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IN FLORIDA

APPLICATION BY FOREIGN LEMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN COMPLIANCE WITH SECTION 605,090 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
FOXHOLE TECHNOLOGY . LLC
' {Name ol Foregn Limied Ligniity Company. must mclude -Limiled Liability Company,™L.1.C." ot "LLC)

1

(U name winevanlwble, crler alicrmate meme sdopred fur the parpose of trargactiag busioess in Flanda The dtemate mrse mast include “Lamited Liability Company,” “L.L C," o¢ "LLLC."}
20-8417871

3
{FRI rumber, i applicahle)

Delaware
-
(Rorediction Under the [zw of which Tarcign imnicd lability comipeny s organizzd)

Dane Tirst transacied busincss in Flonda, i pnor 1o regrsiration )
tScr secnons H03 0004 & 603 U403, .S, 10 determine penatly labihity]
205 Van Buren St, Suite 120

205 Van Buren St, Suite 120
6.
(Mailing Addryss)
Herndon, VA 20170

5.
(Stroet Al ol Prncipel Difice)

Herndon, VA 10170
- =
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceplable) - )
. ¢._
) = .

C T Corporation System ) "G -

Name: O = o- _-}

1200 South Pine sland Road ™ =

Office Address: - =
Plantation 33324 =
, Florida o

(Cury) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited tiability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporation S¥stem

By: 43¢ Michele Hulden, Asst Sect

{Regisicred ageal's signanuie)

L85 - 12172020 Wdiees K or Online
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons guthorized to

manage [up to six (6} total}:

Title or Capaeity: Name and Addn':ss:

_ Lisa A Hester

Title or Capacity: Name and Address:

EManager Namw: CiManager Name:
Van Buren St. Suite 1
OMember Address: 205 Van Buren St Suite 120 OOMember Address:
O Authorized o . O Authorized
Hemdon, VA 20170
Person Person
CJOther O Other [COther ClOther
J ; Westley Hester, Ir.
EManager Name: —nes ™ oy Tester. CI'Manager Name:
: 205 Van Buren S, Suita 120
OMember Address: OCMember Address:
[JAuthorized OAwthorized
Herndon, VA 20170
Person Person
C0ther OCther S Other D Other
A.Tome
(zIManager Name: Gus CIMuanager Name:
(OMembes Address 205 van Buren St. Suite 120 CiMember Address:
OAuthorized O Authorized
Hemdon, VA 20170
Person Person
COther COther ZiQther O0Other
Important Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd 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 30 devs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under coth
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in.817.135, F.S.

/mﬁ//&\’% -

Sipnznire of ey’ authonzed person

James Westley Hester, Jr.

Typed or prinicd name of sugpee

(407 - 12112020 Woters Kluwe: Onhne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOXHOLE TECHNOLOGY, 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 OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

PAID TC DATE.

N5

Authentication: 203711003
Date: 06-17-22

4449732 8300
SR& 20222760464

You may verify this cartificate online at corp.delaware.gov/authver. shimt




