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Incomorating Services, Ltd. .
1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

fax: B51.656.7953

ORDER FORM
TO  Forida Department of State FRCM Metissa Moreau
The Centre of Tallahassec MINOTCLUE I NCSCrV.Coun
2.415 MNorth Mcmrog Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 04/25/2024 PRIORITY Routine OUR REF # (Order ID#) Devon

ORDER ENTITY

Dexis Professional Services, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Dexis Professional Services, LLC

Please tile the attached gualification filing,

NOTES:
$125.00 Autharized

Email address forannual report reminders: radiv@incserv.com___,

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bili us for your services and be sure to incluge our reference number on the invesce and
caurer package it apphcable. For UCC arders, please inclkde the thru date on the results.
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APPLIC AYTION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
INFLORIDA

INCOUPLIINCE BHTHEST T ON a3 ol ORI S LTINS L FOLECN NG INSSUBVITTEDY T RECANTER 1 PORPIGN IV LRI T
CONNY DOTRAAN 1T IENINL SN IN LR ST TR O 108,

(. Dexis Professtonal Services, LLC
COT T TG ol Foreagn amited Td s Coinpamy most ncitae CE mted T by Conpuans - F T ar 1103

1 name urasanlable coter aliermae one sdopted tor the parpose o canvactag deaness i T hsenda The abemaes e st mclnde ™ Dised Fabdduy Coonpane F D0 o T8

2 Virginia 1 U3-4824656

ciunsdecteon ader the T o which oneren Troned fubaliny compans s orgamieedy

1 Dosmber o apph., able

4o Upon liting
TTTate WISt et 10T Trantigs 11 8 o, 1 pror Do regasutien §
ISee sevhions St AL el s B S o determinee penaliy babehing
S0 Ae01 Wilson Blvd, Suite 2240 o, 3601 Wiison Blvd, Suite 220
st Whilies oot Poncpal DhFes Oaghme Addroass -
Aclingron VA 22201 Artington VA 22201

7.oName and strect addeess of Florida registered agents (PO, Box SO 1 aceeplable)
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Fallahassee, FLL 32301 Florida N ™
R - _ londa __ N
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Revintered agent s acceptance:

Huving been naned as registered uyent wind to accept seevice of process for the ahove stated linited fiabiliee company at the pluce
desiguated in this application, Fliereby accepr the appoititment as regisierced agenr and agree to act in s capacity. I furiher agree
to commply with the provisions of all statietes refative to the proper aind complete performance of ary dutics, and ant fumilior with
uned wocept the oblizations of my pesition as registered agent.
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& Forinitind idexing purposes, list names, titfe o capawity and addresses of the primuny members muanagers or persons authorized o
e Jup o sis (0) wonalf:

Name and Address: Title or Capacity: NSameand Address:

Fitle or Capacity:

LN\ anager Name:  Dexis Interactive L1LC I anager Name:

XN fember Addresss Zizember Address:

A0H Wilson Blvd, Suite 220

ToAuthoriscd “ITAuthorized

I orseon Arlington VA 2210 Person —
“vher_ Zlther OOrther itnher _
T\ ianager Namne: “INanager Name:

Nlember Address: ZINlember Address: _
“TAuthorized o CHAuthorized

PPerson Person
Cther o dtnher C1Okher _Other o
N anager Name: IManager Name: .
TN lember Addresss IMember Address: .

A uthorized _dAuathorized L

Person Person
Other Tiionher COther —Other_

Lmportant Notee: 1 sean attachment o repoctimore than sis (00, The attachment will be imaged Tor reporting purposes only, Non-
indeaed individuaals mas be added 10 the indes when filing sour Florida Depariment of State Anmab Report Torm,

oAtached iy actificate of existence. noomore than 90 day s old, duly asthenticated by the oftiviat having custods ol records inthe

jarisdiction under the law of which it is orzanized. (1the certificate is ina foreign longuage, o trnslation of the certificae ender oath
el e transtator must be submitted)

10, This document is executed in accordimee with section 603 0203 (1 ¢bi. Florida Statutes, Eam aware that any fadse intormation
suhmitted in i document o the Depurtment of State constitutes a thied degree felony as provided form s 8171535 FS,

'

Sspnature ot anauthworeed persan

Nihir Dresai, President of Dexis Interactive LLC, iUs Sole Member

[y ped on pranted name ol ogtiee




Commonenlifyos Winvginia

State Qorporation Commission

CERTIFICATE OF FACT

| Cerlify the Following from the Records of the Commission:

That Dexis Professional Services, LLC is dulv organized as a Limited Liahility Company
v org ) )

wiler the law of the Conumonwealth of Virginia;
That the Limited Liability Company was formed on August 9. 2016; and

That the Limited Liabitity Compuny is in existence in the Commonwealth of Virginia

as Q]‘Hu' dlale set forth helow.

Nolhing NOFe i ht‘rc‘?}’ cerli_]‘lcd.

Signcd and Sealed at Richmond on this Dale:

April 15, 2024

ﬁ#«-ﬁ%*’

Bernard J. Logan. Clerk of the Commission
“

CERTIFICATE NUMBER : 2024041520126240



