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COVER LETTER

TO: Registration Section
Division of Corporations

Planate Management Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificatre of
Existence. and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jonathan 3. Larson

Name of Person

Planate Management Greup, LLC

Firm/Company

1860 Diagonal Road. Suite 600

Address

Alexandria, VA 22114

City/State and Zip Code

Jonathan.Larson(@planate.net

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

For further information concerning this mater, please call:

Jonathan B. Larson 703 385-1079
at ( )

Nuame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Ciition Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
W S125.00 Filing Fee T3 S130.00 Filing Fee & O $155.00 Filing Fee & {0 §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WETLSECTION 030002, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TO REGINIER A FORFXGN LIMITED 1LABILATY

COMPANY TO TRANSACTBUNININS INTHE STATE OF FLORIDA

| Planate Management Group, LL.C

(Name of Forcign Limited Liability Company: must inclede “Limited Liabiliy Company

LLC or LECTY
(If name unavailable. enter alternate name adopted tor the purpose of transacting business in Floeida, The uliernate name must inelude “Limited
Liability Company.” "L.1L.C.7" or “LLC.T)

4 Virginia

3.
{Jurisdiction under the law ot which foreign limited Labidity (FEF namber, i applicable)
company is organized)
4 N/A

(Date tirst trunsacied business in F lorld.:. it prior to registration.) - ~

{See sections 605.0904 & 603.0905, F.S. o determine penalty liability) rl 2
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Hector Nazario
Name:

IR 14 Foresteduee Cirele
Office Address- 12814 Furestedge Circle

Orlando

. 2828

. Florida 32828
{Cityy

Registered agent’s acceptance

1Zip code)

Having been named us registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacif

to complywith the provisions of all stututes relative to the proper and complete performance of my duties, und I am fumilior with and
accep! the obligations of mr puunon ias regis

. further agree
ﬁ“w‘/
/
ﬂ /

(Registered agent’s signature)

I'he name, utle or capacity and address of the person{s) who has/have authority 10 manage isfare

AP ) N
Jonathan B. Larson, VI’ of Business Operations/Owner. 1800 Diagonal Road, Swite 600, Alexandria, VA 22314

ganized. (If the
of the translator must be submitted)

9. Attached is a certiticate 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 or

ificate is in a toreign language, a wranslation of the centificate under oath

5
Signmurwurircd persen

T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documient 1o the Depariment of State constitutes a third degree felony as provided for ins.817.1535.F .8

Jonathan B. Larson, VP of Business Operations

Typed or printed name ot signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Planate Management Group LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is November 8, 2007; 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:
May 18. 2018

U_']oe[ H. Peck, Clerk_of the Commission

CISECOM
Document Control Number: 1805185770



