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COVER LETTER

TO: Registration Section
Bivision of Corporations

Irving Burton Associates, LI.C
SUBJECT:

Name of Limited Liabilitv Company

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

Please return all correspondence congerning this matter 1o the following:

Tamara Hergent

Name of Person

DLH Holdings Corp

Firm/Company

3563 Picdmon Road NE, Bldg, 3 Ste, 700

Address

Atlanta, GA 30305

City/S1ate and Zip Code

tax(@dlhcorp.com

E-mail address: (1o be used for fusure annual report notification)

For further information concerning this maiter, please call:

David Maclean 312 288-3518
at{ )

Name of Contact Person Arca Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Scctien Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroc Strect, Sunte 810

Tallahassee, I'1. 32303

IEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing lI'ee T S130.00 Filing Fee & T S153.00 Filing Fee & [T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy

FLGST - 102072020 Wolters Kluwer Onhine



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

N COMPLIANCE I SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING I SUBARTTTID 1O REGESTER A FORIFGN LINITED LLABIITY
COMPANY TO TRANSSCT BUSINESS INTTIE STATE OF FLORITM-

| [rving Burton Associates, LLC

{Name of Foreign Limited Liabiity Company: must include “Timned Lty Company, "L1.G . or "11C.)

(If naine unavailable, enter alernaie name adopied for the purpose of transacting business in Florida. The alieruate name must include "Lirmted Liability Company.” "L.L.C." or "LLE

VA 34-1172222

a2

(urisdiction under the Taw of which Toreign Timited liabily company ts orgamized) (FET number, 1T applicable)

4.
(Txate first iransacted business 1n Flanda, i prior to registranon )
{Scc scenens 605.0904 & 605.09%5, F.5. to delermine penaliy habiiy)
3565 Piedmont Road NE, Bldg. 3 Ste. 700 3565 Piedimont Road NF, Bldg. 3 Ste, 700
. 6.
($treet Address af Prncipal Office) {Mathing Address)
Atlanta, GA 30303 Atlanta, GA 30303
. P~
- e ]
. [pate ]
[}
- L ] -
- (] -
- . — -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R —
-
- o
C T Corporation Sysiem : =z
Naine: o
. NS
1200 South Pine island Road ™o

Office Address:

Plantation 33324
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited takility company at the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and 1 am famifiar with
and uccept the vbligations of sy pusition as registered agent,

C T Corporation System G,.«uu
By: A M

Denise Bell, Asst. Secretary

(Registered agent’s signatuec)

FLOST - 122142020 Wolters Kluwer Onhine



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:

= Manager Name {x] Manager Name:
O)Member Address: 35635 Piedmont Road NE, SIMember Address: 3565 Picdmont Road NE.
A Authorized Bldg. 3 Ste. 700 CiAuthorized Bldg. 3 Ste. 700
Person Allanta, GA 30305 Person Atlanta, GA 30305
T 0Other L Other O Other, T Other
D Manager Name: Tamara Hergent OIManager Name:
CiMember Address: 3365 Picdinont Road NE, (OMember Address:
@ Authorized Bid, 3 Ste. 700 OAushorized
Persor Atlanta. GA 30305 Person
CiOther OOther OOther ClOther
ClManager Name: O)Manager Name:
M ember Address: CMember Address:
O Authorized O Autherized
Person Person
ClOther OOther ClOther O Other

Name and Address;

Edecn Owen

Title or Capacity:

Name and Address:

Steve Oroho

[mponant_Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 foreign language, a translation of the cenificate under oath
of the iranslator must be submitied)

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 constituies a shird degree felony as provided for ins.817.155. 1.8,

SiMnUf an nll{hon'}cd peison

Tamara Hergert

Tuped or printcd name of signee

FLO3T . 1282020 Wolters Kluwer Online



Commmuonteatlya Winrgimnis

State Qorporation Commission

CERTIFICATE OF FACT

| Cer[‘ify the Fo“owmgﬁ'om the Records ofthe Commission:

That Irving Burton Associates, LLC is duly organized as a Limited Liability Company
under the law off:he Commonwealth of\/[rginia;

That the Limited Liability Company was formed on June 12, 1981; and

That the Limited Liabi{ity Company is in existence in the Commonwealth of\/irg[nia
as of the date set for‘ch below.

Noth[ng more is hereby cer’cgﬂed.

Signed and Sealed at Richmond on this Date:

October 16, 2023

[Pt G —

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023101619364403



