buwiness w Flonds The alicrmase meme must inclode “Limited Liabohity Company.” “L.L.C." or “LLL ™)
47-2214930

Virginia
1 Iurisdicton under the Taw"of which Foreym Timited Tability company n mganized) {FET asmber, 1T apphcable)

March 7, 2022

4,
(Dace first ransacted Basiness in Flonda, 1F pror o regrstoanon 2
(Ser sectioms 605 0904 £ 605 0905, F S to determunc pemlty habiline)

4500 Daly Dr. 4500 Daly Dr.
5. 6.
(Street Address of Principal Offes) (Mahng Address)
Suite 120 Suite 120
Chantilly, VA 20151 Chantilly, VA 20151
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =N
s p-
LI = X
. . T =5 be
Florida Registered Agent LLC T N .
Name: mw TSI s
eI
mE S
7901 4th St N, STE 300 R - R
(ffice Address: - x r~
‘*_ e = [
33702 M
. Florida ?

St. Petersburg
{Zip eode)

(Ciey}

Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability comparny at the place
designated in this application, I hereby accepi the appointment as registered agens and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and gccept the obligations of my position as registered agem.
Bee H —

|Regstered agent's signatare)




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) wtal]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Matthew Stover CiManager Name:
Zidiember Address: #3500 Daly Dr.. Suite 120 OMember Address:
) Awmhorized Chaniilly. VA 20131 O Authorized
Person Person
ClOther L1Oher OOther CiOther
TiManager Name; O Manager Name:
CidMember Address: Cidember Address:
O Authorized T Authorized
Person Person
ClOther OOther ClOther, COther
CIMtanager Nume: CdManager Name:
O Member Address: CiNiember Address:
U Authorized O Authorized
Person Person
Cnher O Other CiOther Cther

Important Notice; Use an attachment o report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached i5 a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the taw of which it is organized. (1f the cenificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This docwnent is executed in accordance with section 603,0203 (1) (b}, Florida Statutes, | am aware that any talse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.133, F.5,

S

Signature of an suthorired person

Matthew Stover

Typed or printed name ot signee



Commonfoealifyo o 1 g

State Qorporation Qommission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That Omnitail, LLC is du[y organized as a Limited Liabi[ity Company under the law o_f
the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 4, 2015; and

That the Limited Liabi!ity Company is in existence in the Commonwealth of\/irginia
as of the date set ﬁ)rth below.

Nothing more (s hereby certfled.

S[gned and Sealed at Richmond on this Date:

Apri[ 20, 2022

o

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022042017196231



