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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '!'g;!‘_R:}NSAC'I' BUSINESS
IN FLORIDA

i1

IN CONPLEANCE WITH SECTION 6050002 FLORIDA SECTUTES THE FOLLOWING IS SUBMPTTED 10 REGINIFR A FORFIGN LINITED LABILITY
COMPANYTO TRANSICT BUSINESS INTHE ST OF FLORIDA:
ACE INFO SOLUTIONS, 1LLC

(mame of Foreign Lenuted Lnbility Company . must mciude “Limited Tiabihity Companye” "LLC 7 or *LLC™)

1

L name unavaslable, enter altemate nane adopled for the paipose o ransacting busingss m Flooda The alternate name must mcfude ~Linwied Laaluhey Company,™ L L C7or "LLU ™

VIRGINIA 08/27/2014
2 3.
tunsdeeton under the law of wihech loreign liuted babihts comgrany 15 anganized| TFET manber, 1f apphoatde)
UPON FILING
4.
(Vate first sznsacted busimess  Flonda, b proon e ggistraion )
15¢e sechons 605 PHH & 605 0905 F.S 10 detzoniie pesalty habibuy)
11490 COMMERCE PARK DRIVE 11490 COMMERCE PARK DRIVE
3 6.
Strect Address of Pancipal Otlice) Natling Addressy
AREY AN 3TH FLOOR JRID AND STH FLOOR
RLESTON. VA 20191 RESTON, VA 20191

7. Name and street address ot Florida registered agent: (P.O. Box MO aceeptable)

C T Carporation System
Nume:

1200 South Pine island Road
{Htee Address:

Plantation 33324
. Florida
(Ciy) (Zip i

Registered agent’s acceplance:

Huving been named us registered agent and to accept service of process for the above stated limited Hability company ut the place
desivnated in this application, 1 hereby uccept the appointment us registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of alf statures relative to the proper and complete performance of my duties, and §am familiar with
and accept the ebliguations af my position uy registered agent.

James M, Halpin
By: Q@_% @ Assistant Secretary
7 4

(Keyistered agent’s signatuie)

FLBST - 60242019 Wulters Kluwet Unline



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o

manage fup 1o six (&) total:

Name and Address:

Javanth R. Challa

Title or Capacity:

Title or Capacity:

Name and Address:

The Novel Group, LLLC

XIntanager Namu: L] Manager Name:
11490 Commerce Park Drive 7901 Jones Branch Drive
Catember Address: AMember Address:
ird Floor Suite 600
[Jauthorized ’? [ Authorized
. Reston., VA 201901 l Mclean, VA 22101
herson Terson

onher CJother Jouner CJother

E]-.\-lanugcr Nuame: D Manuger Name:
Osdember Address: [ Member Address:
Cauthorized [T Authorized

Prerson Person
Clother Cother Clother CJinher
[:I:\I;mug-:r Namu: (] Manager Name:
[(nteriber Address: [ Member Address:
[(JAuthorized [ Auwhorized

Person Person

Cother ClOther CJOther Jodher

Impartant Notice: Use an atachment 1o report more than six (6. The atiachment will be imaged for reporting purposes anly. Non-
uwdexed individuals may be added (o the index when filing vour Florida Department of Stale Annual Report form.

Y. Altached is a certifieate of existence. no more than 90 days old. duiv authenticated by the ofticial having custedy of records in the
Jurisdiction under the Taw of which it is organized. (1€ the certificate is in a foreign language, o translation of the certificate under aath

ol the translator must be submitted)

10, This document s executed in accordance with section 603 0203 (1 (b Florida Statutes, [ any aware that any [ase information
submitted in o docwment to the Department of State constitules o third degree felony as provided tor in .8 17833, .5,

P Belingen)
@)

Tricia Betanger. Authorized Person

Sigature of an authorized person
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State Qorporation Commizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Ace Info Solutions, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia,

That the date of its organization is August 27, 2019; 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:
October 15, 2019

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




