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COVER LETTER

.'\;’
4
TO: Registration Section
Division of Corporations !
KWAAN TECH, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

OXANA KOCIC

Name of Person

KWAAN TECH. LIL.C

Firm/Company

7050 INFANTRY RIDGE RD

Address -
ot

~7

3

MANASSAS, VA 20109 =

T

City/Staie and Zip Code 1
OKOCIC@CAPEFOXSS5.COM -
E-mail address: (to be used Tor future annual repont notification) ::_
For further information concerning this matier. please call; ;

OXANA KOCIC 703 364-1000
at ( )
Name of Contact Person Arca Code

Dayvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
w 502500 Filing Fee O S130.00 Filing Fee & O 5815500 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate of Stitus

Centitied Copy of Status & Centified Copy



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

IN COMPIANCE BWITH SECTION 6350002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTIZD TO REGISTIR A FORFIGN TINMITED LI4BITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 KWAAN TECH, LLC

{Name of Foreign Lamited Liabikty Company; must mclsde “Limited Liabilny Company,” "LLL.C.7 or "LLET

2.

{1 name unavailable, enter alicrnaie name adapied fog the purpase of iransacting business in Flenda. The aliernate name must tnclude “Limsted Liabihty Company.”™ “L1LC 01 "LICT
ALASKA

36-4926063

taw

dunsdicton under the aw of which Toresgn imuted habality company s erganired)

Mot started yet.

(FEI nuraber. 1 applicable)

4,

(Dare 1irst iransacied bustaess in Flonda, 1t praor to regisiiien. )

tSee sections HUS.0904 & 650903, F .S, 10 deterrmune penalty hability)
T050 INFANTRY RIDGE RD

3

(Street Adidress of Principal (H-!'u:cj

7050 INFANTRY RIDGE RD
6.
’ {Mailing Addressi
MANASSAS, VA 20109

MANASSAS, VA 20109
ATTN: OXANA KOCIC

™
ATTN: OXANA KOCIC =
7. Nanmwe and street address of Florida registered agent: (P.O. Box NOT acceptable) o
=~
C T CORPORATION SYSTEM -
Name: ; g
1200 $ PINE ISLAND RD it
Office Address:
PLANTATION 33324
. Florida
(Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity, | further ugree

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

T

(Registersd agent’s signaturc}

Stephanie Picco Assistant Secretary



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

Title or Capacity: Name and Address: Title or Capacity: wame and Address:
— SHANE MUNCY ;
™ Munager Name: ’ T lanager Name: C@pe Fox Federal Contracting. LLt
TS INFANTRY RIDGE RD . 7050 INFANTRY RIDGE RD
O Member Address: = A ember Address:
. MANASSAS, VA 20109 i MANASSAS, VA 20109
CiAuthorized O Authorized
i’erson Person
O'Other OOther O Other OOther,
O Manager Name: C1Manager Namg:
“iMuember Addruss: Cdember Address:
i Authorized CJAuthorized ™~
[
-2
Person Person 3:7
A
CiOher OOther O Other Oother_ !
s
_ on :
L Manager Name: D Manager Name: =
o
TOMember Address: CIMember Address:
i Authorized T Authorized
PPerson Person
COther COther TOther Oher

important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour 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. (It the certificate 18 in a foreign language, a translation of the certificate under vath
of the translator must be submined)

0. This document is executed in accordance with section 603.0203 {1} {b}, Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.58.

SHANE MUNCY

Signatare ol an autharized person

typed or printed nume of signee



Alaska Entity #10099584

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Communily, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Ceniificate of Compliance for:

KWAAN TECH, LLC

This entity was formed on February 7, 2014 and is in goad standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOQOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective July 12, 2022.

C o

Julie Sande
Commissioner

[OirLrCETACACLCATATATATATATATAS sﬂ.



