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COVER LETTER

TO: Registration Section
Division of Corporations

[Al LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry 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.

Piease retumn alt correspondence concerning this matter to the following:

William S. Jugus

Name of Person

FirmyCompany

15020 Conference Center Drive, Suite 100

Address

Chantilly, VA 20151

City/State and Zip Code

bjugus@integrity-apps.com

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

For further information conceming this muatler, please cail:

William 8. Jugus 703 674-3119
at ( )

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
Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
9 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

(AL LLC
i '
{Name of Foreign Limited Liability Compuny. must include “Limited Liabiity Company.™ "L.L.C.." or "LLC.}

(If name unavalable, enter altemaic name adopted for the purpose of wransaciing business in Florida The alternate name must include ~Limited Liability Company.” “L.L.C," or “LLC.")

7 Virginia 3. 54-1889710

{Junsdicson under the law of which farcign timited habalin company 15 organized) (FE] number, if applicable)

(Datg first transecied business in Florida, if prior to registration )
(See scchions 605 0904 & 605 0903, F.S. to detcrmine penalty habilty)

5. 15020 Conference Center Drive . 13020 Conference Center Drive
{Sizeet Address of Pnncipal Office) {Mailing Address)
Suite 100 Suite 100
Chanttlty, VA 20151 Chantilly, VA 20151
‘™
7. Neme and street address of Florida registered agent: {P.O. Box NOT acceptable) W T
Wi 2 e
Name: NRAJ Services, Inc. e ";U e
) .",;“ d -
Office Address: 1200 South Pine Island Road T s
. “ - s V3
Plantation . Florida 33324 _::;i_" = l‘_"__
(Cityv} (Lip code) _f"'_'- .-
Registered agent's acceptance: v i

Having been named as registered agent and to accept service of process for the above stated limited linbility can!‘pany at‘?’e place
designuated in this application, I hereby accepi the appointment as registered agent and agree (o act in this capacity. [ further agree
g comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Michele Holden, Asst. Sect%dg /75&\__

(Registercd agent’s signature)

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

(Use attachments if necessary)

9. Attached 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes, [ am aware that any false information

submitted in 2 documc%&gm constitutes a third degree felony as provided for in 5.817.155, F.S.

Stgmlure of an autharized person

David J. Dzaran, Manager

Typed or printed name of signee



Managers of 1Al, LLC

David Coulter Wodlinger
5425 Wisconsin Avenue
Suite 200

Chevy Chase, MD 20815

Michael Howard Lustbader
5425 Wisconsin Avenue
Suite 200

Chevy Chase, MD 20815

Benjamin Joseph Ramundo
5425 Wisconsin Avenue
Suite 200

Chevy Chase, MD 20815

Bavid Jan Dzaran

15020 Conference Center Drive
Suite 100

Chantilly, VA 20151

Kenneth Austin Abeloe

15020 Conference Center Drive
Suite 100

Chantilly, vA 20151
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CERTIFICATE OF FACT

[ Certify the Following from the Records of the Commission:

That IAl, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;
That the date of its organization is February 8, 2018; and

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

Nothing mare is hereby certified.

Signed and Sealed at Richmond on this Date:
March 3, 2018

U Joel 3. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1803056475



