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» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Koontz Bryant Johnson Williams, Inc.

{Enter name of corporation; must include "EINCORPORATED,” “COMPANY.,” “CORPORATION"
"Ine,,” "Co." "Carp,” "Ine,” "Co," or "Corp.™)

(1f name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
, Virginia

3,
{State or vountry under the law of which it is incorporated)

, 08/17/1990

D,
(Date of incorporation)

(FEI number, if applicable)

(Date of duration, if other than perpetuzl)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., 10 determine penalty lizbility)

- 1703 N Parham Rd Ste 202 Richmond VA 23229

[ i
=
{Principal office street address) :;- o ew
[ rm 1
r [ crm—
tCurrent mailing address, if differen) = — E‘“
o g T
- . ‘ :)1‘:\‘: I j-”""l
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) M pN e
Reqi LRI '
Name: Northwest Registered Agent LLC LG
Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(City)

(Zip code)
9. Repistered agent’s acceptance:

Having heen named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacin. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

(e Glpye —

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers andfar direciers [up 1o six (6 1wl



A. DIRECTORS

C1Chairman wame. BTENT E JOhnson

DOVice Chairman  Address:

1703 N Parham Rd Ste 202

K Director

Richmond VA 23229

OPresident

O Vice President

[JChairmen

.. Martha Shotwell

[CVice Chairman  Address:

1703 N Parham Rd Ste 202

[ Director

O President

Richmond VA 23229

O Vice I'resident

() Secretary [ Treasurer BdSecretary X Treasurer
O 0ther [ Other O Other TOther
O Chairman Name: Gregory Koontz [C1Chairman Name:

JVice Chairman  Address:

1703 N Parham Rd Ste 202

OVice Chairman  Address:

ODirector - ODirecter
RPresident Rlchmond VA 23229 Opeesident
C Vice President T Vice President ] E‘é
G Scerctary (O Treasurer O Secrctary Y l‘ri:_qsitrcr ;?1 ‘ﬂ
r C" o A——
CI0ther __ JOther . COther C10ther 2 ! :
< gl ik
e pamt
Lty 3..}
2a} %
OChairman Nanie: [ Chairman Wame; -t w
—~ 2
Ovice Chairman  Addrcss: [iVice Chairman  Address: o
CiDirector [C1Director
ClPresident T President
DVice President [1Vice President
OSecretary (CITreasurer I Secretary O Treasurer
OOther O Other OOther ClOther

Important Notice; Use an attachment to report more than six (6). The attackment will be imaged for reporting purposes anly. Non-indexed

individuals may he added to the index when filing your Flarida g{lmcnl of State Annual Report fonmn.
12. /}PMMA-

/ 'tum of Director or Officer
The officer or director signing this document {and %o is listed in number |1 above) affirms that the facts stated herein are true and that be or -
she is aware that fulse informetion submitted in a document to the Department of State constitutes a third depree felony as provided for in
5.817.155, F.5,

;;, Martha J. Shotwell - Secretary / Treasurer

{Typed or printed name and capacity uf person signing application)




@ommonresiy o Wivginia

State Qorparation Commission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Koontz Bryant Johnson Williams, Inc. is duly incorporated under the law of the
Commonwealth of\/[rginia;

That the corporation was incorporated on August 17, 1990

That the corporation’s per[od of duration is perpetuaf; and

That the corporation is in existence and {n good standing in the Commonwealth of

Virginia as of the date set Jorth below. o
LB
Nothing more is hereby certified, S
L8

] [} ::_‘::

Signed and Sealed at Richmond on this Date: s - i

= ™ T

e ‘ o= il

November 30, 2021 ol MY o
L
e OB

(Pl G —

BCI’YIEU’CU. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021113016613554



