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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Repeat Consultants, 1.1LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Pustin Peterson

Name of Person

Repeat Consultants. LILC

Firm/Company

8200 Greensboro Dr. Suite 900

Address

"y .

Mclean . VA 22102

City/State and Zip Code

nZ 0 tEoel LY 8l

jhadiey@repealconsultants.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Dustin Peterson

4174988
at( 727 }

Name of Contact Person Area Code Davame Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Section
PO. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee &
Certified Copy

E¥S160.00 Fiting Fee, Certificate
of Status & Certified Copy



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

IN COMPLIANCE TVETESECHON 6050002 FLORIDA SEATUTES T FOLLOWING IS SUBMEETED TO REGISTIR A FORIKGN LINFTED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATECOF FLORIDA:

| RepeaConsultwss 11.C

(Name of Foreign Limited Liabiliy Company. must mefude “Tameed Tabihity Company,” "L C.

Tor cLLe

(1 name wnamibabie, enter alicrnate name adapied for the purpose of tunsacting busmess i Florida The aliemmate nume st anclide ~Limuted Liabdits Compans

ML C o LLC )
3 Vieginia

3 17-1583682

{Junsdiction under the law ot which toren Timited hability company s argameed)

(F kD omenber, 1 apphcable)

1. September 1, 2018

(Date first transacted busiess i Flanda, of prg 1o regestration )
(Sec veciions 005 D1 & B05 0905, F S 1o determine penalty habahiy )

.o
g 8200 Greensboro Dr Suite 900 6 8200 Greensbor Dr, Suite 900 ] .
Street Addiess of Pancipal Ofhice) xlaihng Addres<) 3
Mclean VA, 22102 MeLean VA, 22102 L _—
- T
.-
- =
- . . - - \Y]
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ] e
. " ™~
datory
Name: Dustin Peterson ) =
- 1473 Hickoryview Cir
Office Address: -
Yerr T S13)
Parrish . Florida 3219
(City ) 1Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited lability company ar the pluce
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacite. 1 further agree

1o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the oMigations of my position as registered agg

4.,/}27' é p

/(R:gistcrcd agent’s signature)

8. The name. tide or capacity and address of the personds) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Haval Dosky Vice President Dustin Peterson

§I0U Ureensboro K Suile

Network Integrations 3200 Greenshoro Dr, Suite 900
900, Mclean VA, 22012

Mclean VA 22702

CEO _An Karadaghi
£300 Greensboro DR Suite 900
Melean VA, 22102

(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 i the

jurisdiction under the law of which it is organized. (I the cerificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with 5uc1|nn 605, 0"0: {1y b} Florida Statutes. | am aware that any false information
submitted in a document to the [)epa.m degree felony as provided for in s 817155 F.S.

7

Sigrahue ¢l an auhorized person

Tt Toktrsrr

Ty ped or pnnted pame of signec



Commansaenthor Winginda

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is December 23, 2009; 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:
August 3, 2018

Ujoefjf Peck, Clerk of the Commission

CISECOM
Jdocument Control Number: 1808035976



