‘Moo

(Reguestors Name}

(Address)

(Address)

(Ciy/StatelZip/Phone #)

[] pick-up [} warr [] marL

(Business Entity Name)

(Document Number)

-.Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MNEERRIRALTANT

800327467398

g
v

¥ 6l

1

1‘1
.
:

qrennay
LY 1

Lo

6 hi
Y
LV R

APR 12 2019
S. YOUNG



FILE 2!

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE : 684041 7813806
AUTHORIZATION
COST LIMIT : $ 12Z5.
ORDER DATE : March 13, 2018
ORDER TIME : 5:50 PM
ORDER NO. + 6B84041-050
CUSTOMER NO: 7813806

FORETGN FILINGS

NAME : FCI FEDERAL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fcl FEADEEAL—I LLC

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Srephavue Fin

Name of Person

e __
a9 vetSbwvg P % Flosy N

Address

Falls Uave v 120844

City/State and Zip Code

§¥L>g\\ww1e,. Ann (@ pac - (O

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Yo Finn Q0D )17 6002

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  [18i30.00 Filing Fee & [0 $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA
1. FC1 Federal, LLC

(Name of Foretgn Limited Liability Company, musi include “Limited Lizbility Company,” "L L C..” or “LLC.")

(i marme unavaslable, enter altemate name adopted for the purpose of ansacting business in Flonda. The alzerazte mame trust include "Limited Liability Company,
5 Virginia

SrLLC o "LLC T}
5. 75-3020452
(Junsdictron under the Taw of which foceign Timited lizbiity compasy 15 organured)

{FE! number, :f applicabie)

2Dlle ferst mansacted butiness in Flonda, :Mprior 1o regisiation.

Ser secuons 605.0904 & 605.050%, F.5. 1o determine pemalty Labiliry)
5. 1320 N. Courthouse Rd., Suile 800

6. 1320 N. Counthouse Rd., Suite 800
(Street Address of Pnnepal Office)
Arlingtlon, VA 22201

{Mailing Address}
Arlinglon, VA 22201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[ §
P "| o
;;_‘ -
Name: Corporation Service Company 7:_'_ ‘ -"3;3 g
Office Address: | 201 Hays Street '_j)'_..‘_: - '.""‘1
Tallahassee Florida 32301 o
{City)
Registered agent’s acceptance:

(Zip code) T R
e
Having been named as registered agent and (o accept service of process for the above stated limited liability company.a a.r the placu

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Lfurther agree

5 Wl

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m ; i

n as registered agent.

Roxanne Tumer
Prasident

(Regstered agent’s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

Name and Address:; Title or Capacity:
Member

Name and Address:
Pacific Architects and Engineers, LLC

1320 N, Courthouse Rd., Suite 800
Arlington, VA 22201

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cenificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S

UM .Ui.

Signature of #n authorized person

Stephanie Finn

Typed ar printed name of 3.gnes



Covmmntaestyor Wingind

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

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

That the date of its organization is June 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 2, 2019

U]oe[ H. Peck, Clerk of the Commissioi

CISECOM
Document Control Number: 1904026579



