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-CEIVED

%

March

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2112018

SUBJEC]: FUM RESEARCH, LLC éﬂ// ; ool
| Nunfoer: 18000027528~ e /- %4,/%, paclesr
g7 4

We havd received your document for FJIM RESEARCH, LLC and you

totaling

returnedffor the following correction(s):

Ufons
eck(s)

496.25. However, the enclosed document has not been filed and is being

The forn} submitted is for Corporations, not LLCs.,

We are gnclosing the proper form(s) with instructions for your convenience.
Please feturn your document, along with a copy of this letter, within 60 days or
your filig will be considered abandoned.

If you Have any questions concerning the filing of your document, please calil
(850) 245-6051.
Karen 4 Sal
Regulafory Specialist I Letter Number: 118A00005702
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COVER LETTER

TO: Registratiog Section
Division of forporations

FIM Rgscarch. LLILC
SUBJECT:

Name of Limited Liability Company

ation by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of

The enclosed "Applig
arc submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Existence. and checld
Please return all cormpspondence concerning this matier to the following:

)

‘thnk J, McGuee

Name of Person

T,

IM Rescarch., LLLC

Firm/Company

04 Red Fox Drive

N

Address

Ammandale, VA

City/State and Zip Code

i@ fjmrescarch.com

E-mail address: {to be used for future annual report notification)
For further informaion concerning this mauer. please call:

Frunk J. McGee 703- 795-4883
it ( )

Arca Code Dayume Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division ¢f Corporations
Registratdn Section

P.O. Boxp327 Clifton Building
Tallahasspe, FL 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301

Enciosed is a chegk for the following amount:
O 5$125.40 Filing Fec O $130.00 Filing Fee & B 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Swatus Certified Copy of Status & Certifted Copy

e




APPLICATION B}

IN COMPLIANCE WTTT] S

COMPANY TO TRANSA

1.

FiM Rescarch, 1.1

b

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER A FOREIGN LIMITED LIABILITY
TBUNINESS INTHE STATE OF FLORIDA:

C

(Name of Fi

retgn Limited Liabifity Company: must include ~Limited Liability Company,” 1L.L.C." or “LLC."}

{If name unavailable, enter alt

o State of Virginia

UL e LGy

male name adopted for she purpose of trunsacting business in Florida. The atternate name mwst include “Limited Liabeity Company,

3

(FEI number, 1t applicable)

{Jurtsdiction under the |

jw 0t which foreign limted liability company 1 organized)

4.
(Date fiest transacted business in Flonda, 1t prior to registration. )
[See sections 605 0904 & 6050905, .5, 10 detemnine penalty liability)
5. 3104 Red Fox Dfive. Annandale, VA, 22003 n 2104 Red Fox Drive, Annandale, VA, 22003
{Maihing Address)

{Street Adg

ess of Poincipal Otthice)

7. Name and strect
Name:

Office Ad

Registered agent’
Having been namé
designated in this
to comply with th
and accept the obl]

The name, utl
Title or Cap

5.

hddress of Florida registered agent: (P.O. Box NOT acceptable)
Frunk J. McGee

ress: 801 Brickell Ave. Suite Y00

1313
{Zip code)

Miami . Florida

{City}

acceptance:
d as registered agent and to accept service of process for the above stated limited liability company at the place

ppplication, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
rovisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

ations of my position as registered agem W/ j g

ho haslhav;‘authonty to manage 1~.ldrc
Title or Capacity:

or capacity and address of the puson(\/

ity: Name and Address: Name and Address:

President & §

ole Men

Frank J. McGee

5104 Red Fox Drive
Annandale, VA 22003

{(Use antachmenty

9 Attachedisac
Jurisdiction unde
of the translator 1

10. This (I()cumcﬁ
submitted in a do

if necessury)
rificate of extstence. no more than 90 days old. duly authenticated by the official having custody of records in the
the law of which it 15 organized. (If the certificate is in a foreign language. a translasion of the certificate under oath

ust be submitted)

t1s executed in accordance with section 603.0203 (1) (b)), Florida Statutes. | am aware that any false information

tment to th[)%ﬂmcm y%a I;Ld degree felony as provided for in s.817.155, F.S,

Slgn.M of an .lulhomcd penon

Friunk J. McGee

Typed ur printed name of signee




CIS0316

I Cert

(‘

nomaufesltho Mivginia
State Qorporation Qommission

CERTIFICATE OF FACT

iy the Following from the Records of the Commission:

That FIJN Research, LLC is duly organized as a limited liability company under the [aw of the

Commorwealth of Virginia;

That theimited liability company was formed on Oclober 04, 2017; and

That thefimited liability company is in existence in the Commonwealth of Virginia as of the date

set forth pelow.

. . - . —

Nothing nore is hereby certified. L P
. —
S
oz ©
— D
Ty &
lé‘ -'-“ (o]

Signed and Sealed at Richmond on this Date:
March 15, 2018

U]oe[?f. Peck, Clerk of the Commussion



