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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 186380 ) B305412
AUTHORIZATION
COST LIMIT : & 125.00
ORDER DATE : November 1, 2021
ORDER TIME : 2:08 PM
ORDER NO. : 186380-005
CUSTOMER NO: 8305412

FOREIGN FILINGS

NAME : ECHELON SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE PFOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# £1592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Echelon Services, LLC
SUBIECT:

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.

Pleasc return all correspondence concerning this matter to the following:

Thomas E. Ongies

Name of Person

Echelon Services, LLC

Firm/Company

9720 Capital CT STE 201

Address

Manassas, VA 20110

City/State and Zip Code

thomas.ongies@echelongov.com

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

For further information concerning this matter. please cali;

Thomas E. Ongies 703 595-5035
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

PMease make check payvable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 00 $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLWNCE WHTH SECHON 6050002 FLORI STATUTIN THE FOLLOWING IS SUBMITTEID 10 REGISTER A FORFXGN LINETED LIBILITY
COMPANY TOTRANSACT BUNINESY INTHE ST OF FLORIDA:

! Echelon Services, LLC

(Nume of Foreign Limaied Liability Company. must mehade “Tamoted Liability Company "L L.C.7or "LLC.)

Echelon Services NHO, LLC

11 mume unasailable, enter altermate mame adopied for the purpose of transacting business in Florida  The aliemate name must include "Lunited Liabilite Campans . “LLC7 o "LLC.")

Virginia

2

thmsdiction under the law of wlich Torcign Limited Tiabiingy companyss organized)

(FEI nunther, 1f appltcable )

{Date bzt transacicd busizess in Flonda, 11 pros to repisteatien )
{See sections 605 0904 & 605.0905, F.5. 1o detennine penalty liabiliny)

9720 Capital CT STE 201 9720 Capital CT STE 201

3. 6.
(Street Address of Principal Gificet

1Maihing Address)

Manassas, VA 20110 Manassas, VA 20110

s
- pling
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) Pt 5T ._‘
E_ * ] :;... 3
Corporation Service Company T ~ ;.
Name: IR B 3]
.'T‘i t-' —en a—
1201 Hays Street - “ oJ
Office Address: 2:—11 ro
- —
Tallahassee 32301

. Florida

(in) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited fabiline company af the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

Corpgration ServiceC;mpany
14 . . 1]
By: ' My ﬁtbfa’lassas-lnn v Preselapt

1Regstered agent’s sigmature)




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

Title or Capacity:

= NManager
CIMember
O Authorized

Person

CJOther

Name and Address:

Thomas E. Ongies
Name: g

Title or Capacity:

9720 Capital CT STE 201
Address:

Manassas, VA 20110

CManager
OMember
Ol Authorized

Person

O Other,

OManager
OMember
O Authorized

Person

OOther

ClOther
Name:
Address:

OOther
MName:
Address:

OOther,

CIManager
CIxtember

O Authorized
Person

O Other

Name and Address:

OManager
OMember
T Authorized

Person

OOther,

O Manager
OMember
JAuthorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

CtOther
Name:
Address:

OOther

Imporant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantiment of State Annual Report form.

9. Attached is a centificate ot existence. no more than 20 dayvs old. duly authenticated by the otficial having custody ot records in the
jurisdiction under the faw of which 1t is organized. (Ef the certificate ts in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectien 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F .8,

Sl & Es

Thomas E. Ongies

Signature of an anthenred peraon

Myped or printed namie of signee



@ommmonfsealtlyer Wingionia

State Gorporation ommission

CERTIFICATE OF FACT

] Cerffy the Fo“owingﬁom the Records ofthe Commission:

That Echelon Services, LLC is cluly organized as a Limited Liabi[ity Company under
the [aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 16, 2017; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as of{hc date setfoﬁh below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 2, 2021

ﬂ:«u—%——'

Bernard ). Logan, Clerk of the Commission

O TICI,ATEE RMHIMACITC ™ . AN 441404



