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COVER LETTER .

TO: Registration Section
Division of Corporations

SecuriGence LLC

SUBJECT:
MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Barnhart

MName of Person

SecuriGence LLC

Firm/Company

50 Catoctin Cir NE, Suite 300

Address
Leesburg, VA 20176
City/State and Zip Code

mbarnhart@securigence.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

~

Michael Barnhart 703  943-6175 =

at { L

Name of Comact Person Area Code Daytime Telephone Number ;

MAILING ADDRESS: STREET ADDRESS: o
Division ot Corporations Division of Corporations s
Registration Section Registration Section z
P.Q. Box 6327 Clifton Building -
Tallahassee. FLL 32314 2661 Executive Center Circle i

Tallahassee. FI, 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE

[A s125.00 Filing Fee [ s130.00 Filing Fee & [ sis5.00 Filing Fee & O si60.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECITON 803.0002, FLORIDA STATUNES THE FOLLOWING 1 SUBMITTID T0 REGISTVER A FORIKGN TIMITD LLBIITY
COMPANY TOTRANSACT BUSINFRS INTHE SUATE OF FLORIDA:
. SecuriGence LLC

{Name of Foreign Limited Liabihty Company, must include *Limited Lrabilty Company,™ 1.1 C . of “11.0. )

(1f' name unesailable, enter aliemate mank: adopted for the purpose of ransacting business in Florida. The altemate name must include “Linuted Liabilty Company.” *1.L.C." or “1.1.C.™)
, Virginia , 27-2425078
(Junsdicnon under the law of which (orcign funied liabiity company 1s organtzed) {FEI number, s appheable)
4.

(Date first transacted busaness in Flonda. of poor to registration )
{Bee seclions 605 09 & 605,095, F 5. to determine penalty habihiy)

. 50 Catoctin Cir NE, Suite 300 ) 50 Catoctin Cir NE, Suite 300
o [Street Address of Prncypal OTheel " TNTarhng Address)
Leesburg, VA 20176 lLeesburg, VA 20176

=
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Name: Northwest Registered Agent LLC

7901 4th St N STE 300 "

St. Petersburg o, 33702

(Zip code)

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 uppointment s registered agent and agree to act in this capacity, Jfurther agree

o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the abligations of my position as registered agent.

(o Glppe

{Registered agenl'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 Capacity:

[Manager vame: Michael Barnhart ] Manager
AMember Address: 531 Jackson Tavern Way [ Member
ClAuthorized Great Falls, VA 22066 [] Authorized
Person Persan
(JOther [Jother CJother

[CJManager Name:

HRY anager

[ IMcmber Address:

(] Member

[Authorized

] Authorized

Person

(lOther

L] Manager

1 Member

] Authorized

Person
[TJOther Cother
CiManager Name:
L IMember Address:
[JAuthorized
Person

Person

(_iOther [JOther

[(JOther

Name and Address:

Tai Truong

Name:

Address: 23654 Prosperity Ridge Pl

Ashburn, VA 20148

[Other
Name:
Address:
i [Other
~
T
=
=
Name: 3
4
Address: .
g

[ JOther

Important 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 Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath

of the transiator must be submitted)

$0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documeni 10 the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

Michael Barnhart

Signatre of an authorised person

Typed or printed name of signee



Commmonfealiyos Wirginia

State Qorporation Gommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That SecuriGence LLC is duly organized as a limited liability company under the law
ofﬂnc Commonwealth ofVirg[nia;

That the limited liability company was formed on April 22, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.
Nothing more (s hcrcby ccrﬁﬁed.

Signed and Sealed at Richmond on this Date:

-3
October 27, 2020 '

p

Bernard J. Logan, Interim Clerk of the Commission




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

MICHAEL BARHART
50 CATOCTIN CIR NE STE 300
LEESBURG, FL 20176 US

SUBJECT: SECURIGENCE LLC
Ref. Number: W20000119415

We have received your document for SECURIGENCE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 320A00020434

RECEIVED
DEC 11 2020

www.sunbiz.org

 —r s a e~ o - o W ™ W E v o v e wmw w4 e Y a e



