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

n
v

IN COMPLIANCE WiTH SECTION 805.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBLLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Ingenicomm, LLC

(Mame of Toreign Lirmiled Linbihry Company, must inciude "Limitec Lisbility Compary,” “CLC,"or "LLLTY

(1 narme oriaaailable, crrer aiomate nams adopled for the purposs of wensscting buciness in Fionda, The itemaie name mast include “Limited Lisbrty Corpany,” 7L LCTer il |

Virginia 17-249981 0
2. 3
Torwdicion inder the [aw of whh foreign mited liatxbty compamy o argamred) FET murnber, sl eppbeable)
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Chantiliy, VA 20151 Colorado Springs, CO 80903 &S H é_)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantstion 33324
, Florida
(Cuy) (Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ltability company af the place
designated in this application, { hereby accept the appointment os registered agent and agree 1o act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

I . - > - Apl'” WI
C T Corporation System ~ ) tten le
Byv: ////’,%f’f,z?_/,, %;7 Ssistant se:::ta:y

(Regmered n;% S /
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons autharized to

manags {up 1o six (6] tosal}:

Title or Capacity; Name and Address:

{XIManager Name: 12500 Long

CIMember Address: 14120 Parke Long Court
L i r &

CAuthorized Ste 210, Chantilly, ¥ 20151
Persan

[ 10her E:IOlher

[iManager Name:
[(OMember Address:
[(Jauthorized
Person
{COther (Jorher
[CjManager Name;
[IMember Address:
DAuthoriecd
Persan
other © Cother

Important Notice; Use 4n attachment to report more tha
indexed individuals may be added to the index when filin

Name and Address:

[ Manager Name:
{J Member Address:
[} Authorized

Persan

[(IOther (JOtker
= ro
(i Manager Name: Y o=
To o
(] Member Address: f E oy
Tt - =3
[ Authorized T _
= Uy 1
m
Person M v M
I'_"' |85 = : :
Cother Egt_jxcr £= EJ
ol
o
=
T Managar Name:
[ Memter Address;
D Authorized
Person
{Jother . [other

n six (6). The astachment will be imaged Jor reporting purposes only. Non-
g vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more thar: 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 certiticate is in a foreign language, & wrensistion of the cerificate under oath

of the wanstator must be submited)

1. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that anv false informaticn
submited in a document 1o the Department of State constituies a third degree felony as provided forins.817.155, F.8.

Signature of an authorired person

Stephanie Gries

Twped or prrted name of rignae
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» 3 State Qorporation ommission

CERTIFICATE OF FACT

[ Certify the Tollowing from the Records of the Commission:

That Ingenicomm, LLC is duly organized as a limited liability company under lhei@(\:}f] of fug
Commonwealth of Virginia; e \%"
==
== &
That the date of its organization is August 24, 2017, and Y oN T
ns 9o
[ e
-2 M
[¥p]
That the limited liability company is in existence in the Commonwealth of Virginjazas ofthe da@
Sm £
x> (o v)

set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 22. 2019

U")’oe[ . Peck, Clerk of the Commission

CISECOM
Document Control Number: 1811226155



