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COVER LETTER
TO: Registration Section
Division of Corporations
DEPTHFINDER LLC
SURJECT:
Wame of Limited Liability Company

The enclosed "Application by Forelgn Limlted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Picase return all correspondence concerning this matter to the following:

LYNDA GEURTS
Name of Person
DEPTHFINDER LLC
Firm/Company
5345 CHALKSTONE WAY
Address
FAIRFAX, VA 21030 |
City/State and Zip Code

info@depthfindersearch.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LYNDA SEQUERIA-GEURTS (469 N 525-9882
at

Name of Contact Person

Area Code Daytime Telephone Number

STREET ADDRESS:

MAJLING ADDRESS;
[ivision of Corporations Division of Corpgrations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 -
w7
Enclosed is a check for the following amount: —"I 1 ol
@ $125.00 Filing Fee  [3 §130.00 Filing Fee &  [1 815500 FilingFee & T $160.00 Filing ]‘cc,.CmWrg_c
Centificate of Starus Certificd Copy of Status & Ccrllﬂcd-Gopy =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. DEPTHFINDER LLC

(Name of Toreign Limited Liablllty Company; must include “Limited 1.1ability Gompeny,” "L.L.C.," ofr "LLC.™

{1f name unavailable, enter allamate name adopted for the purposc of ransaceing business in Flotida, ‘The altemnate name must include “Limited
Liability Company,” "L.L.C," or “LLC.")
| 2 VIRGINIA

) 3 47-1768807
(Jurisdiction under The Taw of which Toreign imiled Tability
sompany is arganized)

4, N/A

(FEI number, if applicable)

o

o

{Date (irst fransacied business In Florida, ¥ pRoT 10 fegisragon. -
(See seotions 605.0904 & 605.09035, F.S. to determine penalty liability) Cd'"') T
s 5345 CHALKSTONE WAY ~ "Y.:
2 m
FAIRFAX, VA 22030 e
(Street Address of Principal Oltice) % .

6. 5345 CHALKSTONE WAY o

R

; FAIRFAX, VA 22030 T O

~ (Mailing Address)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT ecceptable)
Name: C T Corporation System
Office Address: 1200 South Pine Island Road

Plantation

, Florida 33324
(City)
Regisiered agent's acceptance:

(Zip code)
Having been named as reglsiered agent und (0 accept service of process for the abave stated limited Uability compuny al the place
designated in this application, I hereby uccept the appointment as registered agent and agree (o dot in this capacity. [ fiurther agree
C te compliywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
' accept the obligations of my position as regisicred agent.
By:

C T Corporation System an. ) .
‘nm U’\nu.ncrdu Assistant Secratary
(Registered agent's signsmre)

B. The name, titlc or capacity and address of the person(s) who hasfMiave authority to manage is/are:

LYNDA SEQUERIA-GEURTS - EXECUTIVE MANAGER / OWNER, 5345 CHALKSTONE WAY, FAIRFAX, VA 22030

TODD BOWEN - - EXECUTIVE MANAGER / OWNER, 5345 CHALKSTONE WAY, FATRFAX, VA 22030

9. Atlached is a certificate of existence, no more than 50 days old, duty authentleated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the
of the transiator must be submitted)

rlificate is in a foreign Janguage, a translation of the certificate under oath

S frente of an autharized person

This document is executed in accordance with section 605.0203 (13 {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in5.817.155, F.8,
LYNDA SEQUERIA-GEURTS

Typed or printed name of signee
[LOST - 911072015 Wokers Kluwer Ondire
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Commmmm ety e Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Folflowing from the Records of the Commission:

That DepthFinder LLC is duI)'r organized as a limited liability company under the law of the Commonwealth
of Virginia;
That the date of its organization is August 18, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the dats
set forth below. .

Nothing more is hereby cerified.

Signed and Sealed at Richmond on this Date:
August 26, 2016

Ujaef H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 16082658356



