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COVER LETTER

TO: Registration Section
Division of Corporations

Thundercat Technology, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centific
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in F

Please return all correspondence concemning this matter to the following:

Jean Kim

Name of Person

Thundercat Technology

Firm/Company

1925 isaac Newton 8q b Suite 180

Address

Reston, VA 20190

City/Staie and Zip Code

s
contracts@thundercattech.com \/

[:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jean Kim 703 674-0216
at ( )

Name 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
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fec (J $130.00 Filing Fee & O $135.00 Filing Fee & Ui $160.00 Filing Fee. Certific:
Certihicate of Status Centified Copy of Status & Certified Cc



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTER THE FOLLOWING I SUBMITTED TO REGESTER A FOREIGN  LIMITEL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Thundercat Technology, ILLC

(Name of Foreign Limtted Liability Company. must include “Limied Liability Company,” "LL.C."or "[L1.CT)

{I1f name unavaslable, enter aliernate name adopted for the purpose of transacting business in Florida  The alternate name must include “Lamiled Liaability Company.” "L L C7ar™
Virginia o
5 3 261638572
{Junsdiction uader the Taw of which Toresgn Timited Tiabibity company 15 organized) (F-I number, of applicable)
4.

(Date first iransacted business in Flanida, sf pnor to cegistranon )
{Sce seenions 6050904 & 6050905, F. §. to determine penalty liabiluy)

1925 Isaac Newton Sq E 1925 [saac Newton 5g E
5. 6.
[Strect Address of Principal Office) (Maling Address)

Suite 180 Suite 180

Reston, VA 20190-5030 Reston, VA 20190-5030

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

-
L% C
2t r
InCorp Scrvices, Inc. i
Name: o
17888 67th Court North Syl
Office Address: AR
S
Loxahatchee 33470 -‘.*.f—)j
. Florida =]

(ity) {/ip code)

Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at th
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ furt,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famili,
and accept the obligations of my pownan as regmered agent.

:’u TR ,LL ’/.i TR Jackie DeFilippis on behalf of InCorp Ser

i ¢ [Reglstered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autt
manage [up 1o six (6) total]:

Title or Capacity:

Ui Manager

=mMember

= Authorized
Person

OOther

Name and Address:

Thoemas Deirelein
Name:

19 Westbury Road
Address:

Garden City, NY 11530

COther

LI Manager
OMember
= Authorized

Person

O0Other

Matthew Smith
Name:

1925 Isaac Newton Square, Suile
Address:

Reston, VA 20190

OOther

(OManager
OMember
= Authorized

Person

T1Other

Name: Junjun Malatesta

Address: 1925 Isaac Newton Square

Suite |80

Reston, VA 20190

CJOther

Title or Capacity:

(JManager

UMember

= Authorized
Person

OCther

Name and Addrq

Jean Kim
Name:

1925 Isaac Newton Sq
Address:

Reston, VA 20190

OOther

(OManager
OMember
= Authorized

Person

T Other

David Schlosser
Name:

1925 Isaac Newton Sq
Address:

Reston, VA 20190

OOther_

Ui Manager
U Member
=-Authorized

Person

OOther

Name: __3rad Qver

Address: 1925 Isaac Newton S¢

Suite 180

Reston, VA 20190

C1Other

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only.

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of record:
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate un
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc inform:
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorired person

Jean Kim

1wt or pointed name of signee



O onmonuealtho Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Fo[[owingﬁ'om the Records of the Commission:

That ThunderCat Technology. LLC is duly organizec{ as a Limited Liability Company
under the [aw oft'hc Commonwealth of\firginia;

That the Limited Liability Company wasformec{ on December 27, 2007; and

That the Limited Liability Company ts in extstence in the Commonwealth of Virgini:
as ofthc date scl‘ﬁ)ri’h below.

Nothmg more is hereby certified.

Signed and Sealed at Richmond on this Date:

Seplember 2, 2021

ﬂm«a@_%

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 20210902



