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

IN COMPLANCE WITH SECTION 808.503, FLORIDA STATUTES, THE FOLLLWING IS SUBMITTED TO REGITER A- RORRIGN
MEUMEHT COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, ‘Professionat Solutions 1 LLC | ]
(Name of Forsign Limited Liabifity Campany; tust includé "Lim1ted Libility Company,” "L.L.C.." o1 "LLC.")

{1 name: un{::mlublc eiiter sliérnate name adopied for the purpose of transasting business in Florids and atuch & copy of the writton

consent of the managers or munaging mambers wdopting the altemats nems, The elternste mame must inclode “Limitet Lisbitiry
Company, ™ L.L.C.* “LLC.")
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3. 71-0BGA20S
1 under the law of which Tamign Timited bty {FRI nutnber, 1_applicable)
SnmpeERy: ;s ‘organized)
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(Laie of Organizeton) relion: Y A Iimnod liabitity company will ceaso to

e‘xis: ‘or “perpetual ™y —_
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—_ [Date fitat transactod Buginess 10 Elorida, 1T prior 10 w%mmuon =
(Sea seotions 608,501 & 608.502 1.5, o detarmins panalty Hability) o rn1 =
7. 48098 Eisenhower Avenue, Afexandris, VA 22304 h By (i)
[ ¥l p -
—t =
“(Stréet Address of Principa) Uihce) E-; o o
_ : D
B. I limyifed linbility company is a manaper-menaged compuny, check here O S ©
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9. The yame and usua) business addresses of the managing members or managers are as follows:

Miakpa) ], Pean, 48098 Eisenhower Avenue, Alexundria, VA 22304
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thz juie mﬁumhwofmnnmmd (A pholocopy isnovacooptable., Hithe certficnis is in a freign bnguage a
' uzwher onth of the tramslatc st be subenited )

1. Nature of business ar purposes to be conducted or promoted in Florida:

Govemmeat Cantractor
T K

Signature of 8 member thotized representafive of o momber.
(ln sccondanie with sention 664.408(3), £.5,, the axpcuzion of this-dooument constitules
an uffirmation wnder the ponalties of pesjury tha i Gacts stated hiorgin. e tue.)

Michaei J. Dean
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSYANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;&%%ﬁmms A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

X *I‘é}e name of the Limited Liability Company is:

Piofisional Sofutions | LLC,

if riat‘ﬁa unavailable, he alternate nurhe to be used in the state of Florida is:

2. Thename and the Florida street address of the registered sgent and office are:
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€ T Corporition Syswem r;g% C=
(Nime) m '
T =
(g‘:;:; ) g
1260 Sauth Pixie [sland Road ‘(:24 o z:ﬂ
Flarida Strost-Address (P.0. Box NOT ACCEFTABLE) o o= E .
g R 3
Planiation FL 33324 %”3-1 9
ChylSmi/Zip o

-Having been named as registered agens and 10 accept service of process for the above stated limited '
liabillty company at the place designated in this certificate, [ heraby accept the appointment as reglstered
agenrend agree to act in thix eapacity, Ifurther agree to comply with the provisions of all statusés
ralaying-lo the proper and complate performarce of iny.dufies, and I an jombicr with and acvept the
obligations of my position.as registered ageri as provided for in Chapter 608, Florida Siatutes.
C- T Corporation System
By:

Juditn 8. ArgRo
Asst. Qecretary g \/. President
(Signepde)

£100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)
$ 500 Certifieate of Status (optional)
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A cortificate of organization was issued by the Commission to Professional Selutions?, LLC, &
limited liability company farmed under the laws of VIRGINIA, effective as of February 21, 2002.

As of.the date below, articles of cancelialion have not been filed in_this office by Professional
Solutions1, LLC, a Virginia limited liability company.

Nothing more is hereby sertified.

Signed and Sealed at Richmond on this Date:
April 29, 2009
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Uj‘oef M. Peck, Clerk_of the Commission
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