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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

SHEILA DOUCETTE
5900 DTC BOULEVARD, SUITE 560E
GREENWOOD VILLAGE, CO 80111

SUBJECT: WPS, LLC
Ref. Number: W10000044257

We have received your document for WPS, LLC and your check(s) totahng

$130.00. However, the document has not been filed and is being retained in- IhlS

offlce for the following: .
22:543

The name of your limited liability company is not available in the state of Flonqé )
since it is the same as, or it is not distinguishable from the name of an exlstrngw

entity on our records. Section 608.406, Florida Statutes, was amended effectiVigr,
July 1, 2007, to require the name of a foreign limited liability company to be’ '

dlstmgwshable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
. registrations. Therefore, the limited liability company must select an alternate

name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form,
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The

following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," “L.C.," and "LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline




Regulatory Specialist II

Letter Number: 310A00022454
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WILLIAMS PROFESSIONAL SERVICES, LLE

Phone: 303.383.5560
Fax: 303.838.5510
. . Phane: 202.822.3774
Fax: 202.292.9354
5690 DTC Boulevard, Suite S60E Cell: 303.882.7556
Greenwood Village, CC 80111
688 17= Street, NW, Suite 300

Washington, DC 20006

Email; spence@williamsprofessiontalservices.com

www.williamsprofessionalservaicas.com

September 16, 2010

Via USPS Express Mail

Florida Department of State
Registration Section

Divisions of Corporations
PO Box 6327

Tallahassee, FL 32314

-4 2

Tmp o EE

| L

P I

Re: Foreign Limited Liability Company for Authorization to : ?’_%‘é_"’ ro

Transact Business in Florida Application ™z -y

- -

Pl s "3

To Whom It May Concern: S L

i:".im —

Please find enclosed an executed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, a check in the amount of $130.00 for filing

fee and certificate of status, along with an original Certificate of Existence.

Should you need any additional information, please feel free to contact me at 303-383-
5531.
Sincerely,

Sheila Doucette
Director

Enclosures
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=
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Wiliams Professional Services, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

T o
e IE
TR o e
Sheila Doucette é;;;i‘ b i
o = .. — Ll
b R ) e
(Name of Person) N ¥
[ B E"’f‘
Te o g VR
Williams Professional Services, LLC l’ﬁ v wg '
(Firm/Company) - ?Ejrn‘ =
[ d
il
5690 DTC Bivd. #560E
(Address)

Greenwood Village, CO 80111

(City/State and Zip Code)

For further information concerning this matter, please call:

Sheila Doucette

at ( ao3 ) 383-5531
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[(3$125.00 Filing Fee

[C]$130.00 Filing Fee & [J$155.00 Filing Fee & [[]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
. STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ()Onu‘town&’ijf OQ{’ESLON)J- 6?4"0\@?}-3 J L. s

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Coloradd : e R,
(State or Country of Organization) 'é;': o e
A et e
: e : FE o
Because the name of this foreign limited liability company does not satisfy thcmﬁé ™~ s
. o Fe o T
requirements of the s, 608.406, F.S,, the limited liability company hereby adopt-s;t?;;e :—‘3; e
M TR N
. . . . a}f; =
following name to transact business in the state of Florida: Sm T

{Nam¢ To be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C.. or LLC.)

Date: (O LQUD

Signature(s) of Manager(s) and/or Managing Member(s):

~~

[/

CR2EI22 (7/07)




APPLICATION BY FOREIGN LIMITED LIA-BILIT\.’ COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Williams Professional Services, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLLC."”)
WPS, LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “lelted Llab1llty
Company,” “L.L.C.,” “LLC.")

i c,,_. =
2. Colorado 3. 84-1584976 P _3_ = i
(Jurisdiction under the law of which foreign limited liability { FEI number, if appllcable)};.y m - -
company is organized) . LN {
iﬂ"‘é "o i i
Y PO
4. March 13, 2001 5. perpetual T —p  H
(Date of Organization) (Durauon Year limited liability company w:l] cease'to A
exist or “perpetual”) T v i
¥ -
6. August 2010 o
(Date first transacted business in Florida, if prior to registration.) -

{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 5680 DTC Blvd. #5680k, Greenwood Village, CO 80111

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows

Spencer Williams, President & Managing Member

Gonzales Consulting Services, Inc., Member

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated bytheofﬁciél having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language,a
translation ofthe certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Provide professional

and support services to the federal government

L - '
Signature of & %gmber or an authorized representaﬁ@of a member

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Spencer Williams, President & Managing Member

Typed or printed name of signee




" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Williams Professional Services, LLC

If name unavailable, the alternate name to be used in the state of Florida is:
WPS, LL.C

TR
2. The name and the Florida street address of the registered agent and office are

[ARY-
NRAI Servicas, Inc.

—
(Name)

4@ Hd 22 LI0WH
3

2731 Executive Park Drive, Suite 4

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FJ, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my s registered agent as provided for in Chapter 608, Florida Statutes.
ericas, i ‘

By "

Y.
o (Signature)
Michaet Mirrione, Assistant Secretary

$100.00

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

WILLIAMS PROFESSIONAL SERVICES, LLC

is a Limited Liability Company formed or registered on 03/13/2001 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20011053451.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 09/14/2010 that have been posted, and by documents delivered to this office electronically
through 09/16/2010 @ 10:48:21.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 09/16/2010 @
10:48:21 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7744909,

e Dooceher

Secretary of State of the State of Colerado

o ok o o e o ok ko ok o 3ol ok ke ok ***lﬁ******ﬂ**********t***End OF Crertifiate koot ko sk sk sk e e o o ke o sk ol de ek o ok ool s ok sk seak

Notice: 4 certificate | electronically from the Colorado Secretary of State's Web site s full immedigtely valid and effective, However,
as an option, the issuance and validity of a certificate obiained electronically may be established by visiting the Ceriificate Confirmation Page of
the Secretary of State's Web site. hitp:/iwww.s05 state.co.us/biz/CertificateScarchCriteria.do entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optioral and is no

necessary to the valid and effective issuance of q cerfificate. For more information, visit our Web site, hitp:/fwww.sos.state.co.us/ click Business

Center and select “Frequently Asked Questions.”

CERT_GS_D Revised 0872072008



