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COVER LETTER

TO: Registration Section
Division of Corporations

ONTARGET FIS, 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 to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

RAYMOND SHASHATY

Name of Person

ONTARGET FTS. LLC

Firm/Company

8 FAIRHILL LANE

Address

PALM COAST. FL 32137

City/State and Zip Code

ray.shashaty@ontarget-its.com

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RAYMOND SHASHATY 804 640-8859
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of TaHahassece
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O 3125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & = 3160.00 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 STATUTFS. THIEE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ON TARGET FTS. LLC

{Nume of Foreign Limited Liability Company: must incTude “Liminted Liability Company,” "L.E.C..7 or “LLC.T)

(If name unavaitzble, enier attemate name adupled for the purpose af transacting business in Florida. The aliernate name must include “Limited Lishthty Company.” "L.1L C." or “LLC™)

VIRGNIA 46-2597274
5

{Furisdiction under the faw of which foreign Timited liability company 15 organwed)

[¥¥)

(FEI number, :F applicable)

801/2022
4.
(Date Tirst transacted business in Flonda. if prioe 1o registration, )
[Sewe sections 605,090 & 605 (KM15, F.8. 10 deternine penalty liality)
8 FAIRHILL LANE 8 FAIRHILL LANE
5. 6.
1Street Address of Principal €Office)

iMatling Address)

PALM COAST, FL 32137 PALM COAST, FLL 32137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liubility 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 performuance of my duties, and I am familiar with
and accept the obligationy ofjﬁmiﬁun ay registered agent.
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8. Forinitial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

O Manager

= Member

O Authorized
Person

O Other

Name and Address:

Title or Capacity:

RAYMOND SHASHATY
Mame: O Manager

S FAIRHILL LANE

Address: OMember

PALM COAST, FL 32137 .
! OAutherized

Person

Name and Address:

JOLA SHASHATY
Name;

8 FAIRHILL LANE
Address:

PALM COAST. FL. 32137

BOOKKEEPER

OOther = Other

O0ther

D Manager

OMember

CF Authorized
Person

OOther

Name: U Manager

Address: OMember

O Authorized

Person

OoOther OOther

Name:

Address:

COther

CIManager
iIMMember
O Authonized

Person

O0ther

Name: OManager

Address: OMember

OAuthunzed

Persun

OOther OOther

Name:

Address:

COther

Important Notice: Use an attachment to report more than ix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Auached is a centificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, 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 Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

3 ngnanm. ofan Bdmnud persan
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oo faen e Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

] Cerfgﬁ/ the Fo“owing ﬁom the Records of the Commission:

That ON TARGET FTS, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformcd on April 16, 2013; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited [iabi[[ty company is current in the payment of all registration fecs
assessed agatnst it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more {s hereby Certfled.

Signed and Sealed at Richmond on this Date:

August 1, 2022

ﬂu.—d%-—'

Bernard . Logan, Clerk of the Commission

AEOTICI,CATE ML IMOCD - 2309004176882 %07



Commonwealth of Virginia

' - . State Corporation Commission

Office of the Clork

Entity ID: 54507416

Filing Number: 2208014797551

Filing Date/Time: 08/01/2022 10:01 AM
Effective Date/Time: 08/01/2022 10:01 AM
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[cartificate)ofiEdctiofiExistentalfor,VATaRdIR
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|Entityliniformation ., 2 FEBK A . s -
Entity Name:; ON TARGET FTS, LLC Entity Type: Limited Liability Company




