M9‘77D0Qa0%1/71

(Requestor's Name)

(Address)

(Addsess)

(City/State/Zip/Phone #)

[Jrckur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Iastructions to Filing Officer:

Office Use Only

RNl

400403490824

i

5 FRANLIN
MAR VB3



COVER LETTER

TO: Registration Section
Division of Corporations

Sehlke Consulting L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Olivia Sznaza

Name of Person

FH+H
Firm/Company
1751 Pinnacle Drive, Suite 1000
Address

—

McLean, VA 22102 P
City/State and Zip Code
.

e-file@thhfirm.com

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

Olivia Sznaza 703 560-1234
at{ )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN CONMPLIANCE WHTESECTION 6050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMIUIVDY TO REGINTER o FORFR N IRITED LLBILITY
COMPANYTOTRANSHCTBUNINESN INTHE STATE OFFLORIDA:
. Sehlke Consulting, LLC

fvame of Foreign Limited Tiability Company: must include “Lemited Liabilny Company,” "LLC. or "TLCT)

(if namne unavailable. enter aliemate namc adopted Jir the purpose of transacting business in Florida The alternate aame must include “Limited Liabilty Company,”™ 1.1 C," or “LLC.7}

, Virginia ; 45-3731856

{Jurtsdiction under the law of which foroign Tnuted Tabilin company & orgamizedd (FED numher, 1 applicable)

{Date Tirst transacied business m Flonda, 1 pnor to registration )
{5ee vections 605 0904 & 605 05, F.5 tu determine penalty hability)

B618 Westwood Center Drive, Suite 240 6 =
I.S.tn:cl Addiess of Poncrpal Office) ’ ™Mathng Address)
Vienna Virginia 22182

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Name:

Ofhce Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(City ) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limired lability company at the place
designated in this application, 1 hereby accept the appointment as registered agemt and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

lidian

(Registered agemt's signanre)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

Aevon LLC

= Manager Name: OManager Name:
W \ember Address: 8618 Westwood Center Drive OMember Address:
O Authorized Suite 240 D Authorized
Person Vienaa, VA 22182 Person
QO Other C10ther TiOther OOther
OManager Name: CiManager Name:
OIMember Address: OMember Address:
TAuthorized OAuthorized :
Person Person
OOther COther COther C30ther 2
OManager Name: OManager Name: .
OMember Address: Cldviember Address:
T Authorized CAuthorized
Person Person
HOther O Other DOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certiticate of existence. no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. ¢1fthe cenificate is in a foreign language. a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155 F.8.

y Signalu.'n: of an authorired persan

Duane J. Piper, Chief Administrative Officer. Aevon LLC

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

] Certgf/ the Fo[lowing from the Records qf the Commission:

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

That the Limited Liability Company was formed on November 8, zom; and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date: —

February 20, 2023

ﬂ.«u-%-d

Bernard J. Logan, Clerk qf the Commission

CERTIFICATE NUMBER : 2023022018391033



