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

IN OO PLEANGE WM SMCTION 6050002, FHORITA NEAPTIIN I FOLLOWING IS SURAETTL) 10 REGISTRR A FORFIGN TR HIARILTY
CONPANY P TRANSAC T RENINESY INTHE ST OF HORN A
1 MetaPhase Consulting LLC

(Mame of Toraign Limited Tability Comparny, mus inchide “Tamited Taabilny Cowmpany, 110
{1 ranwe coataish

or 1Y 0

Virginia

-

e, aiter alteniate e wdoplod T the Juzpose of banscting esinsa i Floada 1he aliemade mane mist include "Eanated gy Caompany,” 7l

TTuni<diction uader the Taw nf which fercuns bouted bamliey company 1s organrzesd)
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1113 number, i applicable:
4,
Thite Tian 1 ansazted Tusmecs in Flanda (0 e b regoatrsuse §
ee sechiony KO8 (004 & f 0043, F.8 1o devenmine penaliy liabelity )
3108 Meadow Hall Ct
5.
[striet Address of Principal Otfice)

12108 Meadow Hall Cr
O
Hemdon, Visgania 20171

iMwhing Addreass

Hermdon, Virginga 20171
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7. Name and streel address of Florida tegistered agent: (D0, Box NOT acceptable) } )
-,
~ &
=
C T Corporation System - O
Mame: e
=
1200 Sowd Pine Island Road o
Oitice Addiess.
Plantation 331324
. Flanda
Al
Repistered agent's neceptance:

—_—_— .

Huving been named as reyivicred agent and to docepl yervice af process for the wbove stated Iimiied liability company at the place

desivnated in this application, I hereby decept the appoinimeni ds regiviered wpent und agree to act in this capacity. I further agree
ter comply with the provisieas of all stututes relutive to the proper und complete performunce of my duties, and §am familtar with
and accept the vbligations of my position as registered ageml,

C T Carparation Sysiem
By:

fsf Kathryn A, Widdoes  Assistant Seeretary

{Regiswied agent’s signaures

F1057 . 1212020 Wotas KRz Dol e
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8. For initial wdexing purposes, list nanes, title or capacity and addresses of the primary members/managers of persons authorized o
ntnage [up to six (81 ol

Name and Address: Title or Capacity: Name and Address:
- . Fred Costa R .
ZMunager Nam: — Munager Name:

— 13108 Meadow Hall CL _
2 Member Address: —Member Address:

Herdon, Virgiuia 2017]

ZAuthonized Z Authuriged
Persan Person
(nher — Other J0her — Oiher
— Manager Name: — Manager Name:
Z Member Address: Z Member Addiess:
T Autharized — Authorized
Person Person
—Other — Other d0ther — Other
T Manager Name: _ Manager Name:
A\ ember Address: “Member Address:
= Austhorized Z Authorized
Person Person
“iOther ~ i nher Iiher z(hher

Impeortant Notice' Use an attachment o repont mare than si1x (6). The atlachment will be imaged for 1epoiing purpuses only. Non-
indexed individuals may be added to the index when filing vour Flonda Depatument ol State Annual Report furm.

9 Awmached 15 a certificate of existenze, no mare than 90 days old. duly anthenucated by the official having custady af recards in the
jurisdicion under the law af which itis urganized. (If the cerdficate is in a toreign language, a translation of the cervificate under nath
af the ranslater must he submited)

10 This document 15 exceuted in aceordance with section 6030203 (1) (b}, Flomda Swatutes 1 am aware that any false wformation
submitted in a document to the Departmens of State constitutes a third degree felony as provided for ins 817155, F.8
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090035

{
)

Commmnfreadtiyor Wiv

State Qorporation Qonmission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

Thal MelaPhase Consulting LLC is duly organized as a limiled fiability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on August 13, 2013; and

Thal the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hercby ccrt‘gﬁcd.

Signed and Sealed at Richmond on this Date:

June 9, zoz

ﬂm-ul%*’

Bernard J. Logan, Clerk of the Cammission

CERTIFICATE NUMBER ; 2021060315368048



