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COVER LETTER
TO:  Registraton Section
Diviston of Corparations

SUBJIECT: Xiphos Solutions, Ing.

Name of corporation - must inciude suffix

Dear Sir or Madam:
The enclosed “Application by Farcign Corporation for Authorization te Transact Business in Florida,”
“Cenificae of Existence.” or "Cenificaie of Good Sanding” and check are submined o register the

above referenced forcign corporation o transact business in Flarida,

Plcase return all correspondence concerning this mattcr to the following:

Cheycane Moseley

Name of Person

Legalroom com. e,

FinmCompany
101 N Brand Mvd 11th 17

Address
Glendate, CA 91203

City/State and Zip cade

david_lerch@msn.com

T*-mail address: (1o be used for Teure annual repont notification)

For further informalion concerning this mater, please call:

Cheyenne Moseley . (SUO ) 711.U4883 -
a -

Name of Person Area Code Daytime Telephone Number o
STREET/ICOURIER ADDRESS: MAILING ADPRESS:
Registeation Section Reyistration Scction
Division of Comorations Nivision of Corpomiiang
The Cenre of Tullahassee P.0. Box 6327
2415 N. Monroc Streel, Suile §10 Tallahassee, FL 32314

Tatlahassee, FLL 32303

Inclosed is a check for the following amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
3 570.00 Filing Fce (3 S78.75 Filing Fec & $78.75 Filing Fec & {0 $87.50 Filing Fec,
Cenificale of Status Certificd Copy Cenificale of Siatus &
Cenificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

Xiphos Solutions, e,

{Fmer name of corporaion; must include "INCORPORATED,” "COMPANY " CCORTORATION™
“Ine.,” “Co..” "Corp,” “Inc,” "Co.” or "Corp.”)

(7 name wnavailabte in Florida. enier aliemate corparate name adopied {or the pupose uf transucling busingss in Florida)

3 Virginia 3 $3- 1019836
{Siate ar couniry under the law of which it is incorporuted) {FEI number, if applicable)
GBS .
{Paie of incomaraiion) (Dzte of duration, il other than perpoal)
6.

{Daic lirst lransacted business in Florida, if priur 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liahility)
43223 Chase Sureet, South Riding, VA 20152

7.
(Principal ofTice ytireet uddress)
2
{Current mailing wddress, 1f ditterem) .
8 Name and sireet address of Florida regisiered agent: (P.0. Boa NOT acceplabic) —
Name: United Statcs Corporalion Agewmts, Inc. i
5575 S, Semorun Blvd., Suiwe 36
Office Address: marun BE- -
Orlande o, 32842
, Flornda Ll
(City} (Zip code)

9. Repistered agent’s acceptance:

Huving been mamed as regisiered agent and to accept service af process for the above stuted carporation ai the place
designated s i application, I lnereby aceept the appoiniment as registered agent and ugree to oot in thix capacity. 1
further agrec to comply with the provisions of all stanctes relative ta the proper and complete performance of pu dudies,
and § am Jamitiar with and accept the abliyations of my position as repistered agent.

Cheyvenne Moscley, Assistant Secrciary on
behalf of Uniicd Suncs Corporation Agents. Inc,

(Regisiered agent's signature)

1o, Autached is @ cerificate of exisience duly authenticated, not more than 90 days prior to delivery of this application 10
e Department of State, oy the Seeretary of Stalc or other ofMcial having custody of corpurmce recards in the jurisdiction
under the law of which it is incorparaled.

11, Tor initisl indexmg puposes, list names, titles and addresses ol the prunary oilicers sndfur directors {up fo iz {0) 1onat):
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OChaimman Name; O Chmmman Name:

Civice Chaiman  Addresc 43222 Chuse Steect [2Vice Chainnan  Address:

S Dirccior Sowh Riding, VA 20152 B yiscetor

| *resident O resident

[OVice Presulen ) Vice President . ______

DSecretary CiTreasurer OSecrctary O Trcasurer
ClOher CQther CICher Oher
OChairman Name: G Chainnan Nume:

Vice Chaimaan  Address: O Vice Chatrman  Address:

Doirector (IDircelor

Olresident D President

GVice President OVice President

OScerclary OTreusurer COSecretury O Trcasurer
Ci0Other CIQsher [J Oaher Ouher
OChainnan Nime: O Chmaman Nag: ‘
Ovice Chawman  Ackdress: Qv Chairnan Address, _
GODirecior I Diecerer ~
OPresident D Presiden:

OVice President OVice 'residem

OSecrctarye OTreasurcr QSeeruary ¥ reasurer

OOiher CIOther OGiher Ci0iher

Impgrians Noticg; Use an anachment 1o r<poa marg than six (6). The anachmeni will be imaged for reponting purpnscs only. Non-indexed

mdmdu:ls i bc added 12 the index when [iling vour Florida Depanment of Siale Annual Report fom.

Signature of Nirctor or Officer

‘Ihe officer or direstor signing this documen (and who is Niied in number 11 adove) alfams thai shie Facts stated herein are rue and it he or
she 15 awarg that Talse informution subnnned in o docwment 1o the Deparument of Stie constitutes @ third degree felopy a8 provided fosin
281158 FS.

David Lerch, President

~
J

(Typed er prinicd name and capacity of persan signing application)
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Tommanfeealthe Winpinis

State Tarporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Xiphos Solutions, Inc. is duly incorporated under the law of the Commonwealth
of Virginia;

That the corporation was incorporated on June 18, 2018;

That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonweatth of
Virginia as of the date set forth below.

Nothing more is hereby certified. 1

Signed and Sealed al Richmond on this Date:

February 10, 2021

e it

Bernard ]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021021015480636



