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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 402597

8277327

—

AUTHORIZATION

COST LIMIT

L 3

- C'.::

s o4 AN 0.00 . =

oL PO

ORDER DATE : August 26, 2020 AT

ORDER TIME 9:23 AM -

ORDER NO. 402597-005 i o
CUSTOMER NO: 8277327

FOREIGN FILINGS

NAME :

REDMONOCLE, INC.

XXXX QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO:

Registration Scction

Diviston of Corporations

cdMuonogie, v,
SURJECT: RedMonogie, In

Name of cormporation - must inclode surfix
Dear Sivor Madanm:

The enclosed “Application by Foreign Corporiion for Auathonzagon w Transaci Business in Florida,
TUertilicate of Bxistence,” or "Cortificate of Good Stnding”™ and cheek are submited 1o fdgister lh-‘q;;
abose referencad torcign corporation to transact business it Florida.

Please return all comrespondence conceming this muatter o the followiny:

e T Ty
HERE [t
e o -~
;. o .
=
Tom O'Grady 7 .
. o - T . ":; . ‘
Name of Person . -
r = ==
O'Girady Lo PLLE .
k L oo
- . (A r
[Farmy Company bt
PO Bos FHIAAS
Address
Oak HIlL VA 20171

City State and Zip cade
o o gogridy esgaeom

F-math address: to be used tor futere aonual report notfication)
For furiher infornsion concerning this matter, please call:

Fony OYGirndy Hik 024-32
RIN
Nunmwe of Porson

Arca Cade

s time Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAMLING ADDRESS:
Regssiration Section
Diviston of Corporations Division of Corporations
e Contre of Tallohassee PO, Box 6327
2415 NO Monroe Strect, Suite 810
Tallahuasce, FLO32303

Tallahassee, FLO32314
Enclosed s a cheek tor the following amount:
Please make cheek pavable to: FLORINDA DEPARTMENT OF STATE
— SF0.00 Filing Fee _

ST Filing Fee &

ZOSTNTR Filig Fee X — SNT30 Filing Fee.
Cornticate of Stittus Cerntied Copy C

critficate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WIFH SECTION 607 15005, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED T6
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RedMonocke, Inc.

{Enter name of corporation: must inckude TINCORPORATED.” “COMPANY.” "CORPORATION"
"l "Col" TCom.” Tine,” "C0." o "Carp.”)

(It name unavailable in Florida, enter alternare corporate name adopted for the purpose of transacting business in Florida)

L Delaware B
tState or couniry under the Jaw of which # ix incorporated) tFEI number. il upplicable)
May 14,2018 .
{Date of incorporation) 1Dute of duration, it other than perpetual )
August 27, 2020
6. N . .
(Date tirst transacted business in Florida. it prior to registration) N
(SEE SECTIONS 6071301 & 6071302, F.5 o determine pepaliv lizbiliny o ——
. . . - P I == Y
3 2291 Wood Oak drive. Suite 130, ilerndon Virginia 20171 S “_E
(Pringipad oftice street address) O o 3—:—3 T
- o
{Current maiting address, it difterent) — 7
L2
8. N and street address of Florida registered agent: (P.O. Boa NOT aceeptable)

. Corporatton Service Company
Name:

. 1201 Huvs Street
Offiee Address: e i

Tallahassee . 323
Fallahasser Florida 00
(Civy {Zip code)

9. Registered agent®s aceeptance:

Having heen named as registered agens and 1o accept servive of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my poxition as registered agent,

nService Comppany Amanda Robinson
ABSt. Vice Presigent

{Registered 'uk s skgnatured

Corporatj

). Auached is o certificate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department of State. by the Secretary of State or wiher official having custody of corporate records in the jurisdiction
under the Taw of which it 15 incorporated.

L Fornitiad indexing purposes, Jist names. titdes and addresses of the prinsany officers snd or directors [up to siv (b ratal |-



Ao DIRECTORS

ZChaimian

ZViee Chairman

Sean MeDermott
Name:

_ . Suite 130
— [Drector

2291 Wond Oak Drive
Address:

— Chairman

mProesident

—_Nice President

Herndon VA 20171

Aecretany

Zlreasurer
_ BEO
{Mher

ZChaimman Nime:

ZVice Chairman Address:

_birector

— Presidemt

— Vice President

ZSeervtary

ZTreasurer
ZOther

Zther

—.Chairman Name:

e Chairman

Address:

—Direcior

ZPresident

—Vice President

—sverctary

Treasuret
Z(nher Ztxher

tn

dividuals "Z?\ by
12,

DD I R D

— Secretary

Name:
—Vice Chairman  Address:
— Directar
ZPresident
ZVice President
Zseeretary — Treasurer
ther Zuxher
Pl i
r =t
—_ - =3
_Chairman Name: =
-
Vice Chairman Address: H ks
3 =
N =
— Inrector v
! T
- . -—
1 il
— President —
- T
. =. -2
e Preskdem b il
.
pA
ZSeeretury ‘reasurer
Zinher —inher
Z Chasrman Nume:
—Vige Chairman Addresa:
ZBhirecior
— Presidem

—Vive Presidenm

_i{nher

 Treasurer

—(kher

|mpu|‘l.1nl Notice: Live an atachinent to report mare than sia (61, The aiachment will be imaged for reporting purposes only, Mon-indexed
added wa the indes when(iling your Florida Deparment of State Anneal Report form
jU ( & / 5/

Stgnature of Director or Officer

{Typed or printed name and capacity of person signing application}

The oificer or director signing this document (and whuo is listed in number 11 above) affirms that the facts sinted Berein are true and that he or
she s mware that false tnformation submitted in 2 document w the Depanment of State constilutes  third degree felony as provided for in
. Chve R. O'Grady. General Counsel

A




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "REDMONOCLE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

red

P =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTST- HAVE=

r"l. N

o=
BEEN FILED TQ DATE.

™o

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”REDMONOCL]E:E,

r

Lo
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

INC." WAS INCORPORATED ON THE FQURTEENTH DAY OF MAY, A.D. 2018

t‘}l '."[ “'1

6884150 8300
SR# 20206952505

Authentication: 203541794
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-26-20



