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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SugarQak IPG, LLC
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Lisbility Compuny [or Authorization lo Transact Business in Florida,” Cenificate of
Existenee, nnd check vre submitted to register the above referenced foreign limited tinbility company o trunsset business in Florida..

Please return all correspondence concerning this matter 1o the following:

Peggy Calder

Name of Person

Capitol Corporate Services, Inc.
FirmCompany

815 N. First Ave., # 4
Address

Phoenix, AZ 85003
Citv/Sate and Zip Code

E-mail address: (o be used Tor future annual report notfication)

For further information concerning this matter, please call:

Pegqy Calder at(__800 2554052
Name of Contuet Person Aren Code Duylime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Tivision of Corporations Thvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Fxecutive Center Circle

‘Tallahassce. FL 32301

Enclosed is a check lor the fgllowing amount:
$125.00 Filing Fee DS] 30.00 Filing Fee & B]SI 55.00 Fifing Fec & D$I6(l.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORLIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. SugarQak IPG, LLC
eme of Foreign Limited Liability Company; must include “Limited Liability Company,” "1.L.C.,” ot "LLC.)

(1 name unavailable, enter alternate name adopted for the purpase of transacting business in Florida, The alternate name must inclode “Limited
Lisbility Company,” “L.L.C,” or “LLC.")

2.VIRGINIA 3. 47-4359555 -
(Jursdiction under the Jow of which foretgh limited Lability (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, 1T prior to registration. )
{See sections 605.0904 & 605.0905, F.S. to deteimine penalty liability)

5. 481 Carlisle Drive, Herndon, VA 20170

(Stroct Address of Principal Office) =y -‘J“

(Mailing Address)

SOQF Manager. LLC , Manager

481 Carlisle Drive, Herndon, VA 20170

8. Attached is an original certificate of existence, no more 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 centificate under oath of the translator

must be submitted) %{‘

Signature of an authorized person
(In accordance with section 605.0203, F.5.. the execution of this decument constitutes an allirmation under the pensliies of perjury that the facts stated horein are true, |
am aware that any {alsc information submitied in a document to the Department of State constitules a third degree felony as provided for in ¢.817.155, F.5.)

‘Pmuf‘ Nic,@uj

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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:

SugarQak IPG, LLC

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

2. The name and the Florida sireet address of the registered agent and office are;

Capitol Corporate Services, Inc.

155 Office Plaza Dr. Ste A

(Name)

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

Tallahassee

FL 32301

City/Stale/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 appoiriment 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 familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Peggy Calder, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Signature)

Statutes.

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That SugarOak IPG, LLC is duly organized as a limited liability company under the law of the
Commonweaith of Virginia;

That the date of its organization is June 19, 2015; and

-1, o~ 'f"h
That the limited liability company is in existence in the Commonwealth of Virginia as.of -the date

set forth below. L = e
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Nothing more is hereby certified. LI I
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Signed and Sealed at Richmond on this Date:
June 30, 2015

U]oe[ H. Peck, Clerk of the Commission

Document Control Number: 1506305377



