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

ACCOUNT NO. : I20000000195
REFERENCE : 127986 7760422
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : March 22, 2018
ORDER TIME : 3:18 PM
ORDER NO. : 127986-055
CUSTOMER NO: 7760422

FORETGN FILINGS

NAME : APPLIED INSIGHT, LILC

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH 62968S

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Applied Insight, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above refercnced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wiiliam King

Name of Person

Applied Insight, LLC

Firm/Company

19980 Highland Vista r,, Sujte 175B

Address

Ashburn, VA 20147

City/State and Zip Code

wkingf@applied-insight.com

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

For further information concerning this matter, please call:

William King 703 554-1788
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

Tallahassec, FL. 32301

Enclosed is a check for the foilowing amount:
O $125.00 Filing Fce 0O $130.00 Fiting Fee & D $135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE Wi SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC) REGISTER A FUREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Applied Insight, LLC
{Name of Foreign Limited Liability Company; must include “Limuied Liabiliyy Company.” L.L.C.," or "LLC. )

{1If name unavmlzble, enter altemate name adopied for 1he purpose of Fansacting dusiness in Flooda. The eliernnle nanre myst inclixle “Limiled Liabifity Company,” "L.L.C" or “LLC.7)

- Virginia 3, 54-1957619
(Jurisdiction wnder the v of winch foreign hinned Tuililiny, compamy 1% organirsd)

{FET nurmder, if applicable)

4 010172018
ZE):CIC firs1 iansacted business in Flar:li__dn if pnoe to registration.)
sections 605 0904 & 603 0905, F.5. 1o determine peralry habilityd
5 19980 Highland Vista Dr.. Suite 175B 6. 19980 Hightand Vista Dr., Suite 175B
(Steet Alldress ol Pancipal Office) (Mailing Address)
Ashbum, VA 20147 Ashbum, VA 20147

7. Name and siree! address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Corporation Service Company =
Office Address; 1201 Hays Street . T
Tallahassee . Florida 32301 \ r:_J}
{iy) (Zip code} .

._-

Registered agent’s acceplance:
Huaving been named as registered agent und tv accept service of process for the above stoted limited liability company at "05 place
designated in thiy application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 furrhe‘r agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fnm:hanu ith

and accept the vbligations of my on ds registered agent. Roxanne Turner
S FOSTLAT Dt ax icgrhiciielt

(Kegistered agent's signature)

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

MANAGER William King

19980 Hiphland Vista D, Sui
Ashbum. VA 20147

(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 certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ um aware that any false information
submitted in a document to the Departme staie copstitutes a third degree felony as provided for in s.817.155, F S.

//V' 7 Signature of sn authorized pesson

Typed o printed name of sighce

William King




[ BN (1)) S (< (A A
Gommontuesltho Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is October 3, 2017, 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:
March 22, 2018

*

Ujoe[ . ek, Clerk of the Commission

CISECCM
Document Control Number: 1803225927



