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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CEMPLIANCE WY SECTRON G302, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREIGN LIMTTO LABILITY

CURIPANY R TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

Bogur Associates of Nonthem Virginia, LLC

]

Tame al Toreign T imited Trelity Company, swst nchude o1 paied Loy Company,” L1.C. " or TICT)

(L name wnas ailabile, oaer allermate nane sdopled b tie prpose of tmarsecking businsss an Flonda The dlenone none must inchade “Lunited Labdiy Company,” L LU o "LLEC ™)

\i’

A

43-2012005

‘i

(FEL number, o applicabic)

2

Uurnisdiction under the Taw of which toreya imted Talnhin company s orpanaed)

UPON FILTNG

5

7

frus?

TSI e of Pascipal CHikee}

Mate Tirst trunsacted bustness i Flonda, if poor tw regastration. |
Sou woctions 6050901 & 605 0905 F.y 1o detararine penalny Tabbin )

1768 BUSINESS CENTER DR STE 310

1768 BUSINESS CENTER DR STE 310
6.
’ (Maling Adibross

RESTON, VA, 20100

RESTON, VA, 20191

. Name and street address of Florida registered agent: (0. Box NOT acceplable) 0~
~3
L]
. %]
C T Carporution System % >
Name: L=
. s =z
1200 South IMine [sland Read r_..‘b?: =
Oflice Address: I» O e
= e
Planenion 33324 ~1 -
. Floridn )
(City) (Zip code) LT (o

Registered agent's acceptance:

Having been named as registered ugent and to aecept service of process for the above stated limited lability company ot the place
desipnuted in thiy application, [ herehy accepi the appointment ay registered agent and agree tir act in ihis capicity. 1 further agree
1o comply with the provisivns of alf statutes refative to the proper and compete performance of imy daties, and | am fumilior with

and accept the obligations of my position as regisrered agent.
S . ~ . Chrsstin Keim
C T Corporatinn Sysiem L\] Lmu\&w Asstetant Secretary

By

{Ropiaeied ageni '~ sigalyre)

1020202 Wolters Khmer (mlre
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&. For initial indexing purposcs. list names, title or capacity and addresses ol the primary members/muanagers or persons authorized 10

manage [up to six {6) tal]:

Title or Capacity:

Title or Capacity: Name and Address:

O lasager e Kimberley Graham

T Member Address:

S Authorized 1768 Bustness Center Drive, Suite 310
Person Reston, VA 20190

JOther T hher

Manager Namu:

JIMember Address:

JAuthorived

Person
SIOther ZOther
I Janager Name:
Inlember Address:

i_1Authorized

Person

d0ther i (nher,

— Munager
— Member
— Authorized

Person

— Other

— Manager

_ Member

— Authorized
Person

Z Other

Z Manager

— Member

— Authorized
Person

— Other

Name and Address:

wName:
Address:

JdOther
Namge:
Address:

JOurer
Namg:
Address:

“3Other

Important Netice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purpuses only. Non-
indexced individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Atached is x certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized, (If the certificate is in a foreign fanguage, a transiation of'the certificate under vith

of the temshaior must be subnntted)

10, This document is executed in accordance with section 603,0203 (4) {(b). Florida Statutes. | am aware that any false infarmation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817155, F 5.

Signuture ﬂm Lhenrad prisan

Kimberley Graham

Typed or prinied pame of agnee

12420l Woliens Khower (nlore
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Stute Qorporation Commission

CERTIFICATE OFf FACT

I Certify the Following from the Records of the Commission:

Thal Bogart Associales of Northermn Virginia, LLC is duly organized as a Limiled
Liability Company under the L of the Commonwealth of Virginia:

That the Limited Liabi!ity Company wasformed on December 12, 2017; and

That the Limited Liability Company is in exislence in the Commonwealth of Virginia
as of the dale set forth below.

Nothing morc is hcrcb_y ccrlyicd.

Signed and Sealed at Richmond on this Date:

September 13, 2022

ﬂ*%v

Bermard . Logan, Clevk of the Commission

CERTIFICATE NUMBER : 2022091317754332



