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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Strest
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 963946 4809065
AUTHORIZATTON
Ay S
cost LimMiT : ‘€\125.00
ORDER DATE : August 16, 2021
ORDER TIME 11:10 AM
ORDER NO. : 963946-095
CUSTOMER NO: 4809065

FOREIGN FILINGS

NAME : NEOSYSTEMS LLC

XHXE  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE QF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

NeoSystems LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Flonda," Centificaic of
Existence, and check are submitted (o register the above referenced forcign limited liability company to transact business in Florida.

Plcasc retumn all correspondence concerning this matter to the following:

Kimberly Beard, Paralcgal

Name of Person

Venable LLP

Firm/Company

750 East Pratt Street

Address

Baltimore, Maryland 21202

City/State and Zip Code

Rob. Wilson(@ncosystemscorp.com

E-mail address: {to be used for future annusl report notfication)

For further information coneerning this matter, please call:

Kimberly Beard, Paralcgal 410 244-76638
at )

Namc of Contact Person Arca Codc 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, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check paysble to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 813000 FilingFee & [0 $155.00 Filing Fee & 1T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLO3T - 17102020 Woliery Kluwer Onlinr



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN QOMPLIANCE WITH SECTRON G05.0002, FLORTM STATUTES, THE FOLLOWING IS SUBMITTED 1O REGDTFR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

NeoSystems LI.C

{Name of Forcign Limited Lability Company; must include "Limited Lability Compeny.” "L.LC." or "LLC")

1
[FEI number, 1f appiicibic)

{1 rume urasailable, enter alicrale rams adopied for the purpose of Famacting busingss tn Flonda. The alierearc name munt inchade "Limited Lisbility Company.” “L.81.C." or *LLC.%)

Virginia
2.
tJuriediction under the Bw of which lorergn limited [ability cormpany & orgarized}

Upon Filing
1,
(Datz first ransacted maineis ia Flonda, [ prior o registradon
{Sce soctinnis H0S 0904 & 005.0%03, F.5. 10 Satermine pend'1y liabitity)
1861 International Drive, Suite 200 1861 International Drive, Suite 200
5. 6.
{Sireet Address of Frincipal Ottice) (Muling Addressi
Tysons Corner, Virginia 22102 Tysons Comer, Virginia 22102
. P~
LY
. =
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptabic) JaN
W T
[ncorp Services, Inc.
Name: :?;' .
17888 67th Court North 0
[
oy
33470
. Florida
(£ip codz)

Olfive Addicss.,

l.oxahatchee
(Cary)

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

Repistered apgent’s acceptance:
designated in this application, I kereby accept the appoiniment as registered agent and agree (o aci in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ageni
BW M-‘ Karcen Gibson on behalf of [nCorp Services. Inc.
{Regicend agent’s wignaturc}

FLOSY - 142172020 Wolles Rhuwer Ualme



8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total):

Title or Capacity: Name snd Address; Title or Capncity: Name and Address:
@ Manager Name- NcuSystems HoldCo, ine. CManager Nathe: Robert W. Wilson, Jr., Secretary
(D Member Address: CiMember Address:
£ Authorized 1861 Intermational Drive, Suite 200 (5 Authorized 1861 International Drive, Suite 200
Person Tysons Comer, Virginia 22102 Person Tysons Comner, Virginia 22102
C10ther, COther, ClOther Cltnker
TiManager Namc: OManager Name:
“IMember Address: [IMember Address:
O Authorized OAuthorized
Person Person
JOther CiOther iJOther ICther
OManager Name: CiManager Name:
C'Member Address: CiMember Address:
T Authorized UAuthorized
Person Person
{iOther O0ther O Other. Ci0ther

Important Noticg: Usc an attachment ta report more than six (6), The attachment will be imaged for reporting purpescs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is eaccuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any (alse inlormation
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

Lj//@o«q%a/‘-*ﬂ

Ssgnature of ke astharired pernos

Robert W. Wilson, Jr.

Typed or printed name of yignor

HLB3T - 12212020 Wahern Kiywes Onine
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That NeoSystems LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on November 15, 2017; and

That the Limited Liabi[i{y Company is tn existence tn the Commonwealth oth'ginia
as of the date set forth below.

Nothing more is hereby certified.

Signcd and Sealed at Richmond on this Date:

August 16, 2021

ﬂ#—ﬂﬁl—%"’

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021081616221505



