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

ACCOUNT NO. : I20000000195
REFERENCE cggééég \4£%§§3iif»
AUTHORIZATION Z7\g/ -

COST LIMIT : $ 125.00

ORDER DATE : April 5, 2024

ORDER TIME : 1:56 PM

ORDER NO. : 392046-375

CUSTOMER NO: 7229429

FOREIGN FILINGS

NAME : ITC FEDERAL, LLC

XXX QUALITFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#H#

EXAMINER:




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

IN COMPLIANCE W SECTION GB.0902. FLORIDA STATUTES, THIS FOLLORING I SUBATTTED 10 REGISTER A FORFIGN LINITED LIARILITY
COVPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
i ITC Federal, LLC

tNume of Foreign Limned Liabality Company. must include “Limted Liabilty Company.™ L L.C. wr "LI.CT)

{[f name unavailable, enter alternale name adopied for the purpese of tramsacting business in Florida The alternate rame must include “Limited Liability Company,” "l [. C,” or “"LLC.™)
Delaware
5

20-5581516

taa

{Junsdiction under the Taw of which foreagn himited Tizbility company s orzamzed)

(FEF number, (f applicable)

{Dase tirst transacted business in Flonda, 57 prioe to registration )
{See secions GO5.0HM & 6050905 F 5, to derermine penalty liability)

4114 Legato Road, Suite 850
5

{Suer Address oF Prncipal Office)

4114 Legato Road, Suite 850
6.
tMahing Address)
Fairfax, VA 22033

Fairfax, VA 22033

—
—r
2
=
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ('c?_ :f.’__
- o o :TT.
. _ w L=
Corporation Service Company g ) <
Name: S - e
- = <
1201 Hays Street -
Office Address: R & |
ro
Tallahassee 32301
. Florida
{Citv) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes retative to the proper and complete performuance of ny duties, and I am famitiar with
and gecept the vbligations of my position as registered agent.
Corporation Service Company

By: S/ﬁ/dm %ﬁaﬁ&ﬂ‘

v {Registered agent’s signature)




8. For initial indexing purposes. list namcs. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) toal]:

Title or Capacity:

= \Manager
C1Member

OAuthorized
Person

OOther

CiManager
M ember

T Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OO1her

Name:

Name and Address:

Title or Capacity:

Gregory Fitzgerald

Address:

Suite 850

4114 Legato Road

Fairfax, VA 22033

FOther
Name:
Address:

OOther
wame:
Address:

OOther

OIManager

OMember

ClAuthorized
Person

EOther

CJManager
CIvember
O Authorized

Person

OOther

LlManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

COiher

Important Motice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment 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 faw 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 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 ins.817.155. F.S.

A9
S,

~ 4
'I

Fi i

.

Gregory Fitzgerald

Signature of an authorized peron

Typed or printed name of signee

39240



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITC FEDERAL, 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 THIRTEENTH DAY OF MAY, A . D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ITC FEDERAL,
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2023.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203462485
Date: 05-13-24

2788510 8300
SRH 20242080587

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




