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COVER LETTER
TG: Registration Section

Division of Corporations
-

SUBRJECT:

Procon Consulting Li.C

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Amhorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marsha Resch

Name of Person

Procon Consulting L1.C

Firm/Company

L03 N. Glebe Road. Suite 323

Address

Arlington. VA 22201

City/State and Zip Code

mresch@proconconsulting. com

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

For further information concerning this matter, please cull:

Mursha Resch 571 384-2304
at( )

Name of Contact Person Arca 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 Exceutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check tor the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O $130.00 Filing Fce & O s 55.00 Filing Fec & | $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGESTER A FORERGN LDAITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Procon Consulting LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC "}

(If rame wavaitzble, cmer ghemate name adopted for the purpost of trinsacting business b Florida. The sitermate name reap inchude = Limited Liability Company,™ “L.L.C.” or "LLC.")

Commonwealth of Virginia 52-1981434
2, 3.
{arisdiction under the Biw of which fareign Todied Tally compeny b orgerzed)

(FEI azmber, i applicable)

June 2018
4,

{Date fira tentacted besiness 1n Flonda, if prior to }
{See 1ections 605.0904 & 603.0903, F.S. w determine

penalry bbility)
1005 N. Glebe Road, Suite 325 1005 N. Glebe Road, Suite 325
5.

6.
(Street Address of Princtpal Office)

(Mailing Address)
Arlington, VA 22201 Arlington, VA 22201

. P}
o =
=
~om N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - L e
o
URS Agents, LLC HESE-2 j i.
Name: M 5
"I cn
3458 Lakeshore Drive T
Office Address:
Tailahassee, 32312
, Florida
(City) {Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

P '
\f)u,: ArusPvwdg Amy Purdy, Assistant Secretary

6&5& agem's signanare)




¥. Forinitial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kyu S. Jung Mark E. Ilich
DMunagcr Name: i ung D Manager Name: ar ©
320 Owaissa Road SE 132 N. Fillmore 51
@ Member Address: (@] Member Address:

_ Vienna, VA 22180 Arlington, VA 22201
CJAuthorized

] Authorized

Person Person

[(JOther [(JOther CJonher (CJother

CIManager Name: ] Manager Name:
CIMember Address: [ Member Address:
Authorized

] Awthorized

Person Person

[(JOther (CJOther Cosher Jother

=
[ IManager Nime: [ Manager Name: ";':ila S
PN N ¢
[IMember Address: ] Member Address: FA @ i
R
UAuthorized (7] Authorized 2’/) R i
e X
Person Person M S Ej
DF o
Mother Cdonher [Jother [(JCther=__ &

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submatted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin $.817.133, F.S,

Vg & (LA

Signalure ol an sulhorized person

Mark T/!ich

Typed or printed anme of signee
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State orporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Procon Consulting LLC is duly organized as a limited liability company under the law of the
Commaonwealth of Virginia;

That the date of its organization is March 10, 2000; 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:
February 5, 2019

U Joel 3. Peck, Clerk of the Commission

CISECOM
Bocument Control Number: 18902056527



