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. C/J CSC - Tallahassee

CSC 1201 Hays Street :
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 08/24/23

Order #: 1253731-2

Re: Veris Group, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount tc be deducted from our State Account; $125.00 - FL State Account Number:

120000000195
auth i N/
“%{‘*"““&4%@,/

Please take the followingiaction:
File in your office on basis
Issue Proot of Filing

Special Instructions;

Thank you for your assistance in this matter. [f there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B1SINESS
IN FLORIDA

IV COMPLIANCE WITH SECTRNY A58, FLORIDA STATUTEN

COMPANYTO TRANSACT BUSINERS INTHE STATEOF FLORIDA

) Veris Group, LLC

THE AXJEWING B SURMITTED TU REGBTER A FURENN LIMITED LAgLTY

Nzme of Formgn Limied Tabiliy Company, mud ctode Temited Linhaliy Tompany, 1L, o TTITT)
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6.
; (Mnhog Address)

Suid 11717

43800 Coppermine Road, Hoor-+S3 8480 Orchard Road, Suite 5800

Herndon, VA 20171 Greenwood Village, CQ 80111

[
)
L
T 2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) i :r?" pe
D o
N =
Corporation Service Company I
Name: g g o R
R =
1201 Hays Street —u0 =
Office Address: e A
2l W2
Tallahassee 32301 -
, Flonda
«Cary) (Zap code)

Registered agent's acceptance:
Having been nomed as regivtered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, ! hereby accept the appointment as registered g in thi ;
\ gent and agree to act in this oo . 7
to comply with the provisions of a pacity. 1Jurther agree

il statuies relative to the pruper and complete performance of my duties and ! iliar wi
and accept the obligations af my position as registered agent i ) am fumiliar i

Corporation Service Company . 6 / wr\ﬁx '6{(\
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8. For initial indexing purpases, list names, title or capacity and addresses of the pimary membhers/ma

manage [up 10 six (6) towal):
Name and Address:

_ William Malone

Title or Capacity:

W Manager Name
OMember Address; 13800 Copperming Road
O Authorized Ferts S\ 127
Person Herndon, VA 20171
O Other CJOther
CiManager Name:
OMeraber Address:
OAuthorized
Person
5 Oher, OOther
T Manager Name:
T Member Address:
D Authorized
Frerson
COther CiOther

Title or Capacity:

= Manager

{IMember

i Authorized
Person

OOnher

OManager
OMember
OAuthonized

Person

Onher

Onanager
COMember
OAuwhorized

Person

[C10ther

nagers of persons authorized to

Name and Address:

, Carolyn Edwards
ivame:

ine Road
Address: 13800 Coppermine Roa

Wgu;uljﬁ

Hamdon, VA 20171

CiOther
Name:
Address:
COther
Name:
Address:
COther

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

9 Attached is a certificate of existence, no more than 9@ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under aath

of the translator must be submilted)

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 {or in 5.817.155, F.S.

A 940axly

o Srgrature of an authonzed penson

Carolyn Edwards - Manager

Typed or printed mame of wigeee
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State Qorporation Commission

CERTIFICATE OF FACT

] Cer‘tfy the Fo“owingﬁom the Records ofthe Commission:

That VERIS GROUP, LLC is duly orgaﬂized as a Limited L[abilit‘y Company under the
law of the Commonwealth of Virginia;

That the Limited Liabi[ii}f Company wasfomled on January 27, 2005; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irginia
as ofthe date scffor‘th below.

Nothing nore ts hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

August 15, 2023

ﬁw-—ﬂ.%y

Bernard J. Logan, Clerk of the Commission

CERTIEICATE NIIMBER - 9°Mv7IA8iciG49141 6



