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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,
Phone:

_COST_LIMIT.

ORDER DATE
CRDER TIME
ORDER NQO.

CUSTOMER NO:

NAME :

XXXX QUALIFICATION

FL 32301

B50-558-1500

ACCOUNT NO. 120000000195

REFERENCE 041011

8060217

AUTHORIZATION

November 8, 2018
10:05 AM
041011-005%

8060317

FOREIGN FTLINGS

CONSILIO, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

X CERTIFIED COPY

CONTACT PERSON:

PLAIN STAMPED COPY
XX CERTIFICATE OF GOCOD STANDING

Kadesha Roberson -- EXTH 62980




COVER LETTER
TO: Regisirﬁtion Section -
Divisian of Corporatians

CONSILIO, LLC
SUBJECT:

Wame of Limited Liability Company

The encloséd "Application by Foreign Limited Liability _Cqmpénjr for Authorizatien ta Tm_nsac( Business in Florida," Certificate of:
Existence, and check are submitted to register the above referenced foreign Jimited Rability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

MICIHAEL FLANAGAN

Name af Petson

CONSILIO, LLC

Firm/Company
1828 L STREET NW, SUITE 1070
Address
WASHINGTON, DC 20036 .
City/State and Zip Code

michael .flanagan@eonsilic.com

E-mail address: {lo be used for future annual repont notification).

=

For. further information conceming this matter, please call: :2

(]

MICHAEL FLANAGAN 202, 822-6222 |

A aty_ ) i o

Name of Contact Person Area Code ~ Daytime Telephone Number . -

=

MAILING ADDRLSS: STREET ADDRESS:; . (Ve

Division of Carporatiens - Division of Corporations - o

Registration’ Section’ Registration Section . : =
P.0. BoX 6327 Clifton Building

Tailahassee, FL 32314

2661 Executivé Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount: _ )
Please'thake check payablc to: FLORIDA DEFARTMENT OF STATE
D $125.00 Filing Fee - D $130.00 Filing Fee &

Centificate of Status Certified Copy of Status & Certified Copy

0 $15<.00 Filing Fee. M $160.00 Eiling Fee, Certificate -



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

IN COMPLIANCE WiTH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED
COMPANY TO TRANSACT RUSINESS (N THE STATE OF FLORIDA:

TO REGITER A FOREIGN LI TED LIABILITY
; CONSILIO, LLC

(Name of Foreign Limitcd Liabiluy Company: must meluce “Limited Lu_:bnlity Company," "L L.C. " or "LLC.")

CONSILIO E-DISCOVERY, LLC

(_lf narse wavalable, erzer alicrdte name adopted for the purpose of iransacting uainess &t Flongda. The altacnale rure mest inckade =1 imized Liability Company.” "L.LL." or "LLC.")
VA

54-2019342

2,

(Funsdiction under e aw of which Torcign Tiowted Nabiny <omMpary @ onmmzed)

L

(FEI m.lrr.bcl_'xf applscabic)
04/01/2016
4,

{Dote fry ranacied business in Flonda. 1f pros to segsasbon )
{Sec sections 4050001 & &0

10005, £.5. 1o deterine pertlly Kabily)
1828 L STREET NW, SUITE 1070 1828 L STREET NW, SUITE 1070
TSerext Addvess o Pyl DRy 6

(Maling Addregey
WASHINGTON. DC 200356 WASHINGTON, DC 20036

=4
. : -
7. Name and street address of Floride registered agent: (P.0O. Box NOT acceptable) - 3
! o
. 1 ..
Corparation Service Company o
Name: - ‘.
. .x 4
1201 Hays Street 0 J
Office Address: v
=
Tallahassee 32301
, Florida __
{Cmy) LZip cade)
Registered agent’s acceptance:

Having been nanied as registered agent and to accept service of process for tite a_bfave stated limited liability company at the place
designated in this dpplication, I hereby acceps the appoiitment as registered agent and agree fo,acrt
to comply with the provisioris of all statutes relitive to the

T ar t this capacity. I further agree
proper and complele performance of my d;qies, and I am familiar.with
and accept the obligations of my position as registered ag.

7
ent, /
Corparation.Service Company / /\/
By:. ’ A /\_/
NS

{Regisicred agert's sigiakae) HalTy B. Davie




8. For initial indexing purposes, list names, title or capacity and-addresses of the primary members/managers or persons authorized 1o,

manage [up to six (6) total]:

Title or Capacity:

[MManager

[(IMember

(W] Authorized
Person

Cother

@Manager

{IMember

[Authorized
Person

COkier

I:li\flanager.

CMember

ClAdthorized
Person

T I0ther

ame and Address:

MICHAEL FLANAGAN
WName:

Address:

1828 L. STREET NW, SUITE 1070

WASHINGTON, DC 20036

Clomer_

ANDY MACDONALD, CED
Name:

WASHINGTON, DC 20036
Address: C

1828 L STREET NW, SUITE 1070

'I:]Olhcr

Name:;

Address:

CJother

Title or Capacitv:

i Manager

] hMember

[7§ Authorized
Person

DOthcr_

D Manager

[ Member

L__’ Authorized
Person

DOth_cr

] Mariager

] Member

O Autherized
Person

[GOther

Name and Address:

DALE BOWEN, CFO
Namae:

Address:

1828 . STREET NW_SUITE (070’

WASHINGTON, DC 20036

[:]O:her
Name:
Address:
(IOther
~
=
w5y
Name: L -
o .
Address: 1 !
m w3
== .
T \‘-‘"1 ,J
[Jother =

Iinportant Notice: Use an attachment to report more than six (6), The attackment will be iméged for reporting purposes only: Non-
indexed individuals may be-added to the index when filing your Florida Department of State Annuz! Réport form.

9. Atiached 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. (1f the certificate is in a forei

of the translator must be submittcd)

10. This document is-executed in accordange with secti
submitted in a document to the Depart

t of State cpfidtitut

gn language, a translation of the certificate under oalh

05.02[_)3 (1) (b), Florida Stetutes, [ am aware that any false information
lird degree felony as provided for ins.817.155, F.S.

MICHAEL FLANAGAN

Signane of an alhorizzd Rgreon

Typed o praed neme of sipsce



 @owmin oufealtyor Mirginia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Consilio, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its arganization is September 13, 2000; 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.

N1:6 Hd 9- J30 6102

Signed and Sealed at Richmond on this Date:
November 11, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1911115823



