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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 306792 ) 8076263
AUTHORIZATION
COST LIMIT : $“125<0¢
ORDER DATE : May 29, 2020
ORDER TIME : 9:35 AM
ORDER NO. : 306792-055
CUSTOMER NO: 8076263

FOREIGN FILINGS

NAME : ENTERPRISE INFORMATION
SERVICES, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




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 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 Enterprise Information Services, L1.C
' Name of Foreign Limiled Liability Company; must mcjude - Limited Liability Company,” "L.L.C. " or "LLL")

(I name unavailable, enicr alcrmae name adopted for the purpose of trsasacting business in Florida. The altemaste name must inclade “Limited Liability Company,” “L.L.C.” ar “LLC."}

Virginia 54-1725415
2. 3.
~urisdiction under the law o which Tareign limited Iability company 13 organized)

(FET number, 11 applicable)

4.
{Dhals first ransacied busimess in Florida, if prior (o registration.)
(Ses sections 605.0904 & 605.0905, F.5. 10 detenmine pepalty Lisbility)

1945 Qld Gallows Road, Suite 500 3110 Fairview Park Drive, Suite 800

(Mnailing Address)

5,
(Sureet Address of Principal Olfiee)

Vienna, VA 22182 Falls Church, VA 22042

cor 3B
. =
.l __
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) t n %
ol A N
“T oW

Corporation Service Company &t g
Name: s §
1201 Hays Street weoWw
Office Address: aE P
. e

Tallahassee 32301
, Florida
(Zip codz)

(City)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
jve to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes rel,
and accepf the obligations of my positier as registerdd age)
Troy Todd
as s agent

/ £ (Registcred agent”f kigasture)




8. For initial 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:

Cognosante, LLC

Title or Capacily:

CiManager Name: CiManager Name:
= Member Address: OMember Address:
3110 Fairview Park Drive, Sui
O Authorized airview ra rive, Suite 800 OAuthorized
Falls Church, VA 22042
Person Person
OOther OOther CiOther 30ther
ClManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized LS e
-~ N LS
P c
Person Person - =T
I:I-: ':“ B
OOther OOther OOther [FOther o
B
. . —.-ﬂ:
w . WO
&
CManager Name: (JManager Name: e 7h 2‘3
OMember Address: OMember Address:
O Authorized Bl Authorized
Person Person
ClOther OOther OOther O0Other

Name and Address:

_—
=
f

)

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Signatwe of an nuthorized person

Spiro Fotopoulos

Typed or printed wame of signee



Qommmnsfaealth o Winginia

State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Enterprise Information Services, LLC is duly organized as a limited liability
company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on September 15, 1994; 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:

June 10, 2020

8«’1»&2&

joel H. Peck, Clerk cfthc Commission

CERTIFICATE NUMBER : 2020061014563748



