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

ACCOUNT NO. : I20000000155
REFERENCE : 940806 Bi83365
AUTHORIZATION

COST LIMIT

ORDER DATE : August 2, 2021
ORDER TIME 2:29 PM
ORDER NO. : 940806-135
CUSTOMER NO: 8183365

FOREIGN FILINGS

NAME : BY LIGHT PROFESSIONAL IT
SERVICES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

By Light Professional |T Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company {o transact business in Florida.

Please return all correspondence concerning this matter to the following:

John D South CFO

Name of Person

By Light Professional IT Services LLC

Firm/Company

8484 Westpark Dr, Suite 800

Address

MclLean, VA 22102

City/State and Zip Code

john.south@hylight.com

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

For further information concerning this matter, please call:

John D South 703 624-4454
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee {7 813000 Filing Fee & [ $155.00 Filing Fee & [0 $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 COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED) LIABIITY

COMPANY TO TRANZACT BUSINESS INTHE STATEOF FLORIDA:

1 By Light Professional IT Services LLC
’ (Name o Toreign Limited Liability Company; must include "Limited 1ability Company,” "L.L.C. " or “LLC Y

(If name unavailable, coter aliernats name adopied for the purpose of ransacting business in Florida. The sliermate neme must include "Limited Liability Camnpany,” “L.L.C," ar “LLC.™)

Virginia 74-3088812
3.
{FET number, if applicable)

Jurisdiction under the Taw ol which Toceign imited liability company it orgamzed)

71112021

(Datc first transacicd businéss n Flonda, 11 prier (o registraiion )
(Sec sections 605.0904 & 605.0905, F 8, o determine perally liabiliry)
8484 Westpark Dr, Suite 800 8484 Westpark Dr, Suite 600
6.
(Mailing Address)

5.
(Sircet Address of Principal Oltice)

McLean, VA 22902

Mclean, VA 22102

e M3
TE oS
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) :_-_: H: %
IaT -
AT g Rt}
MY o =
Corporation Service Company ; ' : ;; x
Name: R B o A
;o x
1201 Hays Street 2 9
Office Address: =5 N
own
Tallahassee 32301
, Florida
{Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of my position as registered agent. ]
Corporation Service Company { e /&&}\W
Awsirlant Vice !'rr\idn;l

By:

(Rogistered agent’s signanse)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Name and Address: Name and Address:

_John D South, CFO

Title or Capacity: Title or Capacity:

= Manager Name OManager Name:
OMember Address: 8484 Westpark Dr Ste 600 OMember Address:
OAuthorized Mel.ean, VA 22102 O Auwthorized
Person Person
OOther DOther OOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized ] Authorized
Person Person
OOther D Gther D Other OOther
CIManager Name: UiManager Name:
OMember Address; CMember Address:
O Authorized OAuthorized
Person Person
OGther CIOther O3Other UOther,

Important Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 organized. (If the centificate is in a foreign fanguage, a translation of the cenificate under oath
of the translator must be submitted)

t0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes., | am aware that any false information
submitted in a document to the Depa { State constitutes a third degree felony as provided for in s.817.135, F.S.

u Signature of an authorired person

John D South, CFO

Typed or printed name of signee



ummmnfsealtho Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

] Ccr’tu:y the Fo“owingﬁ'om the Records o_fthe Commission:

That By Light Professiona[ IT Services LLC is du(y organized as a Limited Liabi[ity
Company undler the law ofthe Commonwealth ofVirginia;

That the Limited Liability Company was formed on May 10, 2017; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irginia
as ofthe date setforth below.

Nothing more (s hereby cetﬂﬂed.

Signed and Sealed at Richmond on this Date:

November 5, 2021

[ Popoand Y y—

Bemard ). Logan, Clerk oftke Commission

CERTIFICATE NIITMEBER * 2071140816529 7A1



