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COVER LETTER

TO: Registration Section
Division of Corporations

MicroTechnologies LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business i Florida,” Certificate of
Existence. and check are submitied 10 regisier the above referenced foreign fimited liability company 1o transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Anthony R, Himenez

Name of Person

MicroTechnologies LLC

Firm/Company

3330 Boone Blvd., Suite 600

Address

Twsons. Virginia 22182

Citv/State and Zip Code

Contracts@@microtech.net

Iz-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Anthony K. Jimenez, 703 655-2304
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
[Jivision of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee O S130.00 Filing Fee & O S$135.00 Filing Fee & ™ $160.00 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

COVPANY TO TRAASACT BUSINENS INTTE STEATE OFFLORIDA:

IN COMPLLANCE WITH SECFION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTTFD 10O RECISTIR A FORFIGN  LINITED LLABILITY
| MicroTechnologies L1LC

{~Name of Forergn Lainuted Liability Company? must include “Tamiied Lizbility Company,™ L.L C." or “[.ILC7)
MicroTech UEC

(If name wnasailable, enter allernate maume adopted for the purpose of tamsacting business in Flotida The altemnate aaine innst include “Limited Liatnlity Company,” "L.L C ar "LLC™

Virginia 20-0909533
2. 3.
{Junsdiction under the Taw ol which foreign Fmned Tability company 15 organteed) (FEI number, 1f applicable)
4.
(Date first transacted business in Flonda 1f pror o registralion )
1Sce sectians 605 0904 & 6050905, F . to determine penalty hability)
8330 Boone Bivd., Suite 600 8330 Boone Bivd.. Sune 600
3. 6.
tstreet Addiess of Principal Dffice)

{Mohing Addressy
Tvsons, Virginia 22182 Tysons., Virginia 22182
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7. WName and sireet address of Florida registered agent: (P.0. Box NOT accepiable)

4 9¢

Anthony R. Jimenez
Nane:

401 W adlantic Ave, Suite K10 Unit #3735
Office Address:

80+

Delray Beach 33444
. Flonda

(City) 1Zip code)
Registered agent’s acceptance;

Having heen named as registered agenr and to accept service of process for the ahove stated fimited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciee. | further ngree

to camply with the pravisions of allf statutes relative 1o the proper and complete performance of my duties, and § am fanilior with
and accept the obligations of my position as registered agent,

e )

/ /ﬁr:d agent’s sipfiature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized

manage [up to $ix (6} total|:

Title or Capacity: Name and Address:

Anthony R, Jimenez

Title or Capacity:

O Manager Name; O Manager
& Menmber Address: 71 Southeast Atlaniic Drive CiMember
CAuthorized Lantana, F1. 33362 O Authorized
Person Person
C1Other - O Other OOther
O Nvanager Name: OManager
OMlember Address: OMember
Authorized OAuwthorized
Yerson Person
ClOther OOther OOtiher
OManager Name: Clvtanager
Civlember Address: OMember
CiAuthorized ClAuthorized
Person Person
O Other CIOther JOther

Name and Address:

Name:
Address:

TOther
Name;
Address:

TiOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator inust be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s 817135 F .8,
!

et e S

/ Signature #1 an autharized person

Anthong ¥, limeney

Fyped or printed naine of signee
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State Qorporation ommission

CERTIFICATE OF FACT

! Ccrtgy the Fo“owingﬁ'om the Records oj‘lhc Commission:

That J\'licrochhnologies LLC is duly organizcd as a Limiled Liability Compan}f under
the law oft'hc Commonwealth of\"irginia;

That the Limited Liab[“iy Company wasj'brmecl on March 30, 2004; and

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

Nothing more is hereby certified.

Signec( and Sealed at Richmond on this Date:

August 4, 2022

ﬂwa%y

chm'd_). Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2022080417602718



