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

IN COMPLIANCE WITHSECTION 63,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER o+t FOREKGN LIAITED LLABILITY
COMPANYREOTRANSACTBUNINESS INTHE STATICONFLORIDA:

AMPLIFIED IT LLC

T of Forergn Timited 1ombiiy Cempany: mwst melude “Linused Libdiy Company ™ LLC, or "LLEC

1.

TIF nainc unasanabie, enier theniaic tune sdapicd los the puipess of ransactug business in Flonda The aliermaie name must inchade “Limited Luabibty Company” L1 O or "L1CT)

Virginia 27-3690926
R

tfuriadiciian ander the law of which fiwespm Lmited habalies compan is organised} (EET sumber. 1 apphcabley

January [, 2020

4.
thate lirst trmrsacicd busneas i Honds, o pooe o negisroatson ¥
LSee setinay 608 RRLE & 605 0904 1.5 15 determine penafn habibin)
812 Granby Surewi 812 Granby Sireet
5. 0.
150ret Address of Princpal Clticer (Maihag Addrass)
Norfolk, Virginia 23510 Nortolk, Virginia 233105, . ‘ra
— [ -4
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i T, [
N R4
- P! #
3 -.;l "o e
T e | I"'
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7 Name and street address of Florida registered agent: (P.Q. Box MNOT aceeptable) o . :.‘. \
= — I
Jima R3T K4
e . Rk =
C T Corporation Systern rev T
Nanes b5 .:‘5_,
¥ - £
1200 South Pine Island Roud -
Ofice Address:
Plantation 33524
. Florida
([T HEip code)

Registered ngent’s ncceptaace:

Having beon named as registered agent and 1o aceept service of process for the above stated limited liahility company af the place
designated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of all statites retative fo the proper and complete performuance of my dutics, and I am famifiar with
and accept the ohligutions of my position as registered agent,

)
C T Corporation System by: *&\k 3 >N
et Ann PN !
[

{Remieesed agent’s wgnaturcy

Madonna Cuddihy, Assistant Secretary ‘\_>
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8 For initin} indexing purposes, sl names, title or capacity and addresses of the primary members/managers or persons amthorized w
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
# MManager Name: Tim Eee. Manager — Manager Name:
A NMember Address: 812 Granby Strect O Muomber Address:
ol Authorized Narfolk, Virginia 23510 (] Authorized
Person Person
| IOlhcr —(nher —Other _i(kher
o Manager Name: — Manager Name:
Ifl Member Address: — Member Address;
0 Authorized — Authorized
Person Person
UOthcr Other — Other, ZOther
- Manager Name: ~ Manager Name:
rl Member Address: — Member Address:
(] Authorized — Auwthorized
iferson Person
5 Other —Other —Qther — (iher

lportang Notige: Use an attachment (o report more than six (). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tHling vour Florida Depariment of State Anaual Report form,

Q Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is orgunized. (It the certiticate is in g forcign Tanguage. a translation of the centificate under outh
of the translator must be submitted)

1O This document is excented in accordance with section 6050203 (1) (b), Florida Stannes. Tam aware that any [ahse information
submitted in a2 document to the Pepartment of State constitutes a third degree felony as provided for in s 817,155, F.8.
Doculignsd by:
T (e
N 3CATBATEA0 LAt .

Stgnanire of an aethen zed person

Tim Lee, Manager

Typed o punted nante of ngnce
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CERTIFICATE OF FACT

I Ccriiﬁ/ the Fo“owingﬁom the Records of the Commission:

That AMPLIFIED IT LLC is duly organized as a limiled liability company under the
law of the Commonwealth of\/irginia;

That the limited liability company was formed on October 14, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the datc set forth below.

Nolhing More s hcrcby Ccr[mcd.

Signed and Sealed at Richmond on this Date:

August 26, 2020

[ Grnd T

chardj. Logan, Interim Cler offhc Commission

CERTIFICATE NUMBER : 2020082614862322



