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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are as
follows:

Pursuant 1o s, 605.0902. Florida Statutes, the attached application must be completed in its entirety.
The forcign limiteq ligbility company must submit certificate of existence, no more than 90 days old. duly auhenticated by the

official having custady of records in the jurisdiction under the law of which it is organized. [ the certificate is in a foreign
language. a translation of the centificate under oath of the translator must be submitted.

rg The name ofa limited liability company must be distinguishable on the records of the Florida Department of State. i1 the nume of
vour limited liability company is not distinguishable on our records. you must adopt an alternative name 1o use in the state of
Florida.

- The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “1L.L.C.." or the designation "LLC.”

A preliminary seargh for name availability can be made on the Internet through the Division™s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from yvour name selection,

The fees to register are as follows:

$ 100.00 Filing Fee for Application

$ 25.00 [Qesignation of Registered Agent
§ 30.G60 fferliﬁcd Copy (optional)

§ 500 Certificate of Status (optional)

Y

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status. The first report is due
in the year tollowing formation. The report must be filed electronically online between January 1* and May 1®, The fee for
the annual report is $138.75. After May 1 a $400 late fec is added to the annual report filing fee. “Annual Report Reminder
Notices™ are sent (p the e-mail address vou provide us when vou submit this document for filing. To file any time aller
January 1%, go to obp website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 10 file hefore May 19,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Fiorida
Depariment of State for the total amount of the filing fee and any optional centificate or copy.

A COVER letter should be submitted along with the application, certificate. and check. The mailing address and courier address
are noted below.

Any turther inquiries concerning this matter should be directed to the Registration Section by calling (830) 245-6031,

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clitton Building

Tallahassge. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
CRIEOZY (119)



COVER LETTFER

TO: Registration Sectjop
Division of Corparggiens

SEVENTH SENSE CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company

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

lease return all correspondence concerning this matter to the following:

Justin M. Willis

Name of Person

Seventh Ggnse Consulting, LLC

Firm/Company

14626 Crossfield Way

Address

Woodbridge, VA 22181

City/State and Zip Code

willisj@seventhsensecosulting.com

E-mail address; (1o be used for future annual report notification)

For further information congerning this matter. please call:

Justin M. Willis 301 213-408%
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. FL 32314 2661 Executive Center Circle

Tallahassee., FI. 32301
Enciosed is a check for the following amoum:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ st2s00 viting Fee M 513000 Filing Fee & [ $155.00 Fiting Fee & L1 $160.00 Filing Fee. Centificate
o Centificate of Status Ceniitied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEX THE FOLLOWING [S SUBMITTED T8 REGISTER A FORIIGN  LIMITED LIABIITY
COMPANY TETRANSACT BUSINERS INTTIE STATEGF FLORIDA:
[ Seventh Sense Consulting, LLC

tiName of Foreign Limted Liabiliy Company; must anclude “Limited Lisbihity Company,™ "1.L C " or “LECTY

{If nome unas ailable, enter alternate name adopted for the purpo<e of nsacting business in Florda. The aliemate name st include *Limated Liabiline Compamy.™ “1.1.C.7 or “1LLEC.™)
Woodbridge, VA ' 45-476%424
2 3.
Uursdicton under the law of which foreign hrmited hability company 8 organtzed) (FEI number. 1f apphcabie ~
[
March 1st, 2019 o= “1
arch 1st, LAl -
4. Tooom
(Date first tmnsacted business in Flonda, if pror to registration, ) -, (we) e and
{Sec secuons 6050 & 605 0905, .8 10 determine penaby Hahidity) [ [ ] L o
EX A -~ T
S
14626 Crossfield Way 14626 Crossfield Way o 5l
" [ td |
R 6. C- -
(Sereet Address of Prinepal Office) {Mailing Address) VT
Mg W
Woodbridge, VA 22191 Woodbridge, VA 22181 — Ca-"c
o

7. Name and street address of Florida registered agent: (F.0, Box NOT acceptable)

InCorp Services, Inc,
Naing;

17888 67th Court North
Office Address:

Loxahatchee

33470

. Florida
(City tZip vodo)
Registered agent’s acceptange:

Having beew named as regisfered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicatipn, 1 hereby ac

t the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisigns uf ail statu
and accepr the obligations gf my positi
-3

sfrelative to the proper and complete performance of my duties, and | am fumiliar with
s registered agent.

“—; Z’/ /"’_ {Registercd agent’ s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons asthorized Lo

manage [up 10 six {6) otalf;

Title or Capacitv:

DManager

(W] Member

(JAuthorized
FPerson

CJOther

DManager

M Member

Dr\ulhorizcd
Person

[(TJother

DMzmagcr
CIMember
[ JAuthorized

Person

other

Name and Address:

Herbert Watson
Name:

Title or Capacity:

[ Manager

8 Snapdragon Dr
Address: pdrag

[ Member

Stafford. VA 22556

D Authorized

Person

(]Other

Ranald Lambo
Name:

Clother

] Manager

4709 Randoiph Ct
Address:

[E Member

Annandale, VA 22003

[ Authorized

Person

Clother

Name:

DOlhcr

0O Manager

Address:

(1 Member

(] Autharized

Person

(Jother

[ JOther

~Name and Address:

Terrence R. Woodley

Name;

14626 Crossfield Way
Address:

Woodbridge, VA 22181

D()thcr

Jacquelyn Johnson
Name:

8803 Aquone Pt
Address;

Clinton, MD 20735

[Other
_— . =
p= =
= ™
, 3 ) vy
Name: - LY i
e <o T
m -
Address: ey — ;——zf-
- — (R
M, =
—— L e O
=
iy [® o)

Clonher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the faw of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under cath

of'the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information

submitted in a document to the I)c%

~ /

of Siate ¢

stitutes a third degree felony as provided for in s.817.155. F.8,

Signatwe of on authorized persen

Justin M. Willis

Typed or printed name ol signee
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