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

IN COMPLIANCE WITH SECTION &050002, FLORIL STATUTES. THE FOLLOWING IS SUBMITTED T0 REGDTER A FORFEIGN  LIMITED [L4BILITY
C()HP:W)’?T)f TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Jefferson Censulling Group, LLC

(aamie of Foreign Limated Trabiliiy Company: mustinchede " Timrted Trabiley Company " LTC . or "LI0T

11l mame unavalahie, enter aliemate name adopted tor the purpose of trpsacting husiness in Florda, The dltemate name nuod include “Limated Liabibity Campany,” =L L € or =L LC.™)

5 Delaware y 922133838

thinsdiction wyker the Taw ot wheeh forergn fimied Babiline oompans i< orgamzed) TFET number T apphicable)

(Date Tient tramacted Buiness in Flerida 15 pnor oo regisimnon, )
e seetions 608 (M4 & 605 105 F N aodetemune pendlty labidiy)

1666 K Street. NW.

{xireel Address ol I'mn‘lpal (ilce)

1666 K Street, NW.

{Marhing Addnes <)

Suite 1110 Suite 1110

92
LIS[MO

UK

Washington DC 20006 Washinglon OC 20006

7. Name and stieet address of Florida registered agent: (P.O. Box NOT scceptable)

G Wd|DIH
%
a

MNorthwest Regisiered Agent LLC v
Namg: 9 9

Office Addiess: 7901 4th StN STE 300

St. Petersburg Florida 33r02
. 8 __
(Cuy) 1Z1p eexde)

Registered agent’s acceptance:

Having been named as registered agent and o aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o ace in this capacitv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and T am familiar with
und wecept the obligutivns of my pisition as registered uyent.

e
fadies

1Repntered apent’s signatured
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8. Forinitial indesing purposes, Jist nunes, title or capacily wnd addicsses of the primany memberns/managers or peesons authorized lo
manage [up to six (6) woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kl Manmager Name: Mackas, Martin O Manager Nume:
OMember .. Address; 1666 K St NW Suite 1110 TiMember Address:
CiAuthorized Washington DC 20006 D Authorized
Person Person
OOher OOtker O Other O Other
O Manuger Nune: CiNlanager Name:
CMcember Address: Ciniember Address:
MAwharived M Authorized
Person Person
DOOther J3Other ClOther COOther
[iManager Namc: LI Munager Name:
CMlember Address: O Member Address:
Oauthorized O Authorized
Person Person
COther OOther CiOther C)Other

lmportant Notice: Lse an attachment to report more than six (6). The atachment wil] be imaged for reporting purpeses only, Non-
mdexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form,

0. Attuched 15 1 centtficuie of exisience, no more than 96 duys old. duty authenticated by the official having custody ot records i the
Jurisdiction under the T of which it is organized. (15 the certiticate iy i a foreign hnguage, o ranslation of the certficate under omth
of the transhater must be submitted)

I0. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of Stale constitutes o third degree felony as provided for in s 817,153, F.5.

SV e

Signature ol an wrhansed poon

Nat Smith

Fyped ar printed pame of vignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JEFFERSON CONSULTING GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JEFFERSON
CONSULTING GROUP, LLC" WAS FORMED ON THE EIGHTH DAY QF DECEMBER,
A.D. 1998.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV

)mn,-w Bulip<s, Becretory of Stats

Authentication: 203665240
Date; 06-10-24

2976061 8300
SRy 20242817694

You may verify this certificate anline at carp.aslaware gov/authver.chiml




