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COVER LETTER

TO: Registration Section
Division of Corperations

GovQa, LLC
SUBIECT:

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

Please retsen all correspondence concerning this matter to the following:

Pamela G. Speir

Name of Person

womble Bond Dickinson (US) LLP

Firm/Company

301 S. College Street, Suite 3500

Address

Charlotte, NC 28202

City/State and Zip Code

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

For further information concerning this matter. please calt:

Pamela Gi. Speir 704 331-4927
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Fallahassee, FL 32301

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

O s125.00 Filing Fee L1 $130.00 Fiting Fee & [ $155.00 Filing Fec & B8 $160.00 Filing Fee, Centificate
g 8 g
Cenificate 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 6050902, FLORIA STATUTES, THE FOLLOWING 15 SUBMTTTED 10 REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINEXS IN THE STATE.OF FLORIDA:
| GovQA, LLC

{Name of Foreign Limited Tiability Company, must mclude “Limited Liability Company.” "L L. Cra e

{If name wan ailsble. enter shernaic nainc ndopicd for the purpost of renascting business in Florda The akternate neme must inclide “Limuted Liability Company.” "L.L.C." or "LLC.7}
Delaware

36-4389558

3.
{Tusdichon under the Taw of which fhrngn [nmied 5abikiny company ts orgamzed)

(FEI number, i epphcable)
June 27, 2019
4,

Date Aryl tranascied busineds in Flonds. if pror Lo registraton. ) T
Sou 1ections 603 0904 & 5035 0905, 7.5, to detenmine penalty hability)

900 S. Frontage Road, Ste. 110
5.

900 S. Frontage Road, Ste. 110
6.
{8 rreer Addroes of Princpal Office)

(Madling Addrest)
Woadridge, 1. 60517

Woodridge, 11, 60517

™5
=
o -
. i “d
7. Name and sireet address of Florida registered agent: (P.C. Box NOT acceptable) - N
™o 23
()
CT Corporation System = J.
Namc: . =- >
= -
1200 South Pine isiand Road __)
Office Address: i
Plantation, 33324
_ _ .Floride ____

(Cxy)

(Zip code}
Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated limited liablllty company at the place
designated in this application, | hereby accep! the appoiniment as registered agent and agree 1o act in this capecity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with
and accept the obligatinas of my position as registered agent.

— /f/r:..j_y__, Jin_Song, Assislant.Secretary_
{Regiztered sgent y signsiure )




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capaclty: Name and Address: Title or Capachy: Name and Address:
[CIManager Name: S0vQA Holdings, LLC (] Manager Name:

900 S. , Ste. 11
[WMember Address: Frontage Road, Ste. 110 ] Member Address:

Woodridge, IL 60517

JAutherized ] Authorized
Person Person
Oother Clother (Jother ClOther
(OManager Name: (] Manager Name:
CMember Address: ] Member Address:
[CJAuthorized (O Authorized
Person Person
ClOther, [Jother [Clother {Mother
[ |
=
W
(COManager Name: ] Manager Name: :/.2 i)
5 v
DMember Address: [:] Member Address: 8 J:
DAuthorized I:] Authorized = "f
Person Person 5 .. ;
d f |
(Jother Oother {JOther CJother <Ry

Important Notige; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

1 9. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subrmitted in 8 document to the Depa ! i i as provided for in5.817.155,F.8.

Sigratre of an nuthorized parson

ilenschneider

Typed or prinicd naips of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVQA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOVQA, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

B

er-yw Uuliech, Secretary of Siste )}

Authentication: 203612501
Date: 09-17-19

7485562 8300
SR# 20197079038

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




