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APPLICATION RBY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WTTTT SECTRON GSOXE FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITTED T3 REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORID

| FOS Midwest, 1L

iName o Fosergn Linited T ability Company, st anclnde T omed Tabiliny Coonpaay ™ 0T 0, T 7T

(Ot name nnavnleble, emten aiterate eame adapied tn she pepesse ot s awing busnress m Flongda T whemnate name mst ek “Dmital Lialiley Compomay,” 1L C7 o 0L o
Virgina
b

[

Jutsthcton under the Taa”of Wingh Tereign himited Tabality connpany s o gamied )

(FL.T number, 1 apphcatic)

1t mvir e ansacted busioess v Flaoda of proe 1o zgistration
19¢¢ sewuvas 098 94 & 805 0905, F.5. W detaming oonabiv habihis )

14030 Thunderbolt PL 14030 Thunderbult Pl

R b.
(Mt Address of Prnsapal Otz

IMarline Addrecsr
Chantilly, V.a 20451 Chamillv, VA 207 81

[are}
[ag]
7. Name and strest address of Florida registered agent: (P.O. Bov NOT acceptable)

C T Corporation System
Namz:

1200 Soweth Pine Island Roud
Office Addiess:

Plantation 33324 o
. Florida

Wy (£ i)
Registered agent’s acceptance:

Having been nemed as registered agens and 1o accept service of process for the ahove stated lmired labifity compuny af the place
designated in thiv application, I hereby accept the appoinmment as registered agent and agree to acy in this capucioe, |1 further agree

fv comply with the provisions uf all statutes refative to e proper and complete performance of my duties, and 1 ami famitiar with
and accepl the oblivations of my position as registered agent.

C T.Corpyfdtion ystem
f3y: A Daise Bell - Avit >eereian

(Regraaed wxed’ s sigualurer

FLO5S7 - 1/21/2020 Wolters Kluwet
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§. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers ar persons autharized to
manage [up o Six (6) toral]:

Title or Cupucity: Nume and Address: Title ur Capucity: Nanme and Address:
, . I3rent Craskin Alagaiva Yecramani
— Manager Nure: " — Manager Name: o000
_ 14030 Thunderbodt P _ 14030 Thanderbolt Pl
& Member Address: X Member Address;
_ . Chantily, VA 20151 _ . Chantifly, VA 20131
CAtherized ! _ Authurized
Persuon Person
“Qther —Mher Other — Onher
— Chns Loper - Anthony Finzilln
L Manager Name: — ivianager Name:
- 14030 Thunderboelt Pl _ 14030 Thunderboht P!
X Member Address: X Member Address:
- . Chantilly, VA 20131 _ . Chamillv, VA 24131
—. Authorized . Authorised .
Person Person
—Oiher — Other “Iiher — (iher
Z Manager tName: — Munager Nurne:
“Member Address: “ Member Address:
T Authorized ~ Authurized
Person Person
i)Oher “ Other TIinher . Other

[mporiant Notige: Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Depariment of State Annual Report form.

9. Aunched is a cenificate of existence, no mare than 90 duys uid, duly authenticated by the oflicial having custody of records in the
jurisdiztion under the taw of which it is orzanized. (i the certificate is in s foreign language. o teanslition of the certiticale under oath

ot the franslator must be submited)

HO. Thic document is executed in accordance with section 6030205 {1 (k) Florida Statutes, 1 am awaee that any false infarnmation
submitted in a document o the Depariment of State constitutes a third degree felany s provided forin & 817,133 F.8,

Chra Lapey
&

Sienanze of ar atharizad paason

Chris Eaper

by o twinnad e of agites

FLO57 - 1/21/2020 Wollers Kluwer
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Covmmnfuen it Wivginia

State Qorporation ommission

CERTIFICATE QOF FACT

I Certify the Following from the Records of the Commission:

Thal ECS Midwes(, LLC is duly organized as a Limited Liabilily Company under the
law of the Conmumonwenlth of Virginia;

That the Limited Liahi[ify Company wasfonﬂed on r’\pri[ 16, 2004; and

That the Limited L[a[ai[[ty Company (s in existence in the Commonwealth of\)irgin[a
as of the date set forth helow.

Nathing more is hereby cerlified.

Signed and Sealed at Richmond on this Daie:

September 17, 2024

s it

Bernard J. Logan, Clevk qf the Commission

CERTIFICATE NUMBER : 2024091720785774



