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COVER LETTER

TO: Registration Section
Division of Corporations

Chroma Imaging. LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nanako Uesugi

—t
Name of Person o=
— —_—
[anF e (¥
Chroma [maging. LLC = ) —e
& - m &
T iy} '
Firm/Company 74 1 -
Ina ro i
. rm oo
3443 Victory Dr Lo
iy ar X ‘
Address o ra L/
=2,
Oor
Herndon VA 20170 » @
City/State and Zip Code
service@@chroma-imaging.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this mauer. please call:
Nuanako Uesugi 371 299-3052
at | )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

L si2s00riting ree O 513000 Filing ree & [ $155.00 Filing Fee & M $160.00 Filing Fee. Cenificate
Cenificate of Staius Cenitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITESECHION G03.0X2 FLORIDA SEATUTES. THE FOLLOWING I8 SUBMNTETID 10 REGISTER A FOREIGN LIMITED LIBILITY

COMPANY TOTRANSHCT BUSINESS INTHE SEATEOF FFLORIDA!

Chroma Imaging, LLC
' {Name of Foreign Limited Liabiliny Company? must inctude “Limated Liability Company.” "L L C."or "1LLC ™)

{17 name unmvatlable, enter alternate name ndopted for the purpose of transacuny business in Florida The akermate ranve mest include “Limited Liabiliry Company "L L C7 or "LLE T

State of Virginia 43-4654180
2. 3.
tunisdicuon wider the Taw of which foresgmn lomied habahty company s organred) (FE nuiusber, of apphicuble)
=i
December 16, 2019 P
4. i =
(Nate (st transacted busitiess i Flonda, 1f prier 10 regastrnon } - o 2
(Sce seenons 605 0904 & 605.0005. F.5. 10 determine penaky hablity) = S
= = -— _}
N . . I I~ O t
344 Victory Dr 344 Victory Dr ot . —
b 6. L . na f—
{Sireetl Address of Pincupal Office) (Mahng Address) f"T"l‘ N l t
P -
S o ™
- ” - == tig
Herndon VA 20070 Hlerndon VA 20170 —m —
S ™ v
Sol =
= [ea)

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Jonathan Folian
Name:
2773 Old Dixie Hwv Suite A & B
Office Address:
Kissimmee 34744
. Florida
(City) {Zip code)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

o comply with the provisions of all statetes refative to the proper and complete performance of my duties, and fam familier with

and acceprt the obligations af my position us registered paént.
4 "M
! ,%A_,_/
,/,/ m::gu!':{cd agcnt'\s‘:lgn.:ture)

s

/

Having been named ax regisiered agent and o aocept service of process for the above stared limired lability compamny at the pluce




8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capaciny: Name and Address: Title or Capacity: Name and Address:
Nanako Uesugi . Felix Wijava
D.\‘Ianagcr Name: l <! ] Manager Name: - n
344 Victory Dr 344 Victory Dr
(W Member Address: ’ (W] Member Address: :
. Herndon VA 20170 . Herndon VA 20170
F JAuthorized {J Authorized
Person Person
(JOther (Clother (Jother [ JOther
T - o~
—r =
¢ (Wl
Jenathan Foli 1}% rt'-::’ "
ona olan . - .
[WiManager Name: [] Manager Name: L= !
[ I _
2305 Emperor Drive - P
[CiMember Address: P (] Member Address: m-- N i
i 347 SN
) {issimmee, FL 34744 . L
OAutherized (] Authorized ;}- . E -
O=i N i
e i
Person Person = —
T (%3]
Cloiher (Jokher Clother [Other
[:]Manager Name: [ Manager Name:
CIMember Address: (] Member Address:
{JAuthorized ] Authorized
Person ’erson
CJOther {(CJother (Jonher [(JOther

Lmportans Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals mav be added to the index when filing yvour Florida Depariment of State Annual Report form.

9. Anached is a centificate of existence. no more than 90 davs 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 ranslation of the certificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
+ . - - <1 . N -1z
submitted in a docement to the Depariment of State constitutes a third degree felony as provided for in s 817.135. F 5.

.

Signawre of an awhonsed person

/l/s’l'ul A #c Cf(éj' W ,'

Typred or prnted name of signee
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¢ State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Chroma Imaging, LLC is duly organized as a limited liabitity company und&'rtple f.?.}:i,‘of the

Commonwealth of Virginia; o=
e e
o SO
P o
f./')':; ' "
That the date of its organization is February 28, 2012; and CCO S
{”CT i e |
- = | N
—n ——
ol o T
That the limited liability company is in existence in the Commonwealth of Virgigjerf_as of.the date
= co

set forth below.

Nothing more is hereby certified.

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

U_“/ne[ J1. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1911226310



