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COVER LETTER

TO: Registration Section
Division of Corporations

KIRIS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Casey HBragg

Name of Person

KIRIS, LLC

Firm/Company

3120 Fairview Park Drive, Suite 400

Address

Falls Church, VA 22042

City/State and Zip Code

casev.bragg@ihibe.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Casey Bragg 719 421-0148
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec 1 5130.00 Filing Fee & ™ S155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stawus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION GB.0902 FLORIDA STAUTES THE FOLLOWING Iy SUBNITTED TO REGISTVR A FORFIGN TINITED TLABILTT
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
I KIRIS, LLC

(Name of Foreign Limned Lizhiliy Company. must melude “Limited LiabiTny Company

v, CLLC Tor “LLC T}
Delaware
5

{If name anavailable, enter aliernate nanw adopted for the purpose of vansacting business in Florida The alremnate name anust inclwde “Limuted Liability Company

(Juersdiction under the Taw of which foreign Timned Tability company 1 organized)

99-1390295
06/27/2024

(97

LLCar "LLC)

{FEI number, 17 applicable)

Date Tirsl transacted busmess in Florida, 1t prior to regrstration )
(See sections 6050901 & 605.0905, F.8. wo determine penaliy hability)
3120 Fairview Park Drive, Suite 400

{Sueet Addicss of Pancepal Ofliee)

3120 Fairview Park Drive. Suite 400
Falls Church, VA 22042

(Maling Address)

alls Church, VA 22042

7. Name and street address of Florida regisiered agent: (2.0, Box NOT acceptable)
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and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
o comply with the provisions of all stutictes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuciiy

v further agree
Qo : % f; John Moseley, Asst, Secretary on behalf of

Legaline Corporate Services Inc
tRegistercd Jyﬂ < signatare)




8. Forinitial indexing purposcs, tist names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Richard Rinchart

Title or Capacity:

Clvanager Name: OManager

= Member Address: 3120 Fairview Park Drive m Mcember

Ol Authorized Suite 400, Falls Church, VA 22042 CiAuthorized
Person Person

OOther O Other O Other

OManager Name: ClManager

CiMiember Address: OMember

[ Authorized O Authorized
Persan Person

OoOther OOther OOther

OManager Name: O Manager

OMcember Address; OIMember

O Authorized ClAuthorized
Person Person

{OOther OOtker OGther,

Name and Address:

Matthew Walsh

Name:

3120 Fairview Park Drive
Address:

Suite 400, Falls Church, VA 22042

TOther,
Name:
Address:

O0Other
Name:
Address:

COther

Important Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Allached 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 centificate is in a foreign language. a translation of the ¢entificate under oath

of the translator must be submitted)

10, This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the PDepartmentaf Stage cop

Fadoe

itutes a third degree felony as provided for in s 817155, F.S.

Richard Rinchart

Signalure of an authorized person

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRIS, LLC" IS DULY FCORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF JULY, A.D. 2024.

R

Jcﬂny W Bullech, Jacivtary of SLAw

Authentication: 203902142
Date: 07-11-24

2648305 8300

SR# 20243105371
You may verify this certificate online at corp.delaware gov/authver shtml




