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COVER LETTER

TO: Registration Section
Division of Corporations
Applied Federal Contract Associates. LLC
SURBECT:

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda" Certiticate of
Existence, and check are submitted to register the above referenced toreign limited habiiity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ron Poussard

Mame of Person

Applicd Federal Contract Associates, 11.C

Firm/Compuny

10501 Starkey Rd #104-239

Address

Seminole, FL 33777

City/State and Zip Code

ron.poussard@@upplicdfederaleontracts.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Iirie Horvitz, Lsq. 703 218-2136
a )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite 810

Tallabassce, IFL 32303

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WTH SECTION 603.0802. FLORIDA STATUTEX THE FOLLOWING (S SUBMITTED T0 RECGISTER A FORIIGN  LIMATED LIABIITY
COMPANY TO TRANSHCTBUSINESS INTHE STATEOF FLORIDA:

| Applicd Federal Contract Associates. LLC

tName of Formgn Limited Lrabilty Companyy mast include “Lanited Liabilay Company.” "L

SN ULLCTY
Urpame paavaslable, enter alternate name adopted tor the purpese of transacting business in Florida The alternate name must include “Limited Linklity Company 7 L L O o "LLE ")
Virginia 52-11990¢18
2 3.
(arsdiction under the T of whieh Torergn Tenied habihy company s angamized) (FET number, if applicable)
June 8. 2021
4.
{Date first uansacied business n Florkda ot poor to regstiation )
(5ee seenons 6035 0904 & p05 0803 17 S, 1o deternne penaliy habsdity )
10801 Starkey Roud 10ST Starkey Road
{Street Address of Poncipal Olfice)

6.
#104.239

{Maling Address)

£104.239
Seminole, FL 33777

Seminole., FL 33777

7. Nanw und street address of Florida registered agent: (P.O. Box NOT acceplable)

Ron Poussard
Nanw:

(2 endde)
Registercd agents acceptance:
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Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in thix upplication, 1 hereby accept the appointinent as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of alf starutes relative to the proper and complete performance of my duties, and I om fomilivr with
awd aceept the obligations of my position ax registered agent,

o) e



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up Lo six (0} otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Ron Poussard

Name and Address:

LI Manager Name: CiManager Name:
= Member Address; 1001 Starkey Rd CMember Address:
T Authorized F104-239 ClAuthorized
Person Serminole, F1 33777 Person
LiOther CiOther OOther _ Cinher
CIManuger Name: OManager Name:
Cdember Address: Oatember Address:
O Authorized T Authorized
Person Person
T 0ther OOther C1QOther JOther
O Manager Name: CINhunager Name:
CIvember Address: O Member Address:
OAuthorized O Authorized
Person Person
O0ther OOther C10ther OOther

Important Notice: Use an attachimeni ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is o certificate of existence. na more than 99 davs old. duly authenticated by the elticial having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a wanslation of the certificate under oath
Ju . g g suag

of the translator must be submisted)

10. This document is executed i accordance with seetion 603.0203 (1) (b). Florida Statutes, | am aware that any false information
subnutied in a document to the Departmentof Siate constitutes a third degree felony as provided for ins. 817,135, .S,

/@9}& /Q?W

Siemitare of an authrized peison
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State Qorporation ommission

CERTIFICATE OF FACT

| Ccrt‘Jy the Fo“owingﬁom the Records ofthc Commission:

That Applicd Federal Contract Associates, LLC is c[uly orgam[zed as a limited (iabi(ity
company under the law of the Commonwealth of Virginia;

That the limited liability company wusformed on April 25, 2017; and

That the limited Iiubi[i[y company is in existence in the Commonwealth of\/irgima as
of the date sefforth below.

Nothing more s hcrcby ccrtﬁcd.

Signcd and Sealed at Richmond on this Date:

June 4, 2021

ﬂ#«wé_%v

Bernach. Logan, Clerk oftfqe Commission




