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COVER LETTER

TO: Registration Section
Division of Corporations

WI4ME, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matier io the following:

Keith J. Walker

Name of Person

WI4ME, L1.C

Firm/Company

2465 J-17 Centerville Road

Address

Herndon, VA 20171

City/State and Zip Code

kwalker@dwidm3i.net

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

For further information concerning this matter. please call:

Keith ). Walker 202 G660-2926
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

nclosed is a check for the following amount:
O $125.00 Fiting Fee 513000 Filing Fee & O $155.00 Filing Fee & @ 3160.00 Filing I'ee, Certificate
Centificate of Status Centified Copy of Staius & Centified Copy



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

IN COMPLUANCE WITH SECTION 6030902, FLOFIU STATUTES THE ROELTWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIARRITY

COMPANYTO TRANSACT BUSTANESS IN'THE. STATE OF FLORIDA:

1. WIME, LLC
(Nzmc of Forern Limded Dabaliny Conmgzany; mir ecluce ~Lamacs Wity Coampan,” "LLT e LY
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3. Virginia 3. 82-1609420
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{Dhasy (eral troawaciod lrarvss o Flersda 1 prce o g suainm
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5. 2465 J-17 Centervilie Ruad ¢, 2465 J-17 Centerville Road S0
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Hemdon, VA 20171 Herndon, VA 20171 R
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7. Nemc and stregt gddress of Florida repistered apent: (P.O. Box NOT accepiable) = -
Name: Cogency Glubal, Inc. -

LR WD

Office Address: |13 North Calhoun Street, Suite 4 D_: - i

' L A

ey (Zip evat}
Registered spent's seceptance:

Having been named os registered epent and to accept service of proces for the above stated limited liability company ai the plece
desigaated in chix application, 1 hereby accept the appointesert ox registcred agent and agree to aet in this capacity. ! forther agree
o coraply with the provisions of all statutex relotive 1o the proper and complete performance of my duties, and I em familiar with
and acceps the obligations of my poxigion as regist egront,
/Z;,..,_,_ Sean Honan, Assistant Secretary
{Reprered agzet's syproer)

8. The nume, title or capacily and address of the personis) who has/have authority to manage isfarc:

Titke or Capacity: Name and Addrey:; Tithe or Capacity; Nomg and Addrew:
Founder/CEQ & CTO Keih ). Walker CFO Charmaine C. White
2465 I-LT Centervilic Koad 119 Maplewood Terrage
Herndon VA 20171 Sorimetiekd MA 01102
V.P.HR Craig C. Moore Sr. Managing Memix Tar31l Jun Family Trust
6284 Pablo Sireet T n Barxh Way
Chino CA 81710 Cotorado Springs 0923

(Usc sttachmentx if ncocssary)

9. Atched is a certificate of existence, no moce than 90 days old, duly msthenticazed by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (I the certificate & in a foreign language. a transiation of the certificste under aath
of the wanslator must be cubmined)

10. This document is excouted in accordance with
submitted in a document 1o the Department of

605.0203 (1) (b}, Florida Statutex. | am aware tha any false information

mnst'-?d m?‘kh s provided for m 5.817.155, F.S.
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Kelth J. Walker
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That WI4ME, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is May 9, 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:
April 19,2018

U Joel . Peck, Clerk_of the Commission

CISECOM
Document Control Number: 1804195525



