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AFPLICATION BY FOREICN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTHON 150902 FLORILA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANEACT BUSINESS' INTUE STATE OF FLORIDU:

Premion, LLC
(Name ol Forzlgn Linlial Liability Company; emort inclode "Limvted TiaEility Company, " "LLT. " ar "LIT 7

1.

1€ pare unsvailizhe, nixp [ — adepacd for 2w paepose of wxrwectlag bugiocn in Flaiida, e allemsis name zeom vcluee “Limded Lishdlry Company," "LLGT or“LLG

DILAWARE 84-3876858
3
(Tuctadicdoa nder (e Taw of wRRE Torrkgn Iouae Kabily encrpany  orgenized) {PHT nermoer, Hzpplicabie)
Upon Cualification
fD:uuAh:am GBS.I:'.?CL & 605 09 ; limm pandty II-bﬂq)
350 Droad Street 8350 Broad Strect
6.
(Sineel AddGwrs of Frackml Clee) Tang Adrasy
Suite 20¢0 Suite 2000
Tvaons, VA 22102 Tysons, VA 22102 —
=
o
7. Name and street address of Florida registered agent: (P.0O. Box NOT scceptaslo) o
) e
C 'F Corporation Systein €2
Name: -y
1200 South Pine Island Road . ~
Offico Address: o
LPh
Plantation 33124 <
, Florida
«m (ip eode)

Repistered sgent's acceptance:

Huving been named as registered agent and 10 ucceps service of process for the abeve stated limited Hability company at the place
designated in this application, I hereby aceept the appointencut ay regivtered ageni and ugree o act.in.this capacity, [ further agree
to comply with the provisiony of all statutes refativa to the proper and complete perfermance of my duties, and I am familiar with
and accept e obilgations of My position as registered agent.

CT Corpmun st
By: A

(-'ltvnm agonr’s yigpide)

‘Margaret E. Routzahn
Ascistant Vice President

FLOT? - 732008 Wileew Rhumrnr Grilaw
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8. For initisl irdexing muzposes, list remes, title ot capacity and addresscy of the primary memberw/managers or persens authorized to
mansge [up to 8ix (6) total]:

Tille or Capacity: Name and Address: Tide or Canaclty: Name zyd Addees:
im Wilson - Presideat David T. Lougee - VP
E_]an ger Nahe: Jim Wilson - Presiden D Manager Nutne: avi ugee
%350 Rrond t Broad Street
XMember Address: 350 Rrond Street, B Member Address: 8350 Broad Strecl,
' Suite 2 VA 2210
[JAuthorized Suite 200¢ Tysons, VA 22102 o M) Authorized Suite 2000 Tysons, VA 22102
Person Person _
Oother Ooter___ Clomes__ [Cother .
: - \rp - \rP
Onenager Mumc: E’?HEML ] Manager Hame: Tom Cox
Bdmeraber Adidress: 8350 Brond Struct, & Member Address: 8350 Broad Street,
Suite 2 VA 22102 . Suite 2000 Tysons, VA 22102
CJAuthorized uite 2000 Tysons, VA 22 ) Authorizad Suite _0 ysons
Pzrson Person .
(lother — Ooder____ . i 10ther Oother
~3
€
in §. Hauison - § ; ¢ is-T o
mmgcr Name: Akin ‘s_fisnl\tm Sectctary m Maznger Narme: John Janedis - Treasuser =
8350 Broad Str
BMember Addrass: 8350 Broad Strvar, D Member Address: 108 cet, .
10
Suite 2 VA ite 2000 5, VA 22102
[JAuthorizec uite 2000 Tysons, 2?102 [ Authorized Suite Tysons (,.i )
e |
Person Peron "
o
COother_ Clother Cowmer_ Qother. . .07
an

lmpgrtan; Notice; Use an attachment to report more than 5ix (5}, The ertashment will be imaged for reporting purposes ouly. Non-
indexed individuals may be addod te tie index when f2ling yaur Florida Deparunent cf State Antwal Report form,

9. Attached is n cenificate of cxistente, no mory than 90 days old, duly authenticated by dye-official baving cusiody ol records in te
jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, ¢ iranslation of the certificate under oath
of the ranslator must be auhmitted)

10. This document i3 executad in eccordance with section 605.6203 (1) (b), Florida Statutex. T am aware that any false inforuation
submitted in o document e the Department of State constinaes a third degeee felony as provided for in .817.153, F.6.

" .

Slmiehry of wo rttorioed pavon

Alkin S. Harrison
Tywd e piied e of sz

AT . 87017 Weitery Xha > Oulice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMION, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHCW, AS OF
THE TWENTIETH DAY OF DECEMPER, A.D. 2015.

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

ASSESSED TQO DAIE.

~
o=

A
Ll

™~
o

e_\
Q:w_h‘., W tlullec, Brcrsbary of $latn )

Authentication: 204273518
Date: 12-20-19

7736149 8300

SR# 20158792094
You may verify this certificate online at corp.delaware.gov/authver.shtml




