{Requestor's Name)

AP

(Address)

200394309112

(Address)

(City/State/Zip/Phone #)

[JPexkur  [] warr [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

RRIE

Special Instructions to Filing Officer:

"0 :CIHd 1 43S 20

Office Use Only

T LEMIEUX
SEP20 2022




COVER LETTLER

T0: Registration Section
Drivision of Curporations

121 Global Technology Solutions 11L,C
SUBIECT:

Nunie o Linuted Faahility Company

The enctosed "Appiication by Foreign Limited Liability Company for Authorization w Transact Business in Floride." Certiticate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company Lo trunsact business in Florida,

Plexse return sl correspondence coneerning this matter to the tollowing:

Virma Savegh

Name of Person

121 Globul Technology Solutions LLLC

Firm/Company

Y20 Tavsmith St

Address

Great Falls VA 220660

Citv/State and Zip Code

vimas@@i helobaltechnology.com
(b 2

E-mal address (to be used tor ruture annual repurt noutication)

For further mtormation concerning this maer. please call:

Virna Savegh 703 4880200
at o }

Name of Contiact Person Arca Cuode Daviime Telephone Number
Muiling Adcress: Street Address:
Registration Section Registration Sceetiom
Bivision ol Corporations Division of Corporations
P.0O. Box 0327 The Cenwre of Tallahassee
Tudiahassee, L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

Enciosed oo cheek tor the following amount:

Plegse nake cheek pavable o FLORIDA DEPARTAMENT OF STATE

L) 512500 Filing Fee B SEI000 Filng Fee &k L1 SI353 00 Filing Fee & £ S160.00 Filing Fee. Centiticate
Certiticate of Status Certiticd Copy of Simus & Certitied Copy



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

IN COMPLUEANCE WITH SECTION 6030003, FLORNA STATUTTS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED {1ABILITY
COMPANY T TRANNACT BUSINESN INTHE STTEOF FLORID-A:

] 121 Global Technology Solutions L1LC

IName of Faragn Dimited Liabibty Companys muast ncude “Ennited By Company,™ 1T L Coo o LLC)

e pame unava lible, enter abieinate name adopled for the purposs of transacting business m Flonda The alieenate mame must mchinde *Limited Laability Company,” "L L C "o “LLEC )

Commenwealth of Virginia R2-4377501
2 R
Lot I 0B e TRe Lew ol ek [ore e i TR, Comaas g ansedt TELD number, b appiicablen
MNIA
4.
1Date At tansacied business o FlorsL i pror o registiatian )
(8ee seetivas B0 DI04 & 603 005 F S to determme penaliy atliy)
Y20 Juvsmith $t Y20 Juvsmth S
b 0.

ISuzel Addiess of P pal things ) it Addiesss

Great talls, VA 220060 Great £alls, VA 22060

0 Nae and sireet address of Florida registered agent: (2.0, Box NOT aceeprable)

Tanana Savegh
Numw:

2428 Mandan Tel
Ohiee Address:

Winter Pk J2T789-131w
Flornda _
[T 1Aap codes

Registered agent’s acceptaney:

Having been named as registered agent and to accept service of process for the above stated timited lidbidine company at the place
desiynuted in this application, I hereby accept the u,upuimnw/u as registered agent und agree to act in ﬁf'r‘.s‘;i'npm'i(gl Jurther agree
to comply with the provisions of all statisges relative to the pfoper and complete pesfesmgnee of my duties,.and I a#iSamiliar with

amd qeeept the obligations of my position as registered agype =
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8. Forimual indexmy purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manige [up o six (6) totall:

Title ur Capuvity:

Nanmic and Address:

Virna Sayegh

Title yr Capacity:

Name and Address:

= M anager Nam: CiManager Name:
= Y20} Javsmith St
Member Address: : CMember Address:

& Authorized

Great Falls, VA 220066

[IAuthorized

Person Person
. President — - . )
& hher Lo iOther 10ther
i IzGnager Nume: EIManager Name:
FlNtember Address: CINgember Address.
LiAuthorized Claushorized
Person Person
COher CiOther CTOrher Onher
LM Lanage Name: [ Ivtanager Name:
[ Tnlember Address; OMember Address:
ElAutherized [l Authorived
Person Poerson
i_1Qther ClOther C1Other " 30ther

tmportnt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed indrviduals may be added to the indes when Tiling vour Florida Department of State Annual Report form

9 Attached s o certiticate of existence, no more than 90 davs old. duly authennieated by the orlicial having custody ol records in the
gurisdiction under the Tnw of which itis vrganized. (10 the certificate s ia o foreign languaee, o tanslation of the ceruficate under vath
ol the translator must be submiticd)

10, This document 15 executed in accordance with section 605.0203 (1) (b)Y, Flonda Statates. | am aware that any #alse information
submitted in o docoment to the Deparunent ol State constitutes a third degree tfelony as provided for in < 817135 F .S

- g E, )
=

Virna Suyvegh/ Presiden

Sigmture al ot agthonzed pesson

[yvped or proted name ot vignee
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CERTAFICATE OF FACT

| Certify the Following from the Records of the Commission:

That 12t Global Techﬂolog}f Solutions LLC is c(u[y orgzmizcd as a Limited Liabi[it}/
Compan_y under the law offhc Commonwealth of\/irginia;

That the Limited Liubi[ity Company wusformed on January 30, 2018; and

Thal the Limited Liubi[ity Company is i existence in the Commonwealth Of Virginia
as oft'hc date se{forth below.

Nothing MOKe 13 hereby certifiee.

Signed and Sealed at Richmond on this Date:
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3

Sentember g. 20022
i 9

ﬂu—»%*’

Bcrnach. Logam, Clevk ofthe Commission




