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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001i895
REFERENCE : 8352179 7868820
AUTHORIZATION
COS8T LIMIT = & 125..00
ORDER DATE : July 2, 2021
ORDER TIME : 9:19 oM
ORDER NO. : 852175-005
CUSTOMER NO: 7868920

FPOREIGN FILINGS

NAME : APPLIED MEMETICS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Applied Memetics LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew Cawood

Name of Person

Applied Memetics LLC

Firm/Company

4201 Wilson Blvd, 100-365

Address

Arlington VA 22203

City/State and Zip Code

a.cawood@amllc.co

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

For further information cancerning this matter, please call:

Andrew Cawood 678 537-1386
at( )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= ${25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLINCE W SECTION 6030902 FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 1O REGHTER A FORIIGN LINITED LLABILATY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
Applied Memetics LLC

]
(Name of Foreign Limuted LiabiTny Company: must include “Limited Liabiliy Company,” "L C.."or "LLCT}

(1t name unavuilable, enter alternate name adopted for the purpose of tansacting business in Flarida The alternate same must include “Limited Liability Company,™ “1. 1..C," or "LLC.™)

Delaware 35-2423659
2. 3
{Jwisdiction under the Taw of which foreign hmited Tabihty company s argamzed) (FET number, 11 applicable)
1 July 2021
4.
{Dawc first transacied busaness in Tlonda, i pnos to 1egisiaten.)
(8¢c scctions 605.0904 & (6350905, F.5. 10 detemine penalty hability)
4201 Wilson Blvd, Suite 100-365 500 Westover Dr. #18252
3. 6.
{Street Address of Pnincipal Oftice) (MMading Address)
Arington VA 22203 Sanford, NC 27330

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

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
{City) {Zip code}

Registered agent’s acceptance:
Huving 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 uppoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

Comoration Service Company

By Wlendley Fiy
%chiﬂ:ﬂagcm's signature




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Andrew Cawood CIManager Name:
OMember Address: 4201 Wiison Bivd OMember Address:
O Authorized Suite 100-365, Adington VA 22203 OAuthorized
Person Person
OOther OOther O Other OOther
O Manager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther DOther OOther
OManager Name: OManager Name:
JMember Address: CMember Address:
O Autharized O Authorized
Person Person
COther OOther OOther O Other

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 o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s .817.155, F.S.
Doculigned by:

([ fadice it

N FEBOBBS10COT43D . d peison

Andrew Cawood, Director of Contracts and Admin

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLIED MEMETICS, 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 SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPLIED
MEMETICS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203383695
Date: 06-07-21

5052278 8300

SR# 20212375135
You may verify this certificate online at corp.delaware.gov/authver shtml




