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FLOfHDA FILING & SEARCH SERVICES;; INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395
DATE: '2{70 [“‘f
NAME:  TRASCENT MANAGEMENT CONSULTING., LLC
TYPE OF FILING:  APPLICATION
COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION:  ABBIE/PAUL HODGE QNN_QM/
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COVER LETTER

TO: Registration Seclion
Divisinn of Corporations

supsrer: 1rascent Management Consulting, 1LLC
Name of Limited Liabifity Company

The enclosed "Application by Forelgn Limited Liability Comnpany for Authorizetion to Transact Business in Florida," Certiticate of
lixistence, and check are submittad to 1cgister the abuve referenced forcign limited Habitity company (o transect business in Florlda.,

Please retirn all correspondence concerning this matter to the following:

Name of Person

Capitol Services ~ Corporale Fitings Team
Flrn/Company

800 Brazos Ste 400
Address

Auslin TX 78701
City/State and Zip Code

npalel@trascent.com
E-mail nddress: (fo be used for future annual report notification)

For further information congerning this matter, please eali:

ar(__ 800 ) 345-4647

Name nf Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Divislon of Corporations
Regigiration Section Registration Section
P.0O. Box 6327 Clifton Building
Tulluhnssce, FI, 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

Bnclosed is a check for the following amount:
[ ]$125.00 Filing Fee [ ]$130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cerlificate of Status Cettified Copy of Statug & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THIE FOLLOWING IS SUBMITTED T REGISTIR A FORIIGN
DA LIABILITY COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORIDA:

t. Trascent Management Consulling, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ™..L.C.,"” or “LLC.")

(If name unavaliable, enter alteznate name adepted for the prepose of transacting business in Florida and attach a copy of the wiitten
vonsent of i munagers or muneging membx s sdopling e alternate nune, The allelnate name must include “Timited Liability
Compuny,” “L1.C “LLE™)

/
" b
2. Delaware 3. A 4 |
(Turlsdictlan undet the law of which foreigu Timited Hability (FELsumiber, it applicable) T \'Q, ——
company is organize) ) '%,'f'-" -
EE R 3
4 (f’"’," (o) .{“ \
(Dete first transacted business in Clorida, if prior 1o rcgistmticm,g P - 0
(See sections 605,0904 & 605.0905, 1.8, to determine penalty lability) A =
A B
5. 2200 Wilson Boulevard, Suita 102-549 oo
A 7
Arlington, VA 22201 <

(Street Address of Principal Offiee)

6. 2200 Wilson Boulavard, Suite 102-549

Arlinglan, VA 22201

(Mailing Address)

7. The name, title or capacity and address of the person{s) whe hasthave authority to manage is/are:

Rakesh Kishan, Manager, 2200 Wilson Boulevard, Suile 102-549, Arlington, Virginia 22201

George Bourt, Manager, 50 Falmouth Sireet, Short Hills, New Jersey 07078

itay Fastovsky, Manager, 1 Mount Rosie Road, Singapore, 308035

8. Aitached is an origial certificate of existenoe, to mote than 90 days old, duly authenticated by the official having custody ofeeords
it the jurisdliction under the taw of which it is onganized, (A photocopy s notacceptable, [ihe centificate is in a foreign language, a
translation of the certificate urder vuth of the trunstatoe must be submitted )

/"/7//;7; /
MK i Ko
Signature of an authorized person
(hl accardance wiih section 605.0203, 15,8, the uxecudon of this dveuinent constitutes au affirmation under die
penatties of perjury that the facts stated heredn sre tue, | am wware that any false information submitted in a
document to the Department of State constitutes a third degree feluny as provided for in 5.817.155, F.8.)

Rakesh Kishan

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OK
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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:

Trascent Management Censulting, LLC

It unavailable, the alternate to be used in the staie of Plorida is:

2. The name and the Florida street address of the registered agent and oftice are!

Capitol Corporate Services, Inc.
(Name)

155 Office Plaza Dr Sie A
Florida Street Address (P.0. Box NOT ACCEPTARLE)

Tailahassee FL 32301
Cily/State/Zip

Having been nomed as registered agent and to accept service of process for the above sicied limited
Hability company at the place designaled In thiy certificate, 1 hereby accept the appointment as
registered agent and agree to act in (his capacity. I further agree fo comply with the provistons of all
statutes refaling 1o the proper and complete performance of my dities, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Stettutes,

Gayle Windie, Asst. Sec. on behalf
of Capitol Corporate Services, Inc,

{Slpnawre

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
§ 30,00 Certificd Copy (optional)

$ 500 Certifleate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRASCENT MANAGEMENT CONSULTING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GObD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF
FEBRUARY, A.D. 2014.

AND I DO EHERERY FURTHER CERTIFY THAT THE SAID "TRASCENT
MANAGEMENT CONSULTING, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY
OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

)QZ(E

uffray WL Bullock, Searetary of Slate

5323548 8300 AUTHEN}QQBTION 1144757

140198878 DATE: 02-19-14

You may verify this certificate online
at corp.delaware.gov/authver. shtml



