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COVER LETTER
TO:  Registration Sectlon
Divisien of Corporstions

Name of Limited Liability Cumpany

The encloged "Application by Poreign Limited Liability Company for Authorizstion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transacl business in Florida..

Plcase retum all correspondence concerning this matter to the following:
Imelda Vasquez

Narme of Person

Legalzoom.com, inc.

FimvCompany

100 W. Broadway Suite 100
Address

Glendale, CA 91210

Ciry/Suare and Zip Code -
prameela kotnana@covalense.com o r—
[ e eptam T~ e o g e .- & e N | b
E-mail address: (1o be used for future annual repon notification) oot r’:;!
EE
For further information concering this matter, please call:
imelda Vasquez (323 : 962-8600
Al )
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADI)RE§S'= STREET ADDRESS:
Divi_sion of Corpgmliuns Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle
Tallahnssee, FL 32301
Enclosed is a check for the following amount:
O} $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate

71 $(25.00 Filing Fee [ $130.00 Filing Fee &
of Status & Centified Copy

Certificate of Status Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Covalense Technologies, LLC
{Name of Foreign Limited Ltaoilily Company; must include “Limited Liability Company,” "L.L.C.,% or "LLC.™)

(1f rame unavaitzble, cnfer aliernate name adopted for the purpnse of transacting business in Florida, The alternate name must include “Limited
Liability Company,” *L.L.C,” or *"LLC."™)

2 Virginia 3
(Junsdiction under the Taw of which foreign limited Liability (FEI number, if applicable)
company is organizad)

4.
{Date first transocted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905, F.8. to determine penaloy tinbility)

5 13718 Maple Sugar Ln.
' . — r*;
b i
o

Herndon, VA 20171
(Sireet Address of Principal Office} 5) o

13718 Maple Sugar Ln.
-wn""l

6

| | 01 34002

Lk

&
¥

3744

Herndon, VA 20171

(Mailing Address) : .

e fY

29

7. The name, titic or capacity and address of the person(s) who has/have authority to manage: is/a
Prameala D. Kotnana, Member, 13718 Maple Sugar Ln., Hemdon, VA 20171

8. Attached is an criginal certificate of existence, no morc than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

2. (e W -

by . ey
Signatute of an aulhé:LzEd/fxe\rSﬁl
(In acciwdance with wection 605.0203, F.S., the excoution of (his document constiutes an affirfauon under the penalties of perfury that the facts stated herein are frue. |

am aware that any false information submiited in 8 document to the Department of State constitules a third degree felony &5 provided fur in 5.817.155, F.5.}

must be submitted)

Prameela D. Kotnana, Member
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVTSIONS OF SECTION 605.0113 or 605.0902 (1 )(d), 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:

Covalense Technologies, LLC

If unavailable, the alternale ta be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are: o
W, B2
A
InCorp Services, Inc. A
o) =L & N
SN
17888 67th Court North e T
Florida Street Address (P.O. Box NOT ACCEPTABLE} i : 3 J—
% ;—; - i
S @
Loxahatchee P 33470 DT g

City/Statc/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 herehy accept the appointment as
registered agent 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 famifiar with and
accepl the obligations of my position as registered agent as provided for in Chupter 605, Florida

Statures.

. &= A CZﬁ? ~

(Signature)

5100.00
$ 2500
§ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Covalense Technologies, LLC is duly organized as a limited liability company under the law of the
Commenwealth of Virginia;

That the date of its organization is October 28, 2009; 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 Richimond on this Date:

February 7, 2014

U]ae[ . Peck, Clerk of the Commission

CISECOM
Document Control Number: 1402075800



