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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANT TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
, D2 Government Solutions, LLC

{Namc of Farcign Limited Lrability Company; must melude “Linuted Lisbility Company,” "L.LE Tor “LLCT)

(17 nare unavailable, cutes alternats name adopied ot the purpose 0T uwisacting business i Florida. The afiesnate name must fnclude =Limited Liabiliny Company.” "L LC." o "LLCY)

,North Carolina

(Furisdiclion under the Taw af whxh forclt;n limued Yiabiliy company 1+ arganired)

[#F]

(FEE number, if applicable)

(Date 7 cransacied business i Florwa, f pnor to regisiration )
(See ~ections 6050904 & 05 0905, F.S. to determune peralty habilnyl

. 820 Aviation Drive . 820 Aviation Drive

(Stieet Address of Pnnzipal Otfiec)

Mahng Address)

New Bern NC 28562 New Bern NC 285¢

g
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) '-:. E'-“:
¢ -2
. "...::-- .-—J ] -
- Registered Agents Inc. L
Name: :
7, ! -
" 7901 4th St N STE 300 o
(Hifice Address: - wJ

St. Petersburg g, 33702

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent ond agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent.

Bt Hm

{Registered agent’s signature)




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: Title or Cupacity: Name and Address:
[ ]™anager Name: David Ricker [ Manager Name:
[(“}Member Address: 820 Aviation Drive (] Member Address;
CJAuthorized New Bern, NC US 28562 (] Authorized
Person Person

COther CJOther Jother [lOther

[JManager Name: (] Manager Name:
[(INtember Address: O Member Address:
(JAuthorized ] Authorized

PPerson Person
[ JOther CJOther (JOther (JOther
[ IManager Name: J Manager Name:
(CIMember Address: (] Member Address:
(JAuthorized (] Authorized

Person Person

D()thcr DOlhcr (Cother (lother

Important Notice: Use an attachment 1o repurt mote 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 Departinent of State Annual Report ferm.

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. (} the certilicate is in a foreign language. a transiation of the certiticate under ath
of the translator must be submitied)

10. This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc intormation
submitted in a document to the Department of State constituies & third degree felony as provided for in s.817.155 F.8.

R L.‘J\"_?WL

Signature uf an authorized pervan

Riley Park

{yped or grinted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

D2 GOVERNMENT SOLUTIONS, LLC

is a limited liability company duly formed, and existing under the taws of the State
of North Carolina, having been formed on 14th day of November, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said lmited liability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and afTixed my oflicial seal at the City
ol Raleigh, this 25th day of June, 2020.

Scan lo verify online. i

Secretary of State
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