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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FEORIDA

JN COMPLIANCE W SECTRON (OS2 FLORIDA STATUTES, THE FIRLOWING [SSUBMITTED 10 REGISTER A FOREIGN  LIMOED LIABILITY
CORIPANY TU TTRANSHC T RUSINESS INTUHE STATE OF FLORIDA:

BOOST LLC
’ T Tor Ty

|
[Name of Toreign Limited Tiabiliy Company, st inchale “Tinsted Tabilin Compamy, " T

BOOST Services-GovCon LLC
111 s ey alable, enter allernate naa adupted tor the poipose of amsedimg busmass i Elonda Ube slternate name maust iclude “Lamitesd Luabilts Commpany ™ L4 G700 7LECT)
VIRGINIA 434430773
2 3.
FEI number, J apphicable)

Hursnsian nodee e kaw of which Torapn Tinuicd Juabding compam 18 orpanzeed

4.
Dare fust trunsacted buaneas 1o Flondn il peiot tw 1egntrinien )
8o wilions G358 0N & 608 0905 F.Y 1o determine penalny liatabin)
12110 SUNSET HILLS ROAD, SUITE 606 12110 SUNSET HILLS RQAD. SUITE 600
s 6.
snset Address of Principat 1) ' EMahing Addreest

RESTOK, VA 20190 RESTON. VA 20150

— &
e =
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabie) T % .

: = .

) ™S

C T Curporation System o

Name: e
1200 South Pine [sland Road ~No :_,

Office Address: .

[a

. ; (¥e]

Plantation RERRE
. Florida
[(§19} (Zip ornde

Registered agent’s acceptance:

Having beer named as registered agent and to aecept service of process for the above stated limited liability company of the place
desipaated in tis application, [ hereby uccept the appointment as registered ugent and ugrec to act in this capacity. { further agree
to cenmply with the provisions of alf statuies refative to the proper aind complete pecformunce of my daties, und [ am fundtior with

and accept the obligations of my position as registered agent,
- - s L wid
C T Corporation Systcm Qi hacoms S

By:

(Hegintered agem’s st}

FEas? DIPIoXwalizs dhmet Urlire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autherized to
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

M anager
] M ember
JAuthorized

Person

JOther

“IManager
“IMember
O Autherized

Person

Other,

I tunager
TIhlember
TJauthonized

Person

JOnher

STEPHANIE C. ALENANDER
Numne:

Title or Capacity:

7426 VENICE STREET
Address:

FALLS CIHURCIL VA 22043

= (Onher
Nime:
Address:

Z Onher
Nanw;
Address:

— (nher

= Manager

— Member

— Authorized
Person

~ Other

— Manager

— Member

— Authorized
Person

— Other

— Manager

— Member

Z Authorizvd
Persun

— Other

Name and Address:

U
Addidress:

JOther
Name;
Address:

Jher
Namwe;
Address;

Z1Other

lmportant 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 to the index when tiling vour Florida Department of State Annual Report form.

9. Altached is & certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {17 the certilicate is ina foreign languaye, a transtation of the vertiticate under vath
of the transtator must be submiited)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817.155, F.S.

Naasiule ol un sulhonized person

STEPHANIE C. ALENANDIR

Typed ur printed nante of sigbee

12 b 20w Wallens K (nlore
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commisstion:

That BOOST LLC is duly organized as a Limited Liability Company under the faw of

the Commonwealth of Virginia;
That the Limited Liability Company was formed on February 2, 2012: and

Thal the Limited Liability Company s in existence in the Commonwealth of Virginia
as of Lhe date sef forth below.

Nothing more is hercby certified.

Sigmed and Sealed at Richmond on this Date:

November 10, 2022

e

B(.’}’HEU’CU. Logan, Clerk of‘fhe Commuission

CERTIFICATE NUMBER : 2022111017975322



