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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 854803 7901013
AUTHORIZATION f ’m/’
¢ ﬂ//L“f;ébzzﬂzﬂxf/’
COST LIMIT : $ 160,00
ORDER DATE : October 10, 2017
QORDER TIME : 3:39 PM
ORDER NO. : 854803-005
CUSTOMER NO: 7901013

FOREIGN FILINGS

NAME : EMERGENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOQOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Emergent, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicanion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

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

Lynn Brogis

Name of Person

Emergent, LLC

Firm/Company

R219 Leesburg Pike, Suite 300

Address

Vienna, VA 22182

City/State and Zip Code

Ibrogis@demergentisl.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lynn Brogis 703 SH8-37238
a{ }

Name of Contacet Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  H $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



Al’l'l.l'(,';\'l'IO:\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECHON 6030802, FLORIDA STATUTEX T FOLLOWING IS SUBMITTED T RICGINTER A FORIION FININD LABILITY

COMPANY TO TRAANACT BUSINESS INTHE SEATE OF FLORIDA:

1 Emergent, LLC

(Name of Foreign Limied Lizbitity Company. must inciude “Tamited Liasbihity Company,” "L C.7 o "LLC.T)

EM360. L1.C

(If name wavailable, enter slternate name adopted Tur the purpose of ransacting business m Florida The allenute iwuane must include “Litdied Liabalty Campany,”™ L L7 or “LLC.}

5 Commonwealth of Virgina 3 22-3950184

Uwsdiction wxder the lia of which foreign hawied habiliny compasy: v ospanzed b (FEDmunber, of applicuble)

{Datc first ransacted business o Flonda, 1f pros 1o Tegastratan |
(See soctionns 605 0904 & 605 (105, F 5. 10 detenune penalty hability )

5. 8219 Leesburg Pike 6 S219 Leesburg Pike

(Street Address of Pnovapal (Hiice) (Mailing Address)

LA L. - ]
Suite 300 Suite 300 1 e
. > . 3 - T ot
Vienna, VA 22182 Vienna. VA 22182 - (=) HEH
. ——-‘l L3 1]
.2 i = rimnse
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :j"’ o 3
- T e
N . - . - s ~ PR |
Name: Corporation Service Company . '__: L
. (W)
2 auve ST . ..
Office Address: 1201 Hays Street £ o
ome }
<y =
Tallznhassee &

- , 192
. Florida 323U1
(v (Zap codde)

Registered agent’s neceptance:

flaving heen named ay registered agent and to aeeept service of process for the above stated limited liability company at the place
desipnated in this application, [ hereby aceept the appoimtment as registered agent and agree to act in this capucity, T further agree
to comply with the provisiony of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations af nny position as registered agent.

(B:orporalion Service Company Melissa Zender
¥ e Falb : T
(Regiviered agcn%mu kel }XSS[. V].Ce P!'L’bldt!lt
8. The namu, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Mythics, Inc.

1439 N. Great Neck Road

Virginia Beach, VA 23454

(Use attachments if necessary)

9. Antached is a 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. (If the centificate is in a foreign language, a translation of the centificate under oath

of the transkator must he submitted)

10. This document is execuated in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false infarmation

submitied in a document 1o the Department of State constitutes a third degree felony as provided forin s 817,155 F.S,

Vet Dl

Sigaature of an authurized person

Paul 1), Kohler

Ty pedl or printed name of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Emergent, LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organization is April 3, 2006; 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.

Signed and Sealed at Richmond on this Date:
October 6. 2017

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Yocument Controt Number: 1710065758




