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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

MICHAEL ARCAMONE
1330 SOUTH FAIR STREET, APT 813
ARLINGTON, VA 22202

SUBJECT: INQUEST, LLC
Ref. Number: W19000049533

We have received your document for INQUEST, LLC and your check(s) totaling
$125.00. However. the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The allernate name must contain the words "Limited Liability Company.” the
abbreviation "L.L.C.," or the designation "LLC." The tollowing suffixes are no
longer acceptable © "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

 you have any questions concerning the filing of your document, please call
{850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 819A00010292

www. sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

inquest, LLC
SUBJECT:

Mame of Limted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida." Ceniificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all comespondence concemning this matter to the following:

Michael Arcamone

Name of Person

Inquest, [.I.C

Firm/Company

1330 South Fair Street, Apt 913

Address

Arlington, VA 22202

City/Sate and Zip Code

christy@emeraldfinancialpartners.com

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

For further information concerning this matter, please call:

Chnsuna Rawlings, CPA 410 224-2600
at{ )

Mame 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 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 52500 Filingree [ s130.00 Fiting Fee & [ 5155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Cenificate of Status Certified Copy of Staws & Cenified Copy




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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITER) LIARLLITY
COMPANT TU TRANSHCTBLRINESS INTHE STATE OF FLORIDA:

| [nquest, L.L.C

(Name of Foreign Limited Liability Company: must snclude “Limited Liabihity Company. L.L.C.. or "LLC.7}

Inquest of Viegaea, LLC

17 name unavdilable, crter alteMale name adopted for the purpuse of transactng business o Flonda Fhe altemale name must iwluge “Lirated Labihty Company.” “L L C."or "LLEC ™)
Virginia 46-2987079
2.

3.

(urndiction under the lw of which fureign limited ability company is urganired}

fFEI number, 1t apphcabic}

442972019
4.

{Date first ransacted business in Honda. of prior 1o regsiration )
{See cecuions £05 0904 & 605 0905, F.5 o determine peralty liatihiy)

1571 Eunice Lane Inquest, LI.C
5

6.
(Streer Aodress of Pnincipal Cltfice|

{Mahing Addicss)

Clearwater, ¥ 33756 £330 South Fair Street, Apt 913

Arlington, VA 22202

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

Corporation Service Company
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1201 Hays Street =
Office Address: i
Z o
Tallahassee 32301 M Ne
, Florida
1010y 171p wonde) _

Registered agent’s acceptance:

Having been named as registered agent and to accept service eof process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agen!.

IR cprstered agent




. Forinitial indexing purposes, tist names, title of capacity and addresses ot the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name snd Address; Title or Capacity: Name 2nd Address:
Michael Arc . Pedram Amini
[(JMarnager Name; oo TEATORE (] Manager Name:
south Fair Street 603 Davis Street
EiMember Address: 1330 South Fair Sree (] Membey Addiess: ’ ®
Apt 9]l . #1611
[_JAuthorized P (] Auwthorized
Arlington, VA 11202 Avstin. TX TRTON
Person Person
U JOther . _ { JOther o Other_ e Tlower
(CManager Name: ] Manager Name:
CIMember Address: {1 Member Address:
(CJAuthorized [J Authorized
Person Person _
CJorher CJother . [ Jother Cjtuher
DMa.nagcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
-
Trun —t
[JAuthorized {7] Authorized o S~
2 =
Person Perseon =’ -
T -
wi T -
Other (ther Other Otheg, **  — -
O [ O — Donel® 2
""\rn o &
x

imponant Notice: Ust an attachment! [0 report moce than six (6). The attachmeni wil be imaged for reporting purpu:pb Q_nlv i\fn

indexed individuals may be added 10 the index when filing vour Flonda Deparimem of Siate Annual Report form. g-_._.,
on

9. Anached is 3 ceniificate of existence, no more than 90 days cld, duly authenticated by the official having custody (g‘gords Wihe

Jurisdiction under ihe law of which it is organized. (I the certificate is 1n a forsign language, a transleton of the cerificate under oath

of the translator must be submitted? -

10, This document is executed in 2ccordance with section 605 0203 {11 {b). Flonda Statutes | am aware that any false information

submitted in a documment to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Wleokaed Aocainsone

Sumattre of an rutharzed penar

Michael Arcamone

Typed or printed ntrme of signee




CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That inQuest, 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 14, 2013: 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.

Stgned and Sealed at Richmond on this Date:
May 2, 2019

ane[ H. Peck, Clerk of the Commissior

CISECOM
Document Control Number: 1805025558




