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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 09/11/2023

“WALK IN*™

ENTITY NAME Continuity Operations Group, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flaix fcyg

XXXXXXXX Corcfed Cy ‘ / OID
Certificate of Statas

MPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTTTY™

&fﬁﬁa{ afﬂg af Arte & Anendments
Certificate of Good Starding

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBER OF CEFTIFICAT ES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

e

Floase call Tira at the above namber faﬁ any rssues or concerns, Thank poa s mach/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Continuity Operations Group, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 500s
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

managedreports@incorp.com

E-mnatl address: {10 be used for future annual report notilication)

For further information concerning this matter. please call:

Karen Gibson for InCorp Services, Inc. at 800 ) 246-2677
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 0] $130.00 Filing Fee & [ S155.00 Filing Fee & 11 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

VOID



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

IN COMPLIANCE WHTESECTRON Q050002 FLORIA SECTUIES THE FOLLOWING 18 SUBMITHID 10 REGISIER A FORFXGN LINMITED LABILITY
COMPANY TOHTRANSACT BUNINESS INTHIEE SEATEOF T LORI:
;. Continuity Operations Group, LLC

(Nanie of Foreign Limied Liabality Company. must mclude “Limuited Liability Company.” TETC " ar "L

111 name utas ailable, enter altermate mme adopred for e pupose ol ransacting business in Fhsida The aliernate name st inelnde “Lamited Lability Company,™ 0L L C7 o "L10 ™)

, Virginia 5 27-4510519

(Nrsdiction under the law of which tarergn knnted habiliey compans o orgamred) (FET number, 1{ applicable)

4. Upon Filing

{Date Grst ransacted Business in Florula, 1 prior 1o regasiration )
(Sce sectiona 6050904 & 605 M FS w deterzmne penalty habsling

7201 WARBLER LN . 7201 WARBLER LN
1S‘rrec1 Address of Princepal Office s . Maihing Address)
Mc Lean, VA 22101 Mc Lean, VA 22101

7. Name and street address of Florida registered agent: (P.O. Box NCT acceptable) %
[V
e .
m™m -
InCorp Servi : -
Name: oip ices, Inc ) - .
. 0 .
Office Address: 3458 Lakeshore Drive > o
- [.\._) i‘A:s:n'
<
Tallahassee Floridu 32312 <
1ty ) {(Zap coded

Registered agent’s acceptance:
Huving been named us registered agent and to accepr service of process for the above stated limited liabiliey company af the place
designated in this application, I hereby aceept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am funiliar with
and uccept the vbligations of my positinn as registered agent.

T,

‘”——"“—*:_5— Louise Breytenbach on behalf of InCorp Services, Inc.

‘\j 1Regustered agent’s signatured
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) 1wotal]:
Name and Address:

Title or Capacity: Title or Capacity:

Name and Address:

OManager Name: Michael D Murphy O Manager Name: David Timm
WiMember Address: m Member Address:
Oauthorized 7201 WARBLER LN ClAuthorized 7201 WARBLER LN
Person Mc Lean, VA 22101 Person Mc Lean, VA 22101
Other OOther COther OOther
CIManager Nane: O Manager Name:
Cinember Address: D Member Address:
O Awthorized O Authorized
Person Person
JOther COther T Other CIOsher
CIManager Name: ClMlanager Name:
OMember Address: CidMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther ClOther

lponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purpeses only, Non-
indexed individoals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no mare than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. & wanslation of the cenificate under cath
of the transiator ntust be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. 1 am aware that any false information
submitted in a docwment o the Department of State constitutes a third degree felony as provided for in 817155 F.5.

Mol DMarshrr—

Michael D Murphy

Sipmutute of sn authonsed peran

Tapwed o printed mane of sice
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Continuity Operations Group, LLC is duly organized as a Limited Liability
Company under the law oj‘the Commonwealth of‘Virginia;

That the Limited Liability Company was formed on December 7, 2010; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 8, 2023

(Bt G~

Bernard ). Logan, Clerk of the Commission

VOID

CERTIFICATE NUMBER : 2023090819222049




