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COVER LETTER

TO: Registration Section
Division nf Corporations

SemanticBits, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed *Applicetion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and clieck are submitted to register the above referenced foreign limited liabitity company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Vanissa Moon

Wume of Person

InCorp Services, Ine,

Firm/Company

3773 Howard Hughes Plwy Suite 5005

Address

- et

Las Vegas, NV 89169-6014

City/State and Zip Code ]

managedreports@incorp.com .
E-mail eddrcss: (to be used for future annual report netilication)

For further information concerning this matter, please call:

702 866-2500

at ( )
Area Code Daytime Telephone Number

Vanissa Moot for JnCorp Services, Inc.

Name of Contact Person

Stireet Address:

Regisuation Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303 '

Mailing Address:
Registration Section

Division of Corperations
P.O. Box 6327
Tailahassee, FL 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 FilingFee &  {J $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certified Copy

H2000001, 15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 SemanticBius, LLC
{ame of Foreign Cimited Lisbility Company, nmist mciude - Linvited Liobility Campany,” "L.L.C." or “LLCT)

[ f name unavailable. enter alremate name sdopred for the purpese of tramacting business in Fiorida, The alemate name must inchade “Limited Lisbilty Company,” "L.L.C." or "LLC.T)

20-0466789

3.
(FEF swomber, T apphcable)

Virginia
2.

(Juridution under the Tw oFwhich foceign [imited Tindility company 13 organized)

Upon Registration

(Uzte first trarsacied business in Eloredn, 1f prar to regitiration, )
15w rortlane AS 090 §r 605 DANS, &5, 10 determine panaiiv ligkslisy]

13921 Park Center Rd

13921 Park Center Rd
s. 6.
(Strect Address of Principal QfTice) {Mailing Address)
Si1e 420 Ste 420
e
Heindon, VA 20171 Herndon, VA 20171 o
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) i
w2
InCorp Services, Inc. N
Name: .
17888 67ih Court Nosth ol
Office Address:
Loxsahatchee 33470
, Florida
(City) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appoinfment as regisiered agent and agree to act in this capacity. I further agree

Having been named as registered ugent and to accept service of process for the above stated timited liability compauy at the pluce
to coniply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

und uccept the obligations af my pesition as registered agent.
Vanissa Moon an behalf of InCorp Services, inc.

%mm ) Mezoty
(Regittered ugent's signatwre)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
R kash Chilukur Vi X
O Manager Name: emprakash Chilukur CiManager Name: o3 "M
13031 )} . 4325
= Member Address: Greg Roy Lane & Member Address: 9 Canal Creek Place
Herndon, VA 20171 — Leesburg, VA 20175
£ Authorized erndon T Authorized eSOUTE
Person ' Person
OO0ther - O Other, OOther Oother
ClManager Name: OManager Nasne:
OMember Address: OMember Address:
[ Authorized OActhorized
Person Person
OOther ClOther DOther O0Other
w0
: o]
. Al
O Manager . Name: OManager Name: )
I
OMember Address: Onfember Address; ()
O Authorized Dlauthorized
3
Person Person o
. N
COther CiOther OOther COOther

Important Notice: Use an atiachment to réport more than six {6). The attachment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added to the index wher filing your Fiorida Departiment of State Annual Report form.

9. Aitached is a certificate of existence, ng more than 90 days oid, duly authcnticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Flotida Statutes. [ am aware that any false information
submitted in & document to the Department of State constituies a third degree felony as provided forin 5.817.155,F.S.

/’

Signatwre of an suhorized perron

Ramprakash Chilukuri

Twvped ar printzd nonic of tignee

W06 157
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State Uorporation ommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That SemanticBits, LLC is duly organized as a limited ltability company under the law
of the Commonwealth of Virginia;

That the (imited liability company was formed on June 20, 2007; 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: \:

March 6, 2020

é}ofalzéki%eil,

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020030514209559
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