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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 886915 7532976
AUTHORTZATION : ’_g/7-“\/7/,
COST LIMIT s”izgfoo*%Jfﬁhjz““’/
ORDER DATE : July 20, 2023
ORDER TIME : 8:36 AM
ORDER NO. : 886915-040
CUSTOMER NO: 7532976

FOREIGN FILINGS

NAME : ENQUIZIT LLC

RAXX  QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLEZIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH

EXAMINER:




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

IN COMPIIANCE WTTH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMTETYID TO REGISTER A FORISGN LIMTTED LABILITY
COVMPANYTOTRANSACTBUSININS INTTHE STATEOFFLORIDA:
1 Enquizit LLC

tvame of Fercign Lisited Laabdaty Campany; must include “Linuted Liataliey Company,” "TLLC or *LLC T

(Hf name imavalable. enter altemate name adopted for the purpose of uansacting business in Florida The alternate name musi include “Limiied Liablity Company,” *1. 1. C," o “L.LC.")
Delaware
1

74-3033231

bl
3.
tunsdicnon under the law of which treiga limited liability company 15 organized)

(FEI number, if applicahle)

{Datc furst ransacted busiiess in Flonda, 1f pror to registration )
(See sectians 603 8904 & 605.0903, F.5. to determine peralry liahalicy)

_ 2001 Edmund Halley Drive, Suite 500

3.
(Sureet Address of Principat Otfice)

(Mading Address)
Reston, VA 20191
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ot = n S
A IR =
Corporation Service Company R
Name: - = =

LD o

1201 Hays Street T o

Oftfice Address: =

Tallahassee 32301
. Florida
1Cinn} (Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy_for the above stated limited liability company at the place
designaoted in this application, 1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pesition as registered agent.

Corporation Service Company,
By,

,j,m s, NP

fRegistered agem's signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name; CDW Government LLC DhManager Name: Hilary R. Malina
= Member Address: 230 N. Milwaukee Avenue OMember Address: 230 N. Miwaukee Avenue
D Authorized Vernon Hills, IL 60061 & Authorized Vernon Hills, IL 60061
Person Person
CiOther Cither OOther O Other
Cidanager Name: OMfanager Name:
CiMember Address: O Member Address:
CiAuthorized 1 Authorized
Person Person
TiOther OOrher ClOnher L30ther
U Manager Name: O Manager Name:
. CMember Address: CINember Address:
C Authorized OAuhorized
Persan Person
O Other CiOther 3 Other O Other

Imponant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 is organized. (If the centificate is in a foreign language, a translation of the certi ficate under vath
af the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

Wil Tk

Hilary R. Malina, Asst. Secy/CDW Government LLC Sole Member

Signature of an authorized peison

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENQUIZIT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTIETH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENQUIZIT LLC"
WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. Z2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 203788680
Date: 07-20-23

7486397 8300

SR# 20233042709
You may verify this certificate online at corp.delaware.gov/authver.shtml




