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TO: Registration Section . )
Division of Corporatigns
Concentric Methods, LLC
SUBJECT:

Nanmie of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitted to register the above referenced foreien linited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Crvstal Blair

Name of Person

Cape Fox Shared Services, L1.C

Firm/Company

-2
7050 Infantry Ridge Road .

)
Address ’

. N i
Manassas, VA 20009

City/State and Zip Code .

crystal. blair@@capefoxss.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this mateer. please call:

Crystal Blair

703 686-2283
at ( }

Name of Contact Person Arca Code

Davume Telephene Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2413 N. Maonroe Street. Suite 810
Tallahassee, FE. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 2 8130.00 Filing Fee & [0 $135.00 Filing Fee & [T $160.00 Filing Fee, Cenificate
Centiticate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COVPLIANCE W SECTRON G002 [ LORI STATUTEN THE FOLLOWING S SUBVITTED 10 REGINTER 4 FORFKGN TN LIABIITY
CONPANY T TRANNACTBUSINERS INTHE NTATE OF FLORIA:
| Concentrie Methods, LLC

(Nanie of Foreign Lumiied Liahihity Company; must include “Limited Liability Company.™ L T.C

"o MLLC T

111 name unaraitable, enter alicenate aame adepted for the purpose of tramsactng business in Flonda The altermane same st ischade “Limited Liabiline Compamy ™ "L £ C" o1 "LLC 7y
Alaska
-

20-8774147
3.
(hutsdicnon under the Taw ot which foreagn limted habiliey campany i~ orgamzedy {FET munber, 1 applicable)
NIA . —
4 =
. -~
1Date firet transacted business in Flonda, o priar 10 regisirasion ) . — R
(Sce veutions 605 (MK & 6050005, F 8 o determine penalts liabiliny ) . - 1
N ™ v M
e - . . - . - L=
70530 Infantry Ridge Roud 7050 Infantry Ridge Road : 'L\“J) N
3. 6. D :
(Street Address of Bringipal Oflice) [RYFE I Address) i .
1 - N ¥ ‘!
Manassas, VA 20109 Manassas, VA 20109 17 = N ":'j
o p .J =
£
1 ~)

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)

C T Corporation Svstem
Name:

1200 South Pine Island Road
Oftice Address:

Plantation

33324

. Florida
(Ciry)

(71p code)
Registered agent's acceptance:

Having been named ay registered agent and 1o aceept service of process for the ahove stuted limited tiability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumitiar with
aned accept the obligationy of my position ay registered agent.

/@?/VVLJLQ M Denise Bell, Assistunt Seeretary
(Regastered apent’ s Ggnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity;: Name and Address; Title or Capacity: Name and Address:
— Shane Muncy Cape Fox Federal Contracting. LL
=\ anager Name: " O Manager Name:

7030 Infantry Ridge Road . 7030 Infantry Ridge Road
CiMember Address: . - = \Member Address: - g

Manassas, VA 20109

i . Manassas, VA 20109
3 Authorized O Authorized
Person Person
QO Other OOther, OOther ClOther,_,
| =
- - —
- ! i
. . 9 T
O Manager Name; OManager Name: ~y -t
<N {
: |
OMfember Address: O Member Address: i B |
T D
D Authorized O Authorized . el
ol
N~
Person Person
OOther OOther OOther T Other
CIManager Name: CIManager Name:
M ember Address: OMlember Address:
U Authorized O] Authorized
Person Person
COcher CiCther O Other O Other

[mportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Autached is a ceruficate of existence. no more than 90 days old. dulv authenticated by the ofticial having custody ef records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign languape. a translation of the centiticate under oath
of the translator must be submitted})

[0. This documcent is exccuted 10 accordance with section 605.0203 (1) (b). Florida Statues. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 153, F.5.

are %mcﬂ«;

Signature of an authenzed person

Shane Muncy

Typed o1 printed name ol signee



Alaska Entity #115882

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

Certificate of Compliance

The undersigned, as Commissioner 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;

Concentric Methods, LLC

This entity was formed on May 2, 2008 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

No information is available in this office on the financial condition, business activity or practices of this
cerporation.
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. o=
IN TESTIMONY WHEREOF, | execute the cedificate and affix the'Gleat
Seal of the State of Alaska effective January 18, 2021, . :

W ol e _
Julie Anderson
Commissioner
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