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COVER LETTER

TO: Registration Section
bivision of Corporations

SUBJECT: Sprezzatura Management Consulting, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JOSEPH COSENTINO

Nume of Person

Sprezzatura Management Consulting, LLC
Fiem/Company

6224 NELWAY DRIVE

Address

MCLEAN., VA 22101

City/State and Zip Code

CALLEN@SPREZZMC.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

JOSEPH COSENTING at (240 ) 887-4958
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O Si30.00 Filing Fee & ¥ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cettified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sprezzatura Management Consulting, LLC
(Name of Fureign Limited Liability Company: must nclude “Limited Liability Company.” L4~ of "LLL.)

TeLLC T or "LLE)

(F nanwe unavaidable, enter alternate name adopied Tor the purposc of ransacting business in Florida, The aliernate name must include “1imited Liability Company,

3. 270392519

(FET number, W applicabic)

~ Virginia
TJurisdiction under the Taw of which Toreign Timated Tiabthiy company s organized)

4 04/15/2019
(Date first transacted business in Flurnida, if prior 1o registration )
[Sew sections 65,0904 & 405 0605, F.5. 10 determine penalty hability)

6. 0224 Nelway Dr.

(Mathng Address)

5. 6224 Nelway Dr.
(Street Address of Frincipal Ottice)

Mclean, VA 22101 Mclean, VA 22101 i
S
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7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) e
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O
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Name: C T Corporation System : J';_f l'\J
A o

1200 South Pine Islund Road

Office Address:
. Florida 33324

Plantation
12ip sode)

(City}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
desigrated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ furtirer ugree
to 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.
C T Corporation System ) O
SEAN L, EMERICK, ASSISTANT SECRETARY S"Jﬁ ‘»Ub’“““‘/é

(Registercd agent™s signaturc )

By:




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _195¢ph Cosentino O Manager Namw:
XiMember Address: _6224 Nelway Dr. OiMember Address:
QOAuthorized McLean, VA 22101 O Authorized
Person Petson
O Other LiOther OOther CiOther
CIManager Nuame: CiManager Name:
OMember Address: CMcmber Address:
O Authorized Cf Authorized
Person Person
O Other COther OOther O Other
OManager Nume: OManager Nane:
OMember Address: CiMember Address:
OAuthorized OAuthorized
Puerson Person
OOther OOther OOther Other

lmportant Notice: Use an attachment to report more than six (6). The attachinent will be imaged fur reporting purposes onlv. Non-
indexed individoals may be added to the index when filing yvour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly acthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, 1 am uwarc that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in .817.133, F.S.

/s/Joseph Cosentina

Signature ol an autherized persen

Joseph Cosentino

Tvred or printed name of ienee



Gommamnbaealifyos Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Sprezzatura Management Consulting, 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 November 17, 201; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as ofthe date setﬁ)r’fh below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

February 28, 2024

o it

Bernard J. Logan, Clerk of the Commission




