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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 495482 7791728
AUTHORIZATION
Y - g
COST LIMIT : & 12570 &&ﬂ;“
ORDER DATE : June 12, 2024
ORDER TIME : 11:15 AM
ORDER NO. : 495482-025
CUSTOMER NO: 7751728
FOREIGN FILINGS
NAME CAPITAL EDGE CONSULTING, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbelt -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE WITH SEICTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANEACT BUSINESS INTHE STATE OF FLORIDA:

Capital Edge Consuiting, LLC
' (Namz of Foreign Lirnited Lisbifity Company; must ioclude “Linuted Linbility Company,” "L.LC.." or "LLL.")

(1f name cnavaiable, ¢nter altenmate name adopted for the purpese of transacting business in Florids. The aliemate name mast include “Linzicd Lisbility Company,” "1 L.C," or “LLL.™)

Delaware 90-0801306

L

(Turisdiczyon under :hs Taw of which foreign Tinyied lizbility company 15 orgatized) {FEI aumber, if spplicable)

4.
{(Datz first ransacted busToess in Flonida, 1 prioe 10 TCgrsiralion. )
(Sec sections 405.0904 & 605.0905, F.S 10 determine penalty Hability)
8200 Greensboro Drive, Suite 1400 PO Box 33
5. 6.
(Street Address of Principal Office) (Meiing Address)

Sewickley, PA 15143

MclLean, VA 22102 r~3

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

Corporation Service Company
Namc:

1201 Hays Street ~
Office Address: P

Tallahassee 32301
. Florida
(Ciryd (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By:  Shawna fodbels

174 {Regisicred agent’s signature)




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 (8) wtal]:

Name and Address: Name and Address:

Title or Capacity:

Title or Capacity:

OManager Name: Ched T. Braley CiManager Ko, Chase Kunk
O)Member Address: 8200 Greensbaro Drive CiMember Address. 8200 Greensboro Drive
& Authorized Suite 1400 & Anthorized Suite 1400

Person MclLean, VA 22102 Person Mclean, VA 22102
OOiher O Other OOther D Other
OManager Name: Lori Mekittrick MManager Name: Sean Q'Conner
Chember Address: 8200 Greenshboro Dove OMermber Address 8200 Greenshoro Drive
& Authorized Suite 1400 & Authorized Suite 1400

Person McLean, VA 22102 bercon MeLean, VA 22102
CIOther [1Other [(Other, DOOther
OManager Name: DiManager Name:
OMember Address: [JIMember Address:
UlAuthorized O Authorized

Person Person
OOther ClOther JOther L)Other

Important Notice: Use an attachment 10 report inore than six {6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to ihe index when filing your Florida Department af State Annual Report farm,

9. Antached 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 15 in 2 foreign language, a translation of the centificate under oath
of the translatar must be submiited)

10. This document s 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 constitutes a third degree felony as provided for in 5.817.155, F.8.

P F TT TR

Signature of an authorized W

Chad T Braley

Typed o printed name of signee

495482-25




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL EDGE CONSULTING, 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 JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL EDGE
CONSULTING, LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2010.

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

PAID TO DATE.

NUE

Qhﬂm v, Gutach, Secretery of St )

Authentication: 203692715
Date: 06-12-24

4858178 8300
SR# 20242852981

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




