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COVER LETTER
TO: Registration Section
Division of Corporations

IMPACT GOVERNMENT SOURCING, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Liability Company for Authorization o 1 ransact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liahility company to transact business in Florida,

Please retum all correspondence concerning this matier to the following:

Caroline Wong

Name of Person

Impact Government Sourcing LLC

Firm/Company

3734 Balboa Street #191

Address

San Francisco, CA 941214

City/Stare and Zip Code

FinanceTeam@directinteractions.com

E-mail address: {10 be used For future anpwal repont notification]

For further information concerning this matter, please call:

Beth Nichalson 360 220-4332
af )

Name of Congict Person Area Code Davtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite §10

Tallahassce. FL 32303

Enclosed is a cheek for the tollowing amount:

Phease make check pavabie o FLORIDA DEPARTMENT OF STATE

03 5125.00 Filing Fee L3 8130.00 Filing Fee & ) $155.00 Filing Fee & $160.00 Filing Fee, Cenificale
Certificate of Sttus Certified Copy of Status & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION of 50902, FLORIDA STATUTES, THE RLLOWING [S SUBMITIED T0) REGITER A FOREIGN LIMITED [LIRILITY

COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:
IMPACT GOVERNMENT SOURCING, LLC

{(Name of Forcign Timiled LiabiTity Company, must wde “Limited Laability Company,”™ T.L.C. T or "LLC.]

11N urae vnaveilable. eater alternate mane adopiad for the purpose of tansiscting brisiness in Florida The altematr narme mest wchsle “Limited Liability Compam . “5.0 €7 a0 LLEC "

92-3493854

bl
.
1+ number, 1 applicable)

., Detaware
Chaisdicnian voder the brw of which Toreign hrured 1abiGty company & orEnzeds

(imte first transacred Bentimss n Fianla, 1 prior 10 ropsiranon. |
(Fee weciions GO5.0804 & 6050003, F.X. w detcrmine penahy labiiny

3739 Balboa Streot

0.
Matling Adidresy)

< 7320 East Fletcher Avenue
{Sucer Address of Pruicipal Nifice)
#1981

San Francisco, CA 94121

Tampa, FL 33637

7. Nawme and sireet address of Florida registered agent: {(P.0. Box NOT acceptable)
Registered Agenis Inc s
Name: °g A9 T =
I =
-, T
. 7901 4th St N STE 300 : Y
Office Address: th ST o U
o ~J
o ™~

3i. Petersbur 33702 o

9 . Flonda 370 o .. 0
(Creys (Zip code) AT
- D
el -

Repistered agent’s acceptance: 7
Having becn named as registered agent and (0 accept serviee of process for the above stated lintited liability company 8Yhe place
designated in this application, | harehy accept the uppaintment as registered agent and agree (0 act in this capacipe. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with

und accept the obligations of my position as registered agent.

- - ..
Lomd oris
(Regutered axvul’s sigralure)




&. For initial in_de.?dng purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
[Q“Managcr Name; Viana Ulioa OManager Name: Mafthew E Storey
CIMember Address: 4316 Iris Street N (E¥ember Address: 007 Lekeridge Or. €
B Authorized OAuthorized '
Person Lakeland, FL 33813 Person Lake Tapps, WA 98391
[D0ther O10ther (10ther O0Other
OManager Name: Janas A. Nicholson OManager Name: Chris Fong
\?chmbcr Address. | 106 143rd Street Nw Ehember Ao, 200 Sauslio Bivg
“Authorized U Authorized
Person Gig Harbor, WA 98332 Person Sausalito, CA 84955
DiOther O Other OOther OOther
EIntanager Name: OMnager Name:
Member Address: OMember Address:
D Authorized TJAutherized
Person Person
OGther TJOther OOther OOther

[mpartant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reportng purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Departnent of State Annual Report form.

9. Antached is a certificate of sxistence, 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 certificate under oath

of the translator must be submitted)

10. This document is executed jn accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to Yie Department of State constituzes a third degree felony as provided for in s.817.155, F.S.

-—-—/" -

Signature of an authorized peooo

=" Jonas A. Nichclson

Typest vr printed nams of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT GOVERNMENT SOURCING, 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 OF THE TWELFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPACT
GOVERNMENT SQURCING, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
DECEMBER, A.D. 2022.

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

PAID TC DATE.

NUE (N
Qm, W, Sullach, fearetsry of Stoie )

Authentication: 203242071
Date; 04-12-24

7210372 82300
SR# 20241430647

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




