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NAME : STTLLWATER HUMAN CAPITAL, LLC 2
-1
=
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#H# 62980

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

Stillwater Human Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum ail correspondence conceming this matter to the following:

Rick Kehl
Name of Person
Stillwater Human Capital, LLC
Firm/Company
22970 [ndian Creek Drive, Suite 401
Address
Dulles, VA 20166
City/State and Zip Code
rkehi@stillwaterhc.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali;

)
CD.,
=
= .
Rick Keht 571 525-2482 T .
at ( ) D .
Name of Contact Person Area Code Daytime Telephone Number - \
MAILING ADDRESS: STREET ADDRESS: ) - g
Division of Corporations Division of Corporatio g _
Registration Section Registration Section ' =
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee () $130.00 FilingFee & [ $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Stillwater Human Capital, LLC

Stillwater Government Services, LLC

(Name of Foreign Limited Lisbility Company, must Include - 1imited Lability Company,” "LLC.." of “LIC.)

(If oo unsvailahis, enter aftomsts oame sdopted For the purpooe of tansctisg business in Floride. The alterasis arme ownt inclode “Limited Lishility Compeny,” “L.L.C," or “LLC.7)
Virginia 48-1210982
oG cten mde B liw of which Toreign Toaitad [abibiy compeny 1= crpaacend) ) T cocber, F wpicdble)
01/01/2019
4,

f"s;?.;‘&m 605 0904 & 603.0905, F.S.
s 22970 Indian Creek Drive

Wf preor 60 regstretion,
mdmmpaahyh)nhiﬁty)

(Stroct Address of Priocipal Utfice)

¢ 22970 Indian Creek Drive
Suite 401

(Makng AdGest)

Suite 401
Dulles, VA 20168

Duiles, VA 20166

—
=
=
[
7. Name and atrect address of Florida registered sgent: (P.O. Box NOT acceptable) '—'f“
\-o -
- .
Corperation Service Company = :
Name: — Bk
1201 Hays Street - gl
Office Address:
Tallahagsee

32301
, Florida
City)
Registered agent’s acceptance:

(Zip codo)

Having been nomed as registered agent and to accept service of process for the above stated limited lability conpany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capaclty. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kadesha Roberson
Co 5h ice Com ny Asst. Vice President
> ]gﬁ/g/\/‘” —

i sget’s siguxtzre)



8. For initinl 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 Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: DoVid E- Willard {CJ Manager Name:
_ 6290 Si
ilMember Address; 0290 Sileott Meadow ] Member Address:
[JAuthori Purcellville, VA 20132 [ Authorized
Person Person
Cother (Jother Ooter___ [JOther
[IManager Name: Stephen ). Breiseth [ Manager Name:
@]Member Address: 22270 Indian Creck Drive [] Member Address:
[JAuthorized Suite 401 [ Authorized
Dulles, VA 20166
Person Person
Oother_____ Oother Clother__ other.
=
r;,::
E_:_ |
. Tracey = '
[CJManager Name: James L [J Manager Name: A
. . O
@Member Address: 22270 Indian Creek Drive [] Member Address: — ‘
DAuthorized  uite 401 [ Authorized —
Dulles, VA 20166 —
Persen Person -
TJother, Cother [other Cother

Imporiapt Netice: Use an attachment 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 your 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 translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departnvent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signatare of e anthorized person
\t}(j\ \vid

£ wiilach

Typed or pristed name of signes
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Commmonesitlyo Wivginga

State Qorporation ommizsion

CERTIFICATE OF FACT

| Cerﬁfy the Fo“owing ﬁom the Records of the Commission:

That Stillwater Human Cap[ta[, LLC is du[y organized as a limited [iabili@ company
under the law ofthe Commonwealth of\/irginia;

That the limited [iability company wasformed on October 17, 2012; and

That the limited liability company is in existence in the Commonwealth of Virgtala as

of the date set forth below. %:; B
o
Nothing more is hereby certified. =

Signed and Sealed at Richmond on this Date:

January 8, 2020

W

Joel H. Peck, Clerk of the Commission




