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| licenselogix

March 7, 2017

FL Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Revature LL.C

Application by Foreign Limited Liability Company for Authorization to Transact

Business in Florida

To Whom It May Concern:

Enclosed please find an Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for our client, Revature LLC. Once the
application has been processed, please forward evidence of approval to the mailing address on
the application. If there is any issue, or if you require any further information, please do not

hesitate to contact us.

Thank you,

LicenselLogix

140 Grand Street, Suite 300
White Plains, NY 10601
service@licenselogix.com
(800) 292-0909

140 Grand Street, Suite 300 | White Plains, NY 10601 | 800.292.0909 | www licenselogix.com



COVER LETTER

TO: Registration Section
Division of Corporations

REVATURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 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..

Please return all correspondence concerning this matter to the following:

JUSTIN VIANELLO

Name of Person

REVATURE LLC

Firm/Company

11730 PLAZA AMERICA DRIVE STE 205

Address

RESTON VA 206190

City/State and Zip Code

JUSTIN@REVATURE .COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JUSTIN VIANELLO 703 372-020
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
i $125.00 Filing Fee 1 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticale
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABUITY
COMPANY TO TRANSACT BUSINIESSS INTTIE STATEOF FLORIDA:
REVATURE 1.I.C

(Name of Foreign Limited Liabibty Company: must include “Limited Lisbildy Company.” "L1.C" or "1LLCT)

1

(If name wnavailable. euter altermate name adopted lor the purpose of transacting business in Florida, The ullemate name must inelude “Limited
Linbtlity Company,” "L.L.C," or "LLC.™)

7 Virginia ;814176499

(urisdiction under the law of which Toreipn Timited liability h (FEI number, if applicable)
company s orgunized)

1/1/2017

4,

{Date first transacted business in Flonda, if prior 1o registration.)
(See secttons 605.0904 & 605.0905, 1.8, fo determine penalty liability)

11730 PLAZA AMERICA DRIVE SUITE 205
(Street Address of Principal Otfice)

6 RESTON VIRGINIA 20190

(Mailing Address)
7. Name und street address of Flonda registered agent: (P.O. Box NOT aceepiabic)

Name: CAPITOL CORPORATE SERVICES, INC.
ame:

Office Address: 155 OFFICE PLAZA DRIVE STE A

TALLAHASSEE . Florida 32301

(Chy) {Zip vode)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agenr and agree to uct in this capacity. I further agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepft the obligations of my position as registered agent.

/\_ M.@,’Z./Lq,- Q&?.;;}g_, Delanie Case, asst. sec.
(Registered agent’s signature)

R. 'The nwme, title or eapaeity and address of the person(s) who hasfhave authority to manage isfare:

JUSTIN VIANELLO, CFO, 11730 PLAZA AMERICA DRIVE STE 205 RESTON VA 20190

9. Attached 13 a cerlificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under (he law of which it is organized. (If the cegtificate s in o [oreign language, a translation of the certificate under oath
of the transtator must be subnutted)

{O\,LH(S

A
Signature of an authorized person
Sig pe

‘This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statwtes. | am aware that any false information
stbmitted in & doetment to the Department of State constitutes u third degree telony as provided for in 817,135, F.5,

JUSTIN VIANELLO

Typed ov printed name of signee

i i g

a4y 3a T



Commmnesdtlyes Winginda

State Qorporation Commission

CERTIFICATE OF FACT

I Centify the Following from the Records of the Commission:
Virginia;

That Revature LLC is duly organized as a limited liability company under the law of the Commonwealth of

That the date of its organization is April 22, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
March 3, 2017

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

Document Control Number: 1703036349



