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STATE
Division of Corporations

December 14, 2018

AMY LEWIN

2201 COOPERATIVE WAY
SUITE: 115

HERNDON, VA 20171

SUBJECT: OPERATIONAL INTELLIGENCE LLC
Ref. Number: W19000108490

We have received your document for OPERATIONAL INTELLIGENCE LLC and
your check(s} totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 380
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

. records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 019A00025450

RECEIVED
DEC 30 2019

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations B}
Operational Intelligence LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited Hability company 10 wansact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Lewin *
]
Name of Person
- [ g
< . Ze =
Operational Inteligence LLC i =
¢ = o
Firm/Company = - e -
::-*, . [#S) -
. . e [ .
2201 Cooperative Way, Suite 115 ,-5.‘,ﬂ +
£ -0 H
Address o == v
U
Herndon, VA 20171 = 5
Citv/State and Zip Code

amy lewin@oi-llc.com

E-mail address: {to be used for future annual report notification}
For further information cancersing this matter, please calk:

Amy Lewin 703 2372785
at( )

Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee. FL 33314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
EK'SI 2500 Filing Fee 3 si30.00 FilingFee & 3 siss.00 Filing Fee & ﬁ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Staws & Centified Copy



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

INCOMPLANCEWTRSECTION 03 O FLORILA STATUTES, THIE FOLLOWING 1S SUBNTTIDTO RECISTER A FOREICGN LINTRD LIABILITY
COMPANYTOTIANSACTRUSINESS INTHE STATIOFFLORI.:

l Operational Intelligence LLC

(xame of Foreign Limited Labihey Company. must melude “Temited Cability Company,” 7L L C 7o “T1L.E T

(I name unas mlable, enter altenale naine adopted fur the purpose of amsaeung bastiess in Flonda The alteroate name smastueclude “Lnnited Liabiln Company,™ L L C7or "LLEC ™)

Virginia 26-3354812
2. 3 =, ~
thursdichion under the law of which forexyen hinnted habality cotpany v oneazared + (FEL numbertf apphicablel—
— D
S =R
10/1/2019 - o '
4. [%5] D -
(1w st nansacted busingss i Flonda, it powr 10 regsstruiion. ) - (o]
ISee sections 605 M & 605 IS F S 10 determine penaln babulis f:" ’ .
2201 Cooperative Way. Suite 115 - - .
5. . o [ o
(Streer Addiess of Prineipal Office) (Mahng Addressy; 5 i
T P
< (%)
Herndon, VA 20171 >
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Stacey McKinney
Name:
6939 W Country Club Drive N. # 261
OfTice Address:
Sarasota 342435
. Florida
iy (Zip code)

Registered agent’s acceptance:

Having been named ax regisicred agent and to aceept service of process for the above stated limited liobility company at the place
dexignated in this application. I herehy aceepr the appoimiment as registered agent and apree to act in this capacite. further apree
to comply with the provisions of all statres relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the ohligations af vy position as registered agent.

(Repistered apent’ s signatuic)



8. Forinitial indexing pumpuoses, Hst names, title or capaciiy and addresses of the primary members/managers or persens authorized 1o
manage [up 10 six (6) totaf]:

Fitle or Capucity:
[:].\-Izmngcr
(W]Member
[(Jauthorized
Person

Conther

DMunagcr
[Member
[MJAuthorized

Person

DOlhcr

D.\'ianugcr
CIMember
ClAuthorized

Person

Name and Address:

. Amy Lewin
Name:

Title or Cupacity:

D Manager

Address: 2201 Cooperative Way

] Member

Suite 115

(7] Authorized

Herndon, VA 20171

Persan

Coier

Name:

[Jinher

] Manager

Address:

D Member

U] Awharized

Person

Jother

Name:

oOther

Address:

U] Manager

[C] Member

(] Authorized

Name and Address:

Name:
Address: '
1 o]
= =
1 -
— ¢ ~t .
= (] -t
= faap] P
1T . —
2% DCher
- L)
1 -
i - !
. 4 -
Name: -t ™~
I —
Address: 97 vt
-~
(JOther
Name:
Address:

Person

Clonher

CJOther

[ lother

(Jonher

[mportant Notice; Use an aitachment 10 report more than six (6). The anachment will be imaged for reponing purposes enly. Non-
indexed individuals may be added 10 the index when fiting vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 99 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1fthe centificate is in a foreign language, a translation of the certificate under outh
of the transiator must be submited)

19, This document is execuied in accordance with section 6030203 (1) (b), Fiorida Statutes. [ 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.§17.155 F S,

AL gt

Amy Lewin

Signalure o an aithon sad person

Typed or pninted name of sigenee
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CERTIFICATE OF FACT

—

1 Certify the Following from the Records of the Commission:

j5o iYL

That OPERATIONAL INTELLIGENCE, LLC is duly organized as a limi

[ pd

H.%:UB 3306102

e labilty

company under the law of the Commonwealth of Virginia;

910 l:
R
el

That the limited liability company was formed on September 10, 2008; 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 certifted.

Signed and Sealed at Richmond on this Date:

December 11, 2019

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2019121113896371



