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COVER LETTER

TO: Registration Section
Division of Corporations

ECS Scutheast, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Fransact Business in Florida,” Centificate of
Existence, and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Pease return ali correspondence concerning this matter (o the following:

[.isa Carlisle

Name of Person

ECS Southeast, L1,C

Firm/Company -

14030 Thunderbolt Place, Suite S00

Address

Chantilty, VA 20151

City/State and Zip Code

learlisleZ@ecslimited.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

l.isa Carlisie 571 209-6019
att )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32303

Enctosed is a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 §125.00 Filing Fec (1813000 Filing Fec &  OJ 815500 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certiticate of Status Cerntified Copy of Status & Certified Copy




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

IN COVPLIANCE W SECTION 6050902, FLORICA STATUTES, THIED FOLLOWING B SUBMIT 11 TO REGETIR A FORFIGN TN LLBIATY
CONPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
ECS Southeast, LLC

[Name of Toreign Tamnied Liability Company; must wnefude “Limeted Liabihty Company, 1T ¢ Mo "ELE ™)

[

{If eume unavailable, enter alternate name adopled Tor the purpase of iransacting batingss in Floads  The aliernate name must i lude "Limuted Lwability Company,” "L L C." o1 LE™)

Virginia 20-1894877
2]

(haswdicuion usder the law ol which foeeign Tited Twbdiry company 13 organized) (FL.1 neerber, 1Tzppheobie)

{Tiatc Tirst transacicd business in Flonda, i pRoe 1o regisirateon.
(See sechams 635 0904 & £05 09035, F S 1o Jerermine penuley liabelscy)

13030 Thunderbaolt Place 3030 Thunderbolt Place
5, 6.
(Sucet Addioss ol Prinzipal Gliec) ’ Mahing Address)

Suite 500 Suite 500

Chantilly, VA 20151 Chantilly, VA 20151

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

C T Comporation System
Namu:

| 200 South Pine Island Road
Office Address:

Planation 33324
, Floridza
{Cay) iZ1p code}

Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I herehy accept the uppointment oy registered agent and agree to act in this capacity. T further ayree
to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent

C T Corporation System @/VMM M
By: .

(Remstered agent’s signaare)

Denise Bell, Assistant Secretary

FIGST 2121 un) Wolwees Kluw er Dnhine




8. Por 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 Capuacity:

Name and Address:

Derck Clybum

Title or Capacity:

Name and Address:

=] Manager Name: B fanager Namne: Paul Blake
O Member Address: 15260 Greens diary road Cierber Address: 1812 Center Park Drive
Ci Authorized Raleigh, NC 27616 OAuthorized Suite D, Charlotte, NC 28217
Person Persan
CIQther O Other DO Other DOther
DA lanager Nane: Firik Frecburg = Manager Name: Benjamin Temple
OlMeniber Address: 318 Seaboard Lane OMember Address: 1200 Woodrutf Road, Ste 11-12
O Autherized Suite 208. Franklin, T 37067 O Authorized Greenville, SC 29607
Persor Person
C10ther T1Other OOther (1Other
GIManager Name: Leo J. Tilus, br. OlManager Narme: iirisula Andonavdis
OMember Address: 14030 Thunderbolt Place O Mtember Address: 14030 Thunderbolt Plac
Ol Authorized Suite 500, Chantilly. VA 20151  Authorized Suite 500, Chantilly, VA 20151
Person Persan
CiOther ClCrher COther COther

Lmportant Notice: Use an atiachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta 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. (1fthe certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes & third degree felony as provided for in s.817.155, F.S.

//An«/é,y«az\ 4{/:3/2033

Signature of an authorized person
lirisula Andonyadis

I'ypesl or prinded nanwe ol signee

FLOAT - 4 212020 Woltcts Kluwer Dahine
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Gomamenfesitha Wirginda

State Qorporation Qommission

CERTIFICATE OF FACT

| Cert[fjf the Fo“owmg ﬁ*om the Records ofthc Commission:

That ECS Southeast, LLC is duly organized as a Limited Liabtlity Company under the
law of the Commonwealth of Virginia;

That the Limiled Liability Company was formed on January 30, 2006; and

That the Limiled Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing MOYe (8 hereby certif'tcd.

S[gned and Sealed at Richmond on this Date:

October 20, 2023

ﬂm%

Bernard ). Logan, Clerk of the Commission




