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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 064470 7833986
AUTHORIZATION
COST LIMIT : $'425-00
ORDER DATE : November 26, 2019
ORDER TIME : g:21 AM
ORDER NO. : 064470-010
CUSTOMER NO: 7833986
FOREIGN FILINGS =
|
NAME : DARK WOLF SOLUTIONS, LLC =
\'!.-7
5
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 623968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Dark Wolf Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreiun Limited Liabitity Company for Authorization to I'ransact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Katie Moutvic

Name of Person

Dark Wolfl Selutions, LLC

Firm/Company

[4221A Willard Road. Suiic 200

Address

Chantillv, VA 20151

Civ/State and Zip Code

katie.moutvic@darkwolfsolutions.com

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

For further information concerning this matter, please call; <
Katie Moutvie 757 6321068 ]
at ( ) '

Name of Contact Person Area Code Daytime Telephone Number o

MAILING ADDRESS: STREET ADDRESS: :

Division of Corporations Division of Corporations e

Registration Section Registration Section o

P.O. Box 6327 Clifton Building ~
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, IFL 32301

Enclosed is a check tor the following amouni:
i"lease make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2sooFitingree O $130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certificd Copy of Stawus & Centified Copy



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

IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Dark Wolf Solutions, LLC

tName of Foreign Limted Liability Company; must mnclude “Limited Liahility Company.” LI1.C.7 or "LLCT)

{If mme unavmlable, enter alternaie name adapied for the purpase of tansacting business i Florida  [he altemate name must inclide *Limited Liability Company,” “L.L.C7 o LLECT

Commonwealth of Virginia
N

N
~ J.
(Junsdiction under the faw of whuch forenen Timued habihizy company 15 orgamsed) (FEI mber, o applicablel
11/18/2019
4.
(Date first wansacted business in Flonda, 1f pner 1o regstration }
{See secnons 605 0904 & 605 0905, F.S. 1o detenmine penaliy liability )
14221A Willard Road, Suite 200 Same as principal office
3. 6.
{$trect Address at Prneipal Ottice) 1M mhng Address)

Chantilly, VA 20151

7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ;—;
;
Corporation Service Company — _
Name: o
1201 Hays Street =
Oftice Address: Yo
2.2
Tallahassee 32301 oo
. Florida
(Citv } (Zip code}

Registered agent’s acceptance:

Having been named ay registered ugent and to accept service of process for the above stated limiied liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and § am familiar with
and accept the obligations of my position as registered agent.

gorp ion SerVIC om{\? %M‘/‘ Amanda Roblnson
Asst, Vice President

| Registered 1}“[“]__:1.111:1:)




& Forinitial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity:

(W Manager

[CIMember

[ JAuthorized
Person

DOlhcr

Name and Address:

Sieve Bailey
Name:

14221 A Willard Road, Suite 20
Address:

Chanully. VA 20151

Uother

[ JManager
[ IMember
CJAuthorized

Person

[(Jother

Name:

Address:

Title or Capacity:

DO[hcr

E]Managcr
[(CIMember
i _JAuthorized

Person

[ ]Other

Name:

Address:

[ ]Other

(] Manager

(] Member

[@) Authorized
Person

Clother

Name and Address:

N Katie Moutvic
Name:

14221 A Wiltlard Road. Suite 200
Address:

Chantilly. VA 201351

{TJother

(i Manager
[ ] Member
(] Authorized

Person

Olother

O] Manager
L] Member
C] Authorized

Person

(lother

Name:
Address:
Clother
m~3
Name: ==
-}
=3
Address: P
an _—
-_ -
Yol
(CJothere.s
[s)

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour 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 transkator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F S,

pr=r,;

Signature of an authorized person

Steve Bailey

Tyvped or pnnted suune of signee
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Dark Wolf Solutions, LLC is duly organized as a limited liability company under
the law ofthe Commonwealth of\/irginia;

That the limited [iabi[ity company wasformed on March 23, 2009; and

That the limited [iab[[ity company is in extstence in the Commonwealth ofVirginia as

of the date set forth below.

Nothing more is hereby certified. r“
P

Signed and Scaled at Richmond on this Date: i

(¥’

December g, 2019 ko

WM

Joe[ H. Peck, Clerk qfthe Commission

CEDTIEICATE MWBRIQECED 2 20104199041 °200939090



