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COVER LETTER

TO: Registration Section
Division of Corporations

CHAMELEON CONSULTING GROUP. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied o regisier the above referenced forcign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

TACKY VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE §

Address

SANTA FE SPRINGS. CA. 90670

City/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

E-mail address: (to be used Tor Tuture annual réport notilication)

For further information concerning this matter, please call:

JACKY VILLALOBOS 949 259-5955
ai )

Name of Contact 'erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & O $1355.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THI FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTI {F: STATE OF FLORIDA:

1.

CHAMELEON CONSULTING GROUP. LLC

(~Name of Foreign Limited Liability Company: must include Linnted LiabiTity Company.” "L.L.C.. or "LLT.T)

(1f name unavailabic, enter aliemate aame adopted for the purpese of mansacting business in Flonda. The 2lternate name must include “Limited Liability Company,” *L.1.C," ar "LLC.")

B4

3

(S.[rer:l Address of Pringipal Office)

VIRGINIA S1-4718993

Uunsdicton under the Taw of which Toreign Fimited Tiabality company 15 organwed}

3.

(FEI number, i applicable)

{Date first ramacied business m Florida. 1f prior to fegisiration )
(See sections 65 0004 & 6050903, F.S. 1o Jdetermine penalty liability)

505 HUNTMAR PARK DRIVE 505 HUNTMAR PARK DRIVE
6.

(Mailing Address)

SUITE 160 SUITE 160

HERNDON. VA 20170 HERNDON. VA 20170

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) . hs':
[ }
— .
= -
FILEJET INC. O
Nime: o =20
m&S
625 E, TWIGGS ST. STE 110 = 9=
Office Address: ° —
TAMPA 33602 fo i
. Florida - o
{Cuv} (Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um famitiar with

and accept the obligations of my position as registered agent.

/ ——
(Registere Wl s S pnature "




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 Capacity: Name and Address:

= Manager

BYRON WILLIAMS
Name:

817 KENNETH PLACE SE

= Manager

TIM BERZINS
Name:

860 CHILDS POINT ROAD

OMember Address: (IMember Address:
T Authorized LEESBURG, VA 90175 Ol Authorized ANNAPOLIS, MD. 21401
Person Person
T Other CJOther JOther O Other
{IManager Name: OManager Name:
CMember Address: Member Address:
O Authorized L Authorized
Person Person
{(JOther CTiOther OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
G Other U'Other SOther JOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orpanized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 6005.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes g ihird degree felony as provided for in s 817,155, F S.

SN L 2y 72
4

Signature of an suthorized person

BYRON WILLIAMS / MANAGER
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State Gorporation ommission

CERTIFICATE OF FACT

I Certify the Fo“owingﬁom the Records of the Commission:

That Chameleon Consulting Group, 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 December 15, 2016; and

That the Limited Liabi[it‘y Company (s in existence in the Commonwealth ofVirginia
as of the date set forth below,

Nothing more (s hercby certified.

Signed and Sealed at Richmond on this Date:

July 18, 2023

ﬂma-d;%v

Bernard ). Logan, Clerk of the Commission




