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COVER LETTER

TO: Registration Section
Division of Corporations

ITA Intermational. LL.C.
SUBJECT:

Namne of Limited Liability Company

The enclosed " Application by Foreign Linted Linbiliny Company tor Authorization w Transact Business m Florida,” Ceruficate of
Existence, and cheek are submitted to register the above weterenced toreign limted habilite company 1o transact business in Flogida,

Please return sl conespondence eoncerning this matter to the followine

Teresa O'Sullivan

Name ol Person

I'TA Tmematomal, LLLC

Firm/Company

700 Fech Center Parkway, Suite 202

Addiess

Newport News, VA 23600

Citv/state and Zip Code

accountspayablely it-indcom

Feminl address: (o be used For Tuture annual report netification)

For further information concerning this matter, please call:

Teresa Orsullivan 757 2259490
at { )

Nuame of Contaet Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Rewstranon Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check to the following amowm:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

D823 00 Filing Fee C 313000 Fling Fee & 31530 Filing Fee & @ S160.00 Filing Fee, Cerntilicae
Certificate of Status Certitied Copy ol Sutus & Centified Copy



Govmmmnfsealthcs Wingioada

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That 1TA International, LLC is c(u[y orgamizcd as a Limited L[ubilify Company under
the Law ofihc Commonwealth of\firginia:

That the Limited Liability Company was formed on December 13, 2000: and

Thal the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited {iubilily company is curvent in the paymcnt' of all registration ﬁ'cs
assessed against it by the Commission pursuant to the Virginia Limiled Liability
Compam}f Act as offhc cate S{’ffor{h below.

Nothing more is hereby certified.

S[gned and Sealed at Richmond on this Dale:

March G, 2024

Bt G~

Bernard ). Logan, Clerk ofthc Commission

CERTIFICATE NUMBER - 2024030619548537



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

INCENPLLANCE VT SECTICON 6030002 FT ORI STATLTEN TTE POLLERING INSEBVETTTG ) 10 RECASTIR | HOREKGN LNTTRD TAETY

SONPANY TV TIANSACTBE NN INTHE STATROF FRORIA:
| ITA Imernational. LLC
' {Numne ol Foregn Lintsted Diabi by Company s mus medude “Lamiled Diabality Company,” "TLLO "o "LECT)
ITA International. L.L.C.
1 rane wmavaiable, enter alternade mme adepted tor the prapese of tansacting business w Flerda  The alicrmte name must nebade *Lamited Lubihty Company,” "L L " er "LIATT
Newport News City S4-200 3859
kS
Cursdicuen under the Tan ol which Toren Tmted Tibihay company s orginuzed) FETaumbet (appleable
01/01,2023
4.
e hirst ramsacted dusiness i Flotdi, o pruy to segotriten
TNee seeiong SOS XS X 60y 00s F 8 o deiermine pemily biubihity)
4504 Tighway 20 700 Teeh Center Purkway, Suite 202
3 fr,
imtreet Address of Proincipal Oed iZGnhng Address)
MNiceville, 1112 32578 Newport News, VA 23006
T Name and street addiess of Florida regrstered agent: (1.0 Box NOT aceeptable’ q:)
[3
Iy
hee]
. -3
Robert Mathis N
Name: o -
'y v
g L
3504 Highway 20 12 o Ny
. - Tam,
Offce Address: o Lo
32578 : A
oiida - £ ?;’
(L coded [ - .
——
o

Niceville
{ty)

Registered agent's acceptancee:
Having beern numed as registered agent and to accept service of process for the ahave stated limited liahility company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this cupacity. I further agree
o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Digitally signed by Greg Mathis
Date: 2024.02.29 07:59:56 -06'00°

Greg Mathis

chgutcn‘d ngfr\l'.\ spEiture




8. For initial indexing purposes. list nanes, title ur eapacity and addresses of the primary imembers/managers or persons authorized 1o
marge [up o six {6) wotal]:

Title or Capacity;

TiManager

= Member

CiAuthorized
Person

TJOnher

CrManager

TiMiember

B Authorized
Person

O Other

DiManager

—IiMember

T Authorized
Person

TOther

Name and Address:

Michael B Melo

Title or Capacity:

Name: TIManager
Addrss: 700 Tech Center Parkway Svember
Suite 202 CJAuthorized
Newport News. VA 23606 Person
O Hther
Name: John H. Altizer OManager
Address: 700 Tech Center Parkway vember
Suite 202 CAuathorized
Newport News, VA 23606 Person
CiOnher IOther
Nurme: L Manager
Address: TiMember
] Authorized
Person
COther JOther

Name and Address:

Kathryn G. Melo

Name:

700 Tech Center Parkwav
Address: -

Suite 202

Newport News, VA 23606

Tinher
Name:
Address:

C1Other
Name:
Address:

TJOther

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged Jor reporting purposes ouly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached 15 a certificate of exisicnce, no more than 90 days old, duly awthenticaled by the ofticial having custody of records in the
Jurtsdiction under the Jaw of which it is organized. (It the certificate is in a foreign language, a transtation of the certiticate under calh
ol the translator must be submitted)

[0. This document is execuled in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any fakse information
submitted tn a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.5.

T G SR

John . Alttzer

Signature of an authonzed person

Typed of printed mmme of sigrec



