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

IN COMPLENNCE WITH SECTION 8050XE FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN LIVITED UABILITY

COMPANY T TRANSACT BLEINESS INTHE STATE (F FLORID::

I Rison Group 1.1LC
) Name of Forogn Timited Tiabilny Campany, must mclude - Limted Liahdiry Company™ 1.1.C Tor TI.CT}

{10 e tmasni Lable, erage gheenate s slopted fr the purpose of tansting boymsetin Floogs 1he alisiate mme mist inclinte 71anuted Liatehity Congrny,” 0 LA o LG

Pezlaware 90-091 0890

5
[FL.Ununsker, 12 spplicablcy

iTunsdcien tnder the law of which foreiyn Timited ity company s ongamzed)

-,
f_l‘la:; S1e3 tresalied btisancs s dn Rlosda, 11 peros (e regdsioxtion
(Sec sevuny 605 0901 & &05.0903 F.S 1w determiune penalls latabity )
20130 Lakeview Conter Plaza, Sie 400 20130 Lakeview Center Plaza, Sie. 400
5. 6.
{8rzer Address ol Premzipal Offizal (Mailing Addiesa)

Ashbum. VA 20147 Ashburn, VA 20147

= 3
I e
7. Name and street address of Florida regisiered agent: {0 Box NOT acceptable) - —
Sz 0
oy — ey
~— T
C T Corporation System - £
Name: e = Py
o ]
o x
12¢0 South Pine 1aland Roud : ‘' wo v
Office Address: R 5
L =
. . R =)
Pantation 33324
. Flarida
1 ap cndel

Wyd

Registered agent’s acceptance:
Having been numed as registered agent and o acvep! Service of process for the above stated Hmited liabilisy company at the place

designated in this application, ¥ hereby accept the appointment as registered agent and agiree to act in this capacity, T further agrec
fo comply with the provisiens of all statuies refative te the proper and complete performance of my dutics, and I am fomiliar with

arrdd uccept the vhligations of my pusition as registered agent.
Chisting Katm

T Carporation System Cmmm ; Assistant Socratary

(Regatceed gz’ sigiatice

By:

T1C87 1002020 Yieltas hm o Dol
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8. For inftial indexing purposes. list names, title or capacity and addresses of the primary members/managers o persons autharized o
manage [up to siv (§) rotal|:

Title ur Cupsaity: Name and Address: Tille or Cupacity: Nameand Address:
Paul Courtney . Meacan Watson
CManuger Name: K — Munager Nime: = l
—_ 20130 Lakeview Center Plaza. _ 201 30 Lakeview Center Plaga
= Member Address: 2 MMember Address:
— ) Ste, 400 _ . Ste. 400
Authorized — Authorized
Ashbum, VA 20147 Ashbum, VA 20147

Person Person
3 Other, — Qther, JOther “Other
_ Paul (Y'Bricn _
i lanager Name: — Manager Name:
— 2013 Lakeview Center Plaza _
i Member Address: - — Member Address:
. i Kte i) — .
Ui Autherized — Authornzed

Ashbum, VA 20147

Person Person
i Other — Other JOher ZOther
M anager Nume: — Manager Nane:
Ik fember Adldress: T Member Address:
TiAgthorized Z Authorized

Person Person
C1{ther —Other ZJOther TOther

Imporant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Nob-
indexed individuais may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is 4 certilicate uf existence, no more than 90 days ald, duly authenticated by the oifivial having custody of recards in the
Jurisdiction untler the law o0 which it is arganized. (17 the certificate is in a Toreign language, o translation ol the certificate under vath
of the ranslator must be submited)

10. This document is executed in aveordance with section 60502403 (1) [b), Flovida Stawutes. 1 am aware that any false information
submitted in s document o the Department of State constitutes u third degree felony us provided for in s.R17. 135, F.8

Swganne Lang
U v

Signatiee of ak awhorized person

Suranne [Lang

Lypsed o itz name of Gguee

L8 1212020 Widtos Kk Ul
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISON GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY COF JANUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

—

Qjﬂfsuy W uliee |, Recridary of §104s )

Authentication: 202393309
Date: 01-13-22

7272839 8300

SR# 20220121121
You may verify this certificate online at corp.delaware.gov/authver.shtml




