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COVER LETTER -

TO: Registration Section
Division of Corporations

Biconvex 1LLC
SUBJECT:

Name ot Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submilted to register the above referenced foreign limited lability company to transact business in Florida,
Please return all correspondence concerning this matter o the following:

Henry Talbot

Name of Person

Biconvexr [LLC

Firm/Company

8300 Gireensbora Dr.. Suiwe L1-676

., oy

Address M =

Y [,

Mcelean, VA 22102 - [
- -

Citv/State and Zip Code : r\IJ

healbot@ibiconyvex.com T
€ N >
E-mail address: (Lo be used for future annual report notification) w0

£

[om}

For turther information concerning this matter, please call:

217 676-4296
at { }
Area Code Davtime Telephone Number

Henry Talbot

Niame of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FFI. 32314 2415 N. Monroce Street. Suite 810

Taltahassee. F1. 32303

Linclosed is a check for the following umount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ S130.00 Filing Fee & O S155.00 Filing Fee &  ® $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 605.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREXGN  LIMITID TIABIHITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Biconvex LLC
| (Name of Toreign Limeted Tiability Company, must include “Timited Liability Company, ™ "L T.C. " or "LL.C™

{1F name umavailzble, enter aliernate name adopled for the purpose of transacting business i Florida. The attemaie name must include "Lingdted Liabihny Comgpany,” "L L.C7 or “LLC™

Delaware

et

%
(FEI number, 1f applicable)

tursdiction under the Taw of which foreagn Tmisted Trability cotnpany 1s organuzed)

Not vel iransactling business in Florida

4.
(Date first ransacted business in Flonda, if prior 1o registration )
{Sec sections 605 0904 & 6)5.0005, F.8 10 derermine penalty habihity )

6780 SW 6Oth Ave £300 Greensboro Dr.. Suite LL1-676
6

3. .
(Street Address of Principal OHiee) (Mg Address)

Miami, F1, 33143 Mcl.ean, VA 22102

o ~
o2
LT N [
T &<
R
ey . - L
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) pist {\|)
oAy
e o
David Walsh - F
avid Wals
Name: b
r~
<

6780 SW 69h Ave

Office Address:
Miami 33143
. Florida

(Civy (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree te act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proger and compliete performance of my duties, and I am familiar with

and accept the obligations of my position as registered a

Ve

/ vlkegmcmd agent’s signatwie }




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authurized to

manuage [up to s5ix {(6) total |:

Title or Capacity:

M Manager

OMember

O Authorized
Person

OOther

OManager

OMember

m Authorized
Person

Clother

Name and Address:

David Walsh

Title or Capacily:

Odanager

CIMember

OAuthorized
PPerson

O Other

Name and Address:

Henry Talbot
Name:

2300 Greensboro Dr.
Address:

Suite L 1-676

Mcl.ean, VA 22102

OOther

Caitlin Rotiing

Name: = Manager
6780 SW 69th Ave
Address: CIMember
Miami. FLL 33143 .
O Authorized
Person
ClOther OOther
Robert Brown
Name: OManager
8300 Greensboro Dr,
Address: OMember
Suite LL1-67¢
uite ' ™ Authorized
Mcelean. VA 22102
Person
COther OOther
Name: CiManager
Address: OMember
OAuthorized
Person
O Other OOther

Nume:
%300 Greensbaro Dr,
Address:
Sutte [.1-676
na
~
Mecel.ean, VA 22102 ) c
=
FE .
[JOther L ! P
o —
L
&}
B T
Name: o \P b
o £

Address:

Oher

Important Notice; Lse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report torm,

9. Attached is u certificaie of existence. no more than 40 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (11 the centificate is in a foreign language. a transhation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information

submitted in a document to the Depafiment of State cong

itutes a third degree felony as provided tor in 5. 817.135. F.5.

Henrny Talbot

Sigrature ol an authorized persan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BICONVEX 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 TWENTY-SECOND DAY OF APRIL, A.D. 2021.

N

Authentication: 203036141
Date: 04-22-21

7015946 B300
SR# 20211400072

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




