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

IN COMPLIANCE WiT+] SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1 Qivlig Comemercial Group, LLC
(Name of Foreign Limited Lisbilily Company; must include “Limited Liability Company,” "L.L.C.." or "LL.C.7
N/A

(10 name unaveilable, enter alternate name adopred for the purpose of wansacting business in Florida and attsch a copy of the writen
consent ol the manugers or managing aembers adepting the altemate name. The gltemate nume must include “Limited Liubility
Compuny,” “L.L.C," “LI.C"

7 Aluska 3 264483771 ]
(Turisdicuon under the law of which foreign limited lubility ( FEI number, if applicable)
conpany is orpanized) - Por L

z% S -1y

4, 02/24/09 5. Perpetual ;— o, = )

{Dute of Orgunization) {Duration; Yedr lmited Tiability company witl gease o .
exial or “perpetual” A -
v%, o
6. July 2nd, 2009 d"ﬂ.‘: - m
(Date frst runsacled business in Florida, 1 prior to registralion, ) Ea=A = o
{See sections 608,501 & 608,502 .8, to determine penslry Hability) T— o —a‘)
. ¢ gy
7 13873 Park Center Road, Suite A00N 2y <2
e = é Py =k
R

Hermdon, VA 20171

. (Streot Addross of Principal Olfice)
§. If limited liability company is 8 manager-managed company, check here !
9, The name and vsual business addresses of the managing members or managers are as follows:

Race MeCleery - Siune address as above

Duve Marquez - Same address ss ubove

Dave Cluuson - Same address as nbove

10. Atached is an original certificate of existenos, no more than 90 days old, duly suthenticated by the ofticial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is ot acceptable. Ifthe cerlificateisin a foveign language, 2
translation of the certificate under cath of the tremslulor must be submitied.)

11. Nuture of business ot purposes to be conducted or promated in Florida: LT & ielecom services, network

srehilecture, inswltution, wireless infragirugire development, VQIP, infonnation assurance, dali nseurity Systoms

sy

- . P : :
Signature of a member or an adthorized representative of a member.
(L2 uccordunce with section 08.40%(3), F.5., the execution of this document constitutes
an nifinnation under the penalties of pegjury Dt the fects stared herein are true)

Raca MeCleery
Typed or printed name of signec
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CERTIFICATE QF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
10 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liaﬁility Company is:

Qivlig commercial Group, LLC

If name uravailable, the alternate name to be used in the state of Florida is:

1. The name and the Flarida street address of the registered agent and office are:

€ T Cocporation Sysicm

» (Nume) -

1200 Souh Pine fslend Road

Florida Strect Address (P.0. Bux NO'L ACCEFTABLE)

Plantation FL. 33324

City/Staw/Zip
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Faving been named as registered agent and tu accept service of process for the above stated limited
fiability company o1 the place designaled in this certificale, 1 hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statures
refacing to the proper and complete performance of my duties, und [ am fomiliar with and accept the
abligations of my pasition as registered agent as provided for in Chaprer 608, Florida Stanules.

C T Corporatjsn §

By:

(msnulufé)
Anusha Putty
Vice President
. 25.00
and Assistant Sacretari 0,00
§ 50

$1H0.00  Filing Fee for Application
Designation of Registered Apent
Certified Copy (optional)

Certificate of Statuy (upticunal)
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Alaska Entity # 120700

| State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF
GOOD STANDING

Ti1l: UNDERSIGNED, as Comumissioner of Commgrce, Community, and Economic
Development of the State of Alaska, und castodiant of corporation records for said state,
hereby certifies that

QIVLIQ COMMERCIAL GROUP, LLC

on the 24fh day of February, 2009 filed in this office its Articles of Organization for ¢ Lumited
Liabulity Company organizad under the livws of 1his state.

FURTHER CERTIFY that snd Limited Liability Company is in good standing, having fully
complied with all the requirsments of this office.

No information s available in this affice on the financial condition, businass activity or
pructices of this corporation.

IN TESTIMONY WHEREQF, | execuls this certificats and
affix the Graat Seal of the Stte of Alaska on the 7th day ol
August, 2009

Emil Notn
Commissionar

Cerifioation Number: 3443533-]
Verily tis certificsie anling at hitps:#inyeluka state, ak. us/business/soskbiverify asp
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