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COVER LETTER

TO: Registration Section
Division of Cerporations

Knighi Point Systems, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chech are submitied to register the above referenced foreign limited ligbility company to transact business in Plorida.

Pleasc return all correspondence concerning this matter to the following:

Rich Cable

Name of Person

Knight Point Systems, LLC

Firm/Company
1775 Wiehle Ave Buite 101
Address
Reston, VA 20150
City/State and Zip Code

hri@knightpoint.com
E-mail address: (o be used Tor future annual toport notificatlon)

For further information concerning this matter, pleasc call;

Rich Cuble © 703 972-65112
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ANDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 ] Clifton Building
Tallahassee, F1. 32314 2661 Pxecutive Cenler Circle

Tallahassee, FL 32301

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

B 512500 Filing Fee O s130.00 Filing Fec & [ sis5.00 Filing Fee & [ si60.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WIHTT SECTION 605.0902 FLORIDA STATUTES, TEHE MOLLOWING IS SUBMITTED TO RFGISTFR A FORFXN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

: Knight Point Systems, LLC

(Name of Forcign Limited 1 iability Company, munt include “Limiicd Linbility Company, "L.LC. or "LLE™)

(1f pame Rablo, enter &) camc wdaptod R the purpoes of rensacring beainess in Flords, Tha akomas name mest Eciods *1 fmiked Lishitty Compeny,” “LLLC" ac=LLC7)
Virginia 74-3171882
3
[erladienon under the law of wBich Twcign k] lisbelity o 110r ) TP neniber, 10 agplcalic)
4,

1z Neal Eaasacicd e W Efori, 1 pdor 1o r.:;mmhnf{ -
Sea 1cetions 405,004 & 50,0903, F.5. 1o determing penalty abibry}

1775 Wichlc Ave Suite 101 Reston, VA 20190 1775 Wichle Ave Suite 101 Reston, VA 20190
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7. Name dnd strect address of Florida registered agent: (P.O. Box NQT acceptable) o -
e X ? H
‘% B 1 F s
InCorp Services, Inc. o = i
Name: e o
: W o
1 7888 67th Court North "
Office Address:
Loxahatchee 33470
. Florida
(Cly} (Z1p coda}

Registered agent’s secepiance:

Having been named as registered agent and to accept service of process for the above stated timited Hability company at the plece
designated in this appiication, I hereby accept the appointment ay registered agent and agree (o act in this capacity. I fustker agree

L0 comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am famillar with
and accept the abligations of my position as registered agent.

-~

Kim Baralas on behalf of InCorp Services, Inc.

L S— [ (Heglistersd agend's sgneturn)




8. Por initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorizad to
manage [up to six {6) total);

Tide or Cpagity; Name agd Address: Titie or Cppaelty: Nae and Address:
(Manager Name: Robert Eisiminger [J Manager Name. D0uglas Duenket

@Momber Address: 1775 Wichls Ave Suite 101 ] Member Address: 1775 Wiehle Ave Suite 10}

Heaton, VA 201%)

[ ]amborized ] Authorized Reston, VA 20190
Person Person
Cower Clotwer______ Ooter____ [(lother
DMamgcr Name: Justin Kuzembka (] Marager None- Danial Duenkel
.\-‘lember Address: 1775 Wiehle Ave Suite 101 [EI Member Address: 1775 Wiehle Ave Suitc 101
[JAuthorized Reston, VA 20190 [ Authorized Reston, VA 20190
Person Person
Ooer_ Oother_ other__ CJOther 3
Thra
bestiply B
@Manager Name: 1 arin Stolte [J Manager Namc: £ > § ~7
DMcmbcr Address: 1775 Wichle Ave Suite 101 D Member Address: {-,: _|_ ;—:.
ClAuthorized Reston, VA 20190 [ Authorized 1 B ?: ;‘1:
Pecson Peeson | o F
Clower___ Oother other CJOthes ".;‘W“r‘- o

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

9. Altached Is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody af records in the

jurisdiction under the law of which it is organized, (If the cenificate is in & foreign language, e ranslation of the centificate under oath
of the translalor must be submitied)

10. This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false infurmation
submitied in a document to the Department of State constitut igd degree felony as provided for in 3.817.155,F .S,

'/;EPC’\‘““.‘L VNS oY/

Typod vr printed namo of sfnee




@ aamonoea ity Wivginia

Ll al Bl o

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Knight Point Systems, 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 9, 2005; and

That the limited liability company is in existence in the Commonweaith of Virginia as of the date
set forth below.

Nathing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 13, 2019

(Jgoel 91 Peck, Clerk of the Commission

CISECOM
Document Control Number: 1906135810



