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COVER LETTER

TO: Registration Section
Divisinn of Corporadons

. N
SUBJECT: Piper Companies, LLC

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business ia Fiorida.

Please return al} comespondence concerning this marner w the following:

Patricia Reyes

Name of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy., Suite 5008
Address

L.as Vegas, NV 89169-6014
City/State and Zip Code

managedrepors@incorp.com

E-ma:l address: {to be used for future annual report notification)

For further information concerning this matter, pleese cail:

Patricia Reyes on behalf of inCorp Services, Inc. N 800-246-2677
Name of Contact Person Area Code Daytime Telephope Number ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallabassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check {or the following amount:

Please make check pavable io; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 0 13000 Filing Fee & @ $155,00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Capy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIJSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION Q05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LATIED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Piper Companies, LLC

(Wame of Forcign Limited Eiabitity Company; must inctude “Limited Ligbility Company,” "L.L.C..Tor "LLTT)

{If name ucawikble, rorer aliemais rams adopied foc the rorpose of rransactiop business io Floride. The sliernare name most include “Limited Linbility Corrpany,” "LL.C," or "LLC.™}

5 Virginia
(Juritdicticn under the baw of whch Fotaign limited Hability company is organized)

3. 38-3935404

(PET cumber, 1T spplcabk]

4 Upon Registration

ate Jirs] engscted busoess in Florign, i prioe 1o regisialion.)
See wctioar 6030905 & 605.050S, F.8. to derrrmine pemalty liabilicy)

5. 1410 Spring Hill Rd, Suite 300 ¢ 1410 Spring Hill Rd, Suite 300
{Stre=t Addrens of Privoipel Ofies) :

{Mna1llng Addzese)

Mclean, VA 22102 Mclean, VA 22102

o =
—i r~3
— ~

-
i ——— B -< -
7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) = = —
ot 1
S [ | c g L1
Name: InCorp Services, Inc. ' 3 = ‘{:j

~> W

Office Address: 17888 67th Court North .

Loxahalchee  Flosida 13470
(Chy}

@i code)
Registered agent’s acceptance:

Having been named as registered agent and o acceps service of process for 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. 1 further agree

10 comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/’“M Isabel Burgos on behalf of Incorp Services, Inc.

e (Reginened apenl’t tignrnirs)
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8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons anthorized 1o

manage [up to six {6) tol]:

Title or Capacity: Name and Address:

. Justin Jordan

OManager Nam
BMember Address:

UAutborized 1410 Spring Hill Rd, Suite 300
Person Mclean, VA 22102
OOther OOther

OManager Name:
CMember Address:
[ Authorized
Person
COther OOther
UManager Name:
CMember Address:
OAuthorized
Ferson
OOther_ CIOther

Title gr Capacity: Neme and Address:

Katherine Carter Glossin

CiManager Name:
BMember " Address:
OAuthoriged 410 Sering Hili Rd, Sufie 300
Person Mclean, VA 22102
Qother_ OOther
':]Mill'lilger Name;
DMember Address:
[ Authorized
Person
QCther_ Z0ther
UMeanager Name:
OMember Address:
OAuthorized
Person
OOther____ OOther

Imponant Notice; Use an attachment to 1eport more than six (6). The attachmnent will be imaged for reporting purposes oniy. Non-
indexed individuals may be added ‘o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 days ald, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the trapslator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falge information
gubmitted in & document to the Department of State constitutes a third degree felony as provided forin $.817.135, F.§.

Katherine Carter

VGiossin

[ugitally sigred by Kathedne
Caner Glassin
Date: 2022.05 24 11:52;30 -04'00"

Sigoature of an wuthorized person

Katherine Carter Glossin

Typed or prinied rame of signee

H22000185693 3
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Covman el iho Winginda

State Qorporafion Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Conumission:

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

That the Limited Liability Company was formec{ on July g, 2014; and

That the Limited Liabi[ity Company ts in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing wmore is hereby cer’ciﬁed.

Signed and Sealed at Richmond on this Date:
May 18, 2022

Bemnard ). Logan, Clerk of the Commission
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