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COVER LETTER

TO: . Reeisfeation Section
& Division of € ‘orporations

Bowhead Brafessional and Technical Solutions, 11O
SURMECT:

Name of Limited Liabilny Compam

The enclosed "Application by Foreign Linsited Liabiliny Company tor Authorezation 1o Transact Busiess in Florida." Cernificate ol
Existence, and cheek are submitted to regisier the above relerenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Joslynn V. Harris

Name of Person

Bowhead Professional and Technteal Solutions, LLC

Firm Compan

6364 Lodsdale Court. Suite 90¢)

Addiress

Springfickl, VA 22150

CityeState and Zip Code

tancomplianee Zrbhowheadsupport.com

E-mail address: tto be used for Tuture annual repont notitication

For turther information concerning this matter. please call:

Joshyvan V. Harrs T3 3T78-3563
atd )

Name of Contact Person Arca Code Davtime Celephone Number
Mailing Address: Strect_Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.0), Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 NOMonroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount:

Please mahe check pasable to: FLORIDA DEPARTMENT OF STATE

B S12500 Filing Fee ZS100 Filing Fee & 23 S13300 Filing Fee & 00 §160.00 Filing Fee, Certificate
Certifwate of Stans Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGINTER A FORIFGN  LINMTTED [14BHITY
COMPANY TO TRANSACT BLSINESS INTHE STATE (OF FLORIDA:
1

Bowhead Professional and Technical selutions. LLC

(Name of Foreign Linnted Liabilin Conmpany: must melude “Limned Liability Company,” L1 G, or "LLC 1)

Alaska

11 neme unasailable, emer alternaie nume adopled for the parpose of transacting business in Florida, The alternate name mast inchude “Limited Liabulity Company.” "L L .7 oc "LLC ™)
2.

46-4860504

dJunedicnon under the Irw of wiuch foreign Tinuted abliny company s organized)

08:01/2020

[

(FET number, i applicablel

(Date first ransacted business in Floeida, 17 privr to wwgisiraion )
{5 sectivns A5 MM & £05 403 F 5 1o determine penaty labluy)
6564 Loisdale Coun, Suite 900
3

1Strcet Addiews of Principal Office}

Mading Addicss)
Springfield, VA 22150
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7. Name and siregt address ot Florida registered agent: (P.O. Box NOT acceptable) . U T

1 -,

43

o~ o

Corporation Service Company u

Name: -
1201 Hayes street
Office Address:
Tallahassee 3230t
. Florida
ity
Registered uzgent’s acceptance:

1£ip code)

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tn comply with the provisions of all statuies retutive 1o the proper and complete performance of my duties, and ! am familiar with
and accept the ebligations of my position as regisiered agent.

7

. ) /’

74, &

/ (R¢£isl=:cd Lgent’s signature)
Keil. Shortie

| st Seceztary



8. Forinitial indexing purposes. List names. title or capacity and addresses of the primary members-managers or persens autharized 1o
manage [up o sia (6) witalf:

Title or Capacity':

I lanager

=\ ember

T Authorized
Person

Jther

1N Lanager

—IMember

TJAautherized
Person

ZJOther

Name and Address:

, Michacl DL Hundley
Nime:

Title or Capacity:

6364 Loisdale O Suite 90t
Address:

Springtield, VA 22130

INLager

OdNlember

ZiAuthorized
Persun

TIother

“Tther
N
Address:

“Wnher
Nume:
Address:

Jtnher

M anager

M lember

TJauthorized
Person

Gt vher

Nuame and Address:

Name:

Address:

TiOiher

N fanager

TN ember

TAuthortzed
Person

Oher

N

Address:

— tither

“Inlanagen

TINtember

“Tauthorized

Person

OOther

Namwe:

Address:

i inher

Emportant Notice: Use an atiachment 1o report more than <ix (61 The attachment will be imaged for reportmg purposes only, Noo-

indexed indis iduals may be added i the fndes when filing vou Florida Department ot State Annual Report torm,

9. Attached 15 o cetificate ol enisienee, 1o more than 90 days old, July authensicated by the official having custods ot records in the
Jurisdiction under the Taw of which it is arganized. (I the certiticate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted ¥

10 This document is eaccuted in accordance with section 6050203 (1 (b, Flonda Stmuotes. | am aware that any Talse information
submitled in a document o the Department of Stite constitutes 2 third degree felony as provided Jor in < 817,155 F 8

1%} .b.
(

Stunslune o) ,u'ulhmuu! R Rl

Michper D. \\anLé\{

Tuped on prontedd nons of wignes
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fees due at this time,

corporation.

State of Alaska

Alaska Entity #10018156

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissiorner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Bowhead Professional and Technical Solutions, LLC

This entity was formed on January 23, 2014 and is in good standing. This entity has filed all biennial reports and

No information is available in this office on the financial condition, business activity or practices of this

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 17, 2020.

f% %’é{_}k\,
Julie Anderson
Commissioner
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