MM 01 %1/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeexur  []war [] ma

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MM AT

200396926352

S
FR4 Nigt "
bec 72

.
Ll
T

Z,’ J hJ '];




COVER LETTER
T Registration Section
Division of Corporations
Aevon LILC
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Olivia Sznaza

Name of Person

FH+iH Fim

Firm/Company

1751 Pinnacle Drve, Suie 1000

Address .
Twsons, VA 22102

City/State and Zip Code
e-filed@ihhiirm.com

F-maid address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Olivia Sznaza 703
at{ )
Name of Contact Person Area Code
Mailing Address:

Davtime Telephone Number
e
Registration Section

500-1234

Street Address:
Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1 32514 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the tollowtng amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ™ S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLLINCE WETTESECTION 6030902, FLORIDA STTUTEN TR FOLLCWING IS SUBMIETILY TO REGISTER A FOREICGN TINITVD LIABIITY
COMPANYTOTRANASCT BUNINENS INTHE SETEOF FLORIDA:
, Aeyon LLC

TName of Forergn Limited Dability Company: must include “Camited Tiabdny Company "L LC Tor "LECT)

(£ name unavalable. enter alteenate name adopicd tor the purpose of tansactng business i Flarida The altemate pame must include “Limited Liabday Company,” "L L C7 o "LLEC )

, Virginia ;. 45-2088060

3
fJurndrciion under the Eaw 8 which Torcign lmited habilily ceormjsiny 1= orgamzed) TELN number, 1 applicable)

4.
Diate first transacied business i Floeida, if prior to registaation }
15¢e sechons 605 0K L 60650005, F 8 10 determine penalty habilin )
5 8618 Westwaood Center Drive, Suite 240 6. 8618 Westwoad Center Drive, Suite 240
(Street Address of Prncipal Dffice (Maling Address)
Vienna, VA 22182 Vienna, VA 22182 =3

-t
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabled
=

——

Northwest Registered Agent LLC ~

Name:

Office Address: 7901 4th St N STE 300

St. Petersburg Floridg 33702

(City t/ip code )

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
desipnated in this application, I hereby accept the appaointment as registered agemt and agree (o act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
und accept the obligutions of my position as registered agent.

(o Glppe

{Regiviered ngent’s sighalure b




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage jup 1o six (6) wotal]:

Tide or Capacity: Name and Address: Title or Capacity:

Name and Address:

Duane J. Piper

. Charanjit Singh

CManager Name: = Manager Name:
8618 Westwood Center Drive 8618 Westwood Center Drive
CIMlember Address: CIMember Address:
- , Suite 240 . Suite 240
m Authorized O Authorized
Vienna, VA 22182 Vienna, VA 22182

Person Person
OOther 10Other OOther TOther
— Jason Rigoli l
.\ lanager Name: OManager Name:

3618 Westwood Center Drive
OMember Address: : OMember Address:

Suite 240

O Authorized

O Awthorized
Vienna, VA 22182

Person Person
COther, OOther Otnher COther -_3
OManager Name: T Manager =

s

OMember Address: OMember )
O Authorized ChAuthorized on

Person Person
OOiher Onher OOther C10ther

Imponant 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. Attached is a certificate of existence. no more than 90 days okl duly authenticated by the official having custody of recurds 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
ol the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a documient to the Department of State constitutes a third degree felony as provided for ins.8 17,155 F.S.

Signature ol authorized person

Duane J. Piper. Chief Administrative Oftficer

Iy ped or printed name ol signce
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State Qorporation ommission

CERTIFICATE QF FACT

| Certify the Following from the Records of the Commission:

That Aeyon LLC is duly organized as a Limited Liability Company under the law of
the Commonwealth of Virginia;

That the Limited Liabi[ity Company was formed on May 2, 2011, and

That the Limited L'Labi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more (S hereby ceﬁﬁed. I

Signed and Sealed at Richmond on this Date: -

November 10, 2022

ﬂ“%y

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022111017973577



