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COVER LETTER

TO: Registratinn Sectinn
Div ision of Corperations

Bowhead Program Management & Operations, LLC
SUBJECT:

Nwae of Limited Liability Company

The enclosed "Applicaiion by Foreiyn Limited Liability Company fur Aunthesizados 1o Transaet Business in Florada,” Certifionte of
Existence, and chuck are submitted to regisier The above referenced foreign limiied Habilily company to transact business in Florda,

Pleasc return all currespondence concermuog this matter o the following:

Carla Carter

Neme of Person

Firmi{Company -

BS64 Loisdale Ci.. Suite 900

YN
ARS8, %3

Springfield, VA 22180 ez

Civ/Siate and Zap Code

taxcompliance@bowheadsupoort.com i

T-malt mdross: {10 oc wed [oF fwiure anneal repori noilication)

ror further infurmation concerning this maiter, please call:

Carla Carter 703 578-6212
as ( 1

Name of Contact Person Arce Code Phvime Telephone Nimber
Alailing Address: Street_Addyess:
Registradon Section Registranon Section
Diviston of Corporations Division of Corporations
1.0, Box (6337 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, 1. 32303

Enclosed 5 @ cheek for the fullowiimg minount:
Picasc make cheeh puvabiv oo FLORIDA DEPARTMENT OF STATE

Z3 $125.00 Fiding Fec D100 Filing Fee & T 313500 Filing Fee & (0 $160.00 Filing Fee, Certtlicaw
Certifionle of Sialus Certitied Copy of Staiuz & Centitied Copy

GZ:0IRY L1 AVH L2682
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CSC TRANSO1L.

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORLA

IN CONPLANCE BTIH SECTION 6050302, FLORID STATLTES 1HE FOLLCAING IS SUBVTTTID TO RECEINIER A FOREIGN  TRITED U4ABILTY
CCRPANY T TRANS KT BUNNINN IN VE STATROR (LRI

. Bowhead Program Management & Operations, LLC

vennne of Faraign Limsed LBty ompay, niet incizge ~Lamted Wbty Company. ). 3.00 ar L )

81-0764154

(10 rame Lon-ailable, endes Al mate ranse adopled (e tne prrnose of iransacting businesy i Fionidy e aiterente nace o inelds "Lemted Labilive Jompey,” "0 L E 7o 71T

Alaska
7
Lo rearher Gl iophoan.e’

CAna2 iGN Wadte 1o Lha 10 WOIeH Tt M8 Ilabitily com w0y i ATZATZeR ) )

March 28 2024

L nratk Bl Bussest i Fiende T ppar 10 tegastaion
Lot daermime penaity fuchalay )

A
e v S o B €% T, 1t
5564 Loisdais Ct. 53564 Loisdale Ct,
0.
(Supeet AdErens ol Priniia Tl ' Adaay Ndiieas)
Suite 800 Suite 900
Sgringiiela VA 22150-1822 Springfie'd YA 22150-1822 - )
w2 -
. . e ! oy s =i 5= RW
7. Maime ard goeet addiess of Florida regsstered cgents (P00, Box NOT sceeplubic, e
YERAN —_ "::"
Corporation Service Company S L :
hanw: it 1w ‘_-‘m x : -
oz & O
1201 Hays Slreet =z -
Oifice Address: = g
32301

Talahassesa _
, Florida

(45 eede)

Han i

Registered agent®s accepinnue:
af my dutivs, and [ am fumifiar with

Having been naned an registered agent and to geeept service of process for the above seated lvited liabitity company ot the place
dosiyuied in this application, | hereby accepr the appoinimient as registered ugent and agree 1o et in this capucity. ! Surther apree

o comply sich the provisions of ull stotites relutive 1o the proper und complete perfornunce
- i -
S . 7Y

: . <7 3 ]

i fa”
J st

. T RPN
B T

and aceept she obligations of my position as registered agent.

Cormaration Service Company
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% For imital indexing pamoses. list names, ttle or capacily snd addresses ol the primury membersfmasigers or persons anthorized to

mmanage (up te six (6) tonl]:

Name and Adibress:

Tite g1 Capacity;

_ Michae! Hundiey

ClMvanager Nune
_ 15163 Dahlgen Rd
B Moinber Address. angen =d

King George VA 22485

CiAuthorized

Persun . .

Cnher_ Tinher

Divinnages Mame

UMb Address:

oAt ized . e
Peraon

Ttnher CiCrher

IMunager Narne

RGN Address,

T aAanmthorized
Peraom -

10ther o

{enbher__

fmporiem Wotice® Use an ailochimnent 1o 1eport mote thn sis (63

Title or Capagity:

Nuow and Address:

CiMannger Name:
O Muemlees Addiess;
D aethanzad
terson
[xdwer . T XCnher
{Munages Name
M emiber Address: oy o2
RN [
o =
TiAuthonved LR %_ _____ A
< o sk
Persen = — i
. =T »
- - '
NTOTHYS S e Ciher__ S 3= i :
N { ]
D~ v
1 }: [T
2N rc;-‘,
Mame: b
CIMembe; Addiress:

Awbonsel

Perzon

EiCther

iOcher

The sitachment will be fmged lor reportiag pruposes oaly. Non-

indexed individusls mav be added o the tndex whep Sling vour Florida Deparuneui of Swie Apnaal Repert foran,

% Attsched fxa certificate of existense. no more tan 30 dayvs obd duly suthenticaicd by the oiTicie! heving e

urscdiction uider the aw ol which it 1 orgentzed, (4F
of the ranslator must be sutenites)

the ceniifionty Is e forciun language, # raasiation of the corty!

wstode of feconds in e

wate uikler eath

(0, Florida Statuies, ¥ am avere that any {else information

10 This docnment is exeemed inaccordanve with section 6030203 71 (b,
subimitzecd in & dovumnent 1o the Department of Sutle vonstilutes o third degree fejory as provided i in s 8171535 V.5,

1294 __b

l’/ 2d .

Igmiure oiin 2 therized p:,r

Michael D. Hundley

Vi prted name of sigas?
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Alaska Ently #10033871

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

Certificate of Compliance

The undersigned, as Commissioner of Commeice, Community, and Economic Development of the State ol
Alaska, and custodian of corporation records for said state, hereby issues a Cerlificale of Compliance for

Bowhead Program Management & Operations, LLC

This enlity was formed on Decemper 4, 2015 and 15 1 good standing. This enbity nas filed all tiennial reports

and fees due at this ume,

Mo information 1s availatle n this office on the financial conditton, business actmity or practices of ihis

corporation.

M TESTIMOMY WHEREOF, | execute the certificate and affix the Great
Sealof the State of Alaska effective May 17, 2021,

NI A

Julie Anderson
Commessicner




