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October 23, 2015

FLORIDA DEPARTMENT OF STATE
C T CORPORATICN SYSTEM Duvision Ofcorpomhons *RE-SUBMET*

omracr: mA. Lac ~ Please refain origingl fing
RN WLS0D007DZ81 date of submission ..

We received your electronically transmitted document. However, the
documant has not been flled. Please make the following corrections and
refax the complete document, inecluding the electronie filing cover sheet.

The name of your limited liability company ig not availlable in the state
of Florida since it ia the same as, or it is not distinguishable from the

name of an existing entity on our records. Therefora, the limited
liability company must select an alternate name for use in the state of

Florida.
Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company,” the
" or the designation "LLC." The following suffixes

akbreviation "L.L.C.,
are n¢ longer acceptable : "Limited Company," "L.C.," and "LC*. The
abbreviations "Ltd." and “Co.", also are no longer acceptable.
The document number of the name confliet is P12000054485. éﬁﬂ Sg

Ho
Pleasa return your document, along with a copy of this letter,bwgthiﬁ 60 ~ TW
days or your filing will be considered abandoned. ~5[:

If you have any questiona concerning the filing of your documf.‘,ri?tU mﬁaaei
call (850) 245-6051. e
SN

Dekorah Bruce FAX Aud #: B15000252036 o ‘)
-2

Regu ory{Specialist II Letter Number: 715A000224545}f
5:13 . ‘t T \ : g: F‘Y:1 U.l
- a )
;Cf_:;: 0;3 o
- :é P.O BOX 6327 - Tallahassee, Flonda 32314
Lo




117372018 12:12:12 PM From: To: 8506176383( 3/5 )

COVER LETTER

TO: Registration Section
Division of Corporations

. Talu, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “ Application by Forcign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to reglsier the above referznced foreign Yimited liability company 10 transace business in Florida..

Please retum all correspondence concerning this malter to the following:

Ashley Rorrer
Name of Person
On Behalf of Talu, LLC
Flrm/Company
13873 Park Center Road, Suite 400N
Address

Hemdon, VA 20171

City/State and Zip Code

ashley.rorrer@akima.com

Eomail wddress: (to be used Tor future annual report notifieation}

For further information concerning this matter, please call:

Ashley Rorrer 571 482-5331
at{ ) eee N
Name of Contact Person Area Code Daytime Telephone Nugibfr: ==
e =7
MAILING ADDRESS: STREET ADDRESS; L3 2 g
Division of Corporations Division of Corporations  3m o =i R
Registration Section Registration Section : ;L; N !"‘"
P.O. Box 6327 Clifton Bullding N
Tallahassee, F1. 32314 2661 Executive Center Circler™! -, il
Tallahassee, FL, 32301 L =
- ~w O
Enclosed is s check for the fallowing amount: D P
[ $125,00 Fiting Fee D 313000 Filing Fee &  [1$155.00 Filing Fec & O $160.00 Filing Eep Certifimte
Certificate of Staius Certified Copy of Status & Certifigd-Copy -0

PLOSY . WIWVI0ES Wolkrs Kiuwer Onfice
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTES} TO REGISTER A FOREIGN UMDEDUMIW
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Talu, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.% or "LLC.™)

Taly of Flarida VL C
{If name unavailable, enter tltcrnate nanie edopted for the purpose of transaeting business in Florida. The aliernate psme must include “Limited
Linbility Company,” "L L.C," ar"LLC.")

Alaskn 3 80-0952229

(']Txrlsd iction under the Jaw of which forelgn Timited Tiability ' (FEI number, if applicable)
company Is organized}

N/A

4.

(Date first transacted buainess 1n Flonda, if prior te registration. )
{Sce sections 605.0004 & 605.0908, F.S. to detormine penalty lisbilily)

5. VRT3 Park Center Road, Suite 400N

Hemdon, VA 2001

{Sircet Address of Principal OfVice) o

6. 13873 Park Center Road, Suite 400N f""'m

Hermdon, VA 20171 ’ b
Maling Address) = bvgy

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ey o

Name: C T Corporation System <

L
FoHmm.
i

ity
Office Address: 1200 South Pine Island Road ;—I";‘Er 5:3

. 1
Plantation . Florida 33324 I
(City) (Zip code)

BSH V <2 [20 8i

Regivterad agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated imited llability company af the place

designated in this application, | kereby accept the appoiniment as reglsiered agent and agree to act in this capacity. I further agree
tg complywith the provisiony of all statutes refative to the proper and comple armance af my duties, andww with and

accept the obligatlons of my position as registered agent. President -
By: C 1 Cornaration System ang ﬁeﬁm Secrstury

{Repistcred agent’s signature)

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

Manager

13873 Park Center Road, Suite 400N, Hemdon, VA 20171

9. Atached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign fanguage, a translation of the certificale under oath
of the translator must be submitted)

.,

LS

p
bgnulun: of an authorized p=rmg

This document is exccuted in accordance with ion 6{15.0203 (1) (b), Florida Statutes. | an1 awarc that any false information
submitted in a document lo the Depariment of State constitutes a third degree felony os provided for in 5,817,155, F.8,

Juvy McCarthy

Typed ar printed namc ol signec

WIW LS Waltes Klewer Unline
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Alaska Entity #10015379

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, es Commisgioner of Commerce, Community, end Economic
Development of the Stata of Alaska, and custodian of corporation records for
sald state, hereby issues a Certificate of Compliance for:

Talu, LLC

This entity was formed on September 18, 2013 and is in good standing. This
entlty has filed all biennial reports and fees due at this time.

No information is available in this office on the financig! condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOF, | execule the certificate
and affix the Great Seal of the State of Alaska
effective October 20, 2015.

4 N0

Chris Hladick
Commissioner




