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COVER LETTER

TO:  Registration Section
Division of Corporations

Pharos Group, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madany:

The enclosed “Application by Foreign Corpuration for Authorization to ‘I'ransact Business in Florida,”
“Certificate of Existence,” vr “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to iransact business in Florida,

Please return al! currespundence concerning this matier to the following:

John Moore, I"aralepal

Name of Person

Dunlap, Bennett, & Ludwig

Firm/Company

8300 Boone Blvd, Suite 250

Address
Vienna, VA 22182

City/State and Zip code

jmoore@dbllawycrs.com

E-mail address: (1o be used for future annual report notification)

For further infurmation concerning this matter, please call:

Jobn Moore 703 122-0728
at { )

Name of Person Area Code Daytimne Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[yivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, Fi. 32303

Iinclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
[C1 $70.00 Filing Fee (¥ $78.75 Viling Fee & [ £78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINIESS IN THE STATE OF FLORIDA.
Pharos Group, Inc.

(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.,” "Co.," "Com," "Ing," "Co," or "Corp.")

(Hf name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Flovida)

" Virginia 20-2685734
- {State or country under the law of which it is incorpora(cd)‘ ‘ (FE! numnber, il applicable)
4 May 14, 2008 Perpetual

(Dale of incorporation)

{Date of duration, if other than perpetual)
NIA
6.

{Date first ransacted business in Florida, if prior o registration)
(SEE SECTIONS 6371501 & 607.1502, F.S., to determine penalty liability)
7 5224 Adderlield Way, Haymarket, VA 20164

(Principal office strect address)

{(Current mailing address, if different) §_

‘-'v“ 3

3

8. Name and strect address of Flovida registered agent: (P.0. Box NQ' acceptabie) —
C I Corporation System ons

Name: 1l ¥

1200 South Pine Island Road . s

Office Address: Outhh FIne ISTnc 1 0
Plantation FI. 33324 . —

' — =

(City) {Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy Sfor the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all stmutes relative (o the proper and complete performance of my dutics,
and I am famitiar with and accept the obligations of my position as registered agent.

¢ T Corporation System

By %@, Flynn

(Registered agenl's signature)

10. Attached is a cerificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initinl indexing, purposes, st names, tittes and addresses of the primary oflicers and/or directors [up 10 six {6) total]:



A. DIRECTORS

Timothy J. Ciampaglio

(ZChatrman Name: [1Chainan Nane:

. ) 5224 Adderfield Way
CIVice Chairman  Address:

Haymarket, VA 20169

[CVice Chairman  Address:

CDirector

[ President

=Vice President

[=Secretary

10ther

3 Chairman Name:

A Treaswer

[JOther

ClVice Chairman - Adedress:

Chirecior

CHhesident

O Vice President

O Seeretary

JOther

[C1Chaiman Namne:

(I Treasurer

C1Other

CiVice Chairman  Address:

Cilirector

[President

[Vice President

OSecreiary

OOther

Tl Tieusurer

COther

Clidireetor
[dPresident
[vice President
CSecrotary

COOGer

U Chairman

i Vice Chairman
(CiDirector
CiPresident

{1 Vice President
ClSccretary

C1Other

C Ticasurer

{JiCrher ___

MName:

Address:

O Treasurcr

2 Other

CChairman

[3 Vice Chairman
ClDirecior
Oiresident
[T¥ice President
{Z1Sceretary

COther

Name:

Address:

(O Treasurer

Z1Other

Imporiant Notice: Use an attachment to yeport more than six (6). The attachnient wilf be imaged for reporting purposes only. Non-indexed

individuals ny ; be added 1o 1

ndex when ﬁli};
U

g your Florida Department of State Annual Report form.
./

Signature of Director or Ofiicer

The ofticer or dircetor signtfy, this document (and wha is listed in number 11 ahave) affirms that the facts stated hercin are true end that he or
she is gware that false information submitied in g document o the Department of Stale conslitutes a third degree {elony as provided for in

s 817055, K5,

13,

Timaothy §. Ciampaglio, President & CIEO

{(Typed or printed name and capacity of person sipning application)



Gommonoenltiyor Mivginis

State Qorporafion Qommission

CERTIFICATE OF GOOD STANDING

1 Certify the Following from the Records of the Commission:

That PHARQS GROUP, INC. is duly incorparated under the law of the Commonwealth
of Virginia;

That the covporation was inco*rpom(‘ed on May 14, 2008;
That the corporation’s period of duration is pcrpc{ua! s and

Thaut the corporation is in existence and in good sf'ano[ing in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Scaled at Richmiond on this Date:

Septernber 27, 2022

e

Bernard ]. Logan, Clerk of the Commission

gk =i o A ™ AR FAAINTr . mARAANITTd TOMAASN A



