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- . COVER LETTER ¢ PR . )

TO: Registration Section
Division of Corporations

SU;.IECT: ?D C ‘)'L/‘ (T—SG\A,C LLC_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chieck are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Derick S-}mmw\g

Name of Person

,P’D(")'Cf" Tsarl LLC

Firm/Company

Haoo Old Ma. ST

Address

; Pedmont VA 237231

City/State and Zip Code

ds e menS © porterisanc . s

E-mail address: (to be usedWor future annual report notification)

For further information concerning this matter, please call:

T ik Snnvpns o ALF 32+ - A0S
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahussee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

| Enclosed is geheek for the following amount: N
M);IZS.OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIT ED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. [ TS

{Name of Fareign Limited |iability Company; must mclude ~Limited Lialility Company,” 7L.L.C.," or “LLC.™)

(E!‘ naumy unavailable, enter atternate name adopred for the purpest of transacting business in Florida. The aiternate name must include “Limited
Liabitity Company,” “L..L.C." or “LLC.") '

2 e lewnare 3.”1(0'32% 204 F

(Jurisdiction under the law of which foreign Iimited liability (FE mamber, 1 applicable}
company is orpanized)

. )Qosugr 1D 2015

(Date first transacted business in Flosida, if prior o registration. .
{See sections 605.0904 & 605.0905, F.S. to delermine penalty liability)

, 21262 CaYaline. Ciecla
E&_}\Dk}b‘b’\ Beacn DL 1993 ) e

o

{Street Address o Principal Office) . .:-- o E i .
sHAnh Old e $F % e W
' - W ' 2‘;3";* o P
Ridhrmond YA 22231 2%
{[Mailing, Addressy e K]
) ] . -y T U 'J "
7. Name and street address of Florida registered agent: (P.C. Box NOQT accepiable) e
Q- - o

Name: H L.G\-\'M ’R__C\(h(' (':TT gﬁ —

OfﬂceAddre.ss: G\&(O EIM HG‘\J”]OD(’ Ct >
Lﬁkt MNM , Florida g’z_':l-”i &

Ly (Zip code)
Registered ageni’s acceptance: ]
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and aecept

the obligations of my position as registered a"gent k
s f e TR
et 4W

)

! f {Registered agent’s signature

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Denck SienmonS  CTD
4qaoo oOld Main <t
Bidanmond VA 22372%]

9. Allached is a cortificate of existence, no more than 90 days old, duly authenticated by the official
jurisdiction uader the faw of which it is organized. (If the certificate is in a foreign language, & trans
of the translator must be submitted)

having custody of records in the
Tation of the certiticale under oath

\ - I
/ Sigrature uf an authorized person

Florida Statutes. T am aware that any false information

This docurent is executed in accordance with section 603.0203 (1) (b), LeRIT 1SS, F.S.

suhmitted in a document to the Department of State coastitutes a third degree felony as provided for



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTER ISAAC LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ST

Jeffrey W. Bmiock, Secretary of State T
AUTHENTYCATION: 2669317

DATE: 08-24-15

5334324 8300
151205572

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




