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February 26, 2014

Division of Corporations

CcT

r

SUBJECT: TREMCNII CONSULTING LLC
REF: W14000012406

We received your alectronically transmitted document. However, the
document has not been filled. Pleage make the following correctione and
refax the complete document, including the @lactronic filing cover sheet.
The document submitted does not meet lagibility requirements for
electronic filing. Please do not attempt te refax this decument until the

quality has beaen improved.
If you have any furthar gquestions concerning your document, please call

B14000045858

¥
(850) 245-6051.
Justin M Shivers
114200004246
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TREMONT] CONSULTING LLC
Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to ‘Transact Business jn Florida," Cenificate of

Exlstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return al} correspondence conceming this matter (o the following:

JQELLE CHURIK

Name of Perton

1
t

v

SYHVIT

¢33
SIVIS 40 Auv

B

¥ al

NRA[ CORPORATE SERVICES, INC,

Firm/Campany

[ 342

200 WEST ADAMS STREET, SUITE 2007
Address

x
b
-

CHICAGO, IL 60606

1 Rd 92 8340102

-
It

Clty’Swic and Zip Code

HSTAECKER@ TREMONTICONSULTING.COM
E-mail address: {10 be used for Nature annual report notilication)

For further information conterning this maner, pleasc call:

JOGELLE CHURIK a3 y 283-1715
Name of Contact Person Area Codc Daytime Telepbone Number
Division of Corparations Division of Corporations
Reglstration Section Registration Scction
P.O. Bax 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0] $125.00 Filing Fee 0 $130.00 Filing Fee & PJI 55.00 Flling Fee & [ $160.00 Filing Pec, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy

FUAYS - Q1 b Tl 4 Wolirs Kiresr Onlmg

4314

i
1



, a/%
2/26/2014 15:05:55 From: To: 8506176383 { )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUEINESS IN THE STATE OF FLORIDA:

1. TREMONTI CONSULTING LLC
(Namc of Forcign Limited LTabily Company: mast include - Limited Liabiity Cotmphay, "L LG o1 "LLC.")

(3 name unavallable, enter altemate name adopted for the purpase of transacting bosincss in Florida, The alternate name must include “Limiled
Liability Company,” “L.L.C," ar “LLC.")

_ 7. VIRGINIA 3,
{urisdichion under, tﬁe |lw|. ol which foreign (imited Linbjtiy {ED nomber, il spplicable)

campany is atganized

4. 010122014

Tate first ransacied business In Fionda, if prior (o rcglslmtmn%
(Sce soct!ons 605.0904 & 6035.0904, F.S. to determine penalty linbilily)

5. 2944 HUNTER MILL DRIVE, SUITE 204 i

S
e =—
OAKTON, VA 22124 . o =
Street Address of Principal CHIGE) o r&," "'T
&. 2944 HUNTER MILL DRIVE, SUITE 204 SE o —
T oo |
DAKTON, VA 22124 Mo B
(Mailing Addresy) '"r_n t.n = P
G
7. The name, title or capacity and address of the person(s) who has/have authority (o manage gar% o
[ M o«
T

Gregory Sullivan, Member, 2944 Hunter Mil) Drive, Suite 204, Qakton, VA 22124

Jan Heidjor Staecker, Member, 2944 Humter Mill Drive, Suite 204, Oakton, VA 22124

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recoeds in the jurisdiction under the lew of which it is organized. (A photocopy is not
acceptable, If the certificate is in a fareign language, a translation of the certificate under oath of the translator
must be submitted)

———

re of an authorized person
tin uccardance with sectlon 605.0203, F.S., the executran of this document constituies an affirmation under the penaltizs of perjury that the focls stated herein e true, |
am puare that gny false information subrrwied in w document (0 the Depertment of State constivutes o third degres Rlany as provided for ¢ 817135, F.5)

JAN HEIDJER STAECKER
Typed or printed name of signee

PLOSY » 0] 1% 1014 Wangsy Kinmer Daling

P
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\ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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 Compeny is:
TREMONTI CONSULTING LLC

[f unavailable, the alternate to be uscd in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are: —

NRAI SERVICES, INC, ot
(Name) M-

1200 South Pine Islend Road — e
Florida Strect Address (P.O. Box NOT ACCEPTARLE) s

S
\J
85 W G2 8330

Plentation ~ FL 33334
City'Swte. Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agrea lo act in this capacity. { further agree to comply with the provisions of all
stalutes relating 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
NRAI sp(ﬁc .
By: T@M

U (Signature) d‘om Mﬁ m w

5 100.06 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FLOST « 011N Wolen Klvwtr Onlar
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Gommon ooty Winginis

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Tremonti Consulting LLC Is duly organized as a limifed liabllity company undsr the law of the
Commonweaith of Virginla;

That the date of its organization is February 18, 2005; and

That the iimited lability company is in exislence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 24, 2014

(J TJoel H. @eck, Clerk_of the Commission

CISECOM
Document Control Number: 1402246170



