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COVER LETTER

TO:  Registration Scction
Division of Corporations

o GovCIO. LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosced application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Loric Wimberly

Name of Person

GovCIO, LLC

Firm/Company

4000 Legato Road Suite 600

Address

Famwfax. VA 22033-4055

Cuty/State and Zip Code

laxdept@goveio.com

E-mail address: (to be used for future annual repont notification)

For further information conceming this matter, please call:

Lorie Wimberly 571 T48-6177
at { )

Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
mS$25 Filing Fee O 830 Filing Fee & [ $55 Filing Fec & [ $60 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2EUSS (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)

-
== -
I. Name of limited hability Company as it appears on the records of the Florida Department of '-';";E_ r-i “W
. -
GovClO. LLC L= -
State: 2O
Enter new principal office address, if applicable: A
'-_-"‘.c;’_ :; O
(Principal office address - ) £
MUST BE A STREET ADDRESS) "l?.,':. - O/
R Y

linter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. A " 2099
2. The Florida document number of this limited liabitity company is: 12000000309

L . L Marvland
3. Jurisdicuion of its orgamzation: :

. . o . 9/ 16/202
4, Datc authonized 10 do business tn Flonida: 6/2020

SECTION 1§ (59 complete anly the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company. =~ [ L.C..7 or “LLC.)

(If name unavailable, enter aliernate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frrer Florida Street Address

. Florida
Citv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the appoinmment ays registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed o merely reflect a chunge in the registered office address. [ hereby confirm thar the limited
liability company hus been notified in writing of this change.

If Changing Registered Agent. Signawre of New Registered Agent

o
Al



7. IF the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Declaware

¥. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicaie that change:

P
£
=
=
r)

Title/ Capacity Address Tvpe of Action

Cadd

ORemove

Oadd

ORemove

CJAdd

ORemove

OAdd

ClRemove

DAdd

ORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

junsdiction under the Izwmy is organized.
—r—t

l - Signature of the authorized representanve

Juseph Conmnicr

Typed or printed name of signec

Filing Fee: $25.00

4



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT CQPY OF THE CERTIFICATE OF CONVERSION OF A MARYLAND
LIMITED LIABILITY COMPANY UNDER THE NAME OF "GOVCIO, LLC" TC A
DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE
TENTH DAY OF OCTOBER, A.D. 2023, AT 9:1% O CLCCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE

AFORESAID CERTIFICATE OF CONVERSION IS THE ELEVENTH DAY COF

OCTOBER, A.D. 2023,

Qmwn aliaca, Secretary of ime )

Authentication: 204024250
Date: 07-26-24

2464909 8100V
SR# 20243248586

You may verify this certificate online at corp.delaware. gov/authver.shtmi




State of Delaware
Seeretary of State
Diviion of Corporations

Deliversd 09:19 AM 1011012023 GOVCIOQ, LLC
FILED 09:19 AM 101012013

SR 20233691908 - Flie Number 2464909 STATE OF DELAWARE

CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
ADELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY COMPANY ACT
1. The junisdiction where the Non-Delaware Limited Liability Company first formed is Maryland.
2. The jurisdiction immediately prior to filing this Certificate of Conversion is Maryland.
3. The date the Non-Delaware Limited Liability Company first formed is November 2, 2010,

4. The name of the Non-Delaware Limited Liability Company immediately prior to filing this
Certificate is GovCIO, LLC.

5. The name of the Limited Liability Company as set forth in the Certificate of Formation is GovCIO,
LLC.

6. The conversion shall be effective as of October 11, 2023.
IN WITNESS WHEREOF, the undersigned have executed this Certificate on the 10th day of October, 2023.

By: ﬂj

7'65 Brabston, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QOF THE CERTIFICATE OF FORMATION OF "GOVCIO, LLC®, FILED IN
THIS OFFICE ON THE TENTH DAY OF OCTOBER, A.D. 2023, AT 9:1%

O CLOCK A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF FORMATION IS THE ELEVENTH DAY OF

OCTOBER, A.D. 2023.

2464909 8100

Authentication: 204024251
SR# 20243248586

Date: 07-26-24

You may verify this certificate online at corp.delaware.gov/authver shtmi



CERTIFICATE OF FORMATION
OF
GOVCIO, LLC

I, the undersigned, hereby certify that | am an “authorized person™ as defined in the
Delaware Limited Liability Company Act (the “Act™) authorized to form this limited liability
company. As organizer of the company, | hereby adopt the following Certificate of Formation for
the purpose of forming a limited liability company under the Act;

ARTICLEI
NAME

The name of the limited liability company is GovClO, LLC.

ARTICLE I1
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of the limited liability company is 25)
Little Falls Drive, Wilmington, New Castle, Delaware, 19808, and the name of the initial
registered agent at such address Corporation Service Company. Either the registered office or the
registered agent may be changed in the manner provided by law.

ARTICLE ITI
EFFECTIVE DATE

The effective date of the formation shali be October 11, 2023, concurrent with the effective
date of that certain Certificate of Conversion filed in connection herewith to migrate the state of
formation of the limited liability company from Maryland to Delaware.

IN WITNESS WHEREQF, the undersigned has hereunto executed the foregoing Certificate
of Formation on this 10th day of October, 2023,

(et

7Zs Brabston, Authorized Person

Sate of Delaware
Secretary of State
Divisloa of Corporatlons
Defivered 09:1% AM 100102023
FILED 0%:19 AM 1041072023
SR 10133691508 - File Number 2464909



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOVCIO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOVCI(C, LLC" WAS
FCRMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

24643909 8300
SR# 20243464356

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication:; 204202135
Date: 08-20-24




