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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION SOS0002 FLORIDA STATUTES THE FOLLEWING IS SUBVITTED 0 REGISTER o FEREKGN  LINTITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PRE L LC

(~ame of Torergn 1 onsed Tl Company . mushnclude “Tanited Liability Company,™ LT Tor T8

(0 marhe unasadable, enter aliermite name adopted tor the putpane of tsackng busingss i Flonda $he sllemate nane nuest nrehiie “Linuted Luabhty Eempaoy, 7L LG or “TLET)

Delaware 83-2741623
2 3
Tunsdiciun uades e Taw ol which toreym Tinuted Tialaliny compant s apancaed) TFET nunsber, f apphicable

September |, 2022

4.
T3are Ting tunsacted Busiiess in Fiortdn, 1 pros 1o eegisiration
(See 2cnons 60500 & 605 0F)F F.A o dercraone penalty hakaity ¥
7950 Jones Branch Dr, 7930 Jenes Branch Dr.
S. 6.
{$10eT Address of Pricigal Olee ) (Modivg Adlrearl
First Floar First Floar
MeLean, Virginia 20102 Melean, Virginia 20{02
=7
s
=~
- . . . . . -
7. Wame and stregl address of Flarida registered agent: (.0, Boa NOT accepiabicy -
(]
-
C T Corporation Sysiem G
Name:
I
1200 South Pine Island Road -
ONice Address: -,
Loms )
Plant:ation 3334 =
. Florida
(YL vlap el

Registered agent’s acceptance:

Huaving been named as registered agent and to gecept service of process for the abave stated limited liability company at the place
designated in this upplication, 1 hereby aceept the appaintment as registered agent and agree to act in this capucite,. | further agree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and | am faniliar with
ard accept the obligutions of my position as registered agent.

Dencas Saflf  Denise Ball Assisiam Seerctary
By:

1Regisered ageni’s supiature

TLuST 120 lu2s Wolters Rluser Onlre
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8. For initia} indexing purposes, list names. title or capacity and addresses of the primary members/managers or penons authorized o
manage [iEp to Six (6) total |

Title vr Capacity:

M anager
TIhtember
T Authorized

Person

nher

2N lanager

_IAember

ZiAutharred
Person

TIOther,

TIMlanager
Talember
T Authorized

Persun

0ther,

Name and Address:

Amundz Long. CEQ
Nunme; -

Title o Capacity:

= Manager

7950 Jones Branch D

Address: — Member
Fiest Floar — .
— Authorized
Moelean, VA 22102
Person
— Odher ~ Onlwer
Andre Hemz, VP —_
Mame! — Manager
7950 jones Branch Dr. _
Address: _ Member
First Floor — .
— Authorized
Melean, VA 22102
Person
Z{nher —(xher
Namwe; — Manager
Address: — Member
— Authorized
Person
ZOnher — Chther

Nome Hnd Address:

. Inbte Peffer
Namw:

7930 Jones Branch Dr.
Address:

First Floor

MeLean, VA 22102

Jnher,
Name:
Address:

Jnher
Name:
Address:

TJOther

[mportant Notice: Use an attachment o report more than six {6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Repart form,

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which itis organized. (I the certificate is in a foreiyn [anguage, a translation of the certilicate under cath
of 1he translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. § aim awarce that any false information
submitied in a document to the Departiment of State constitues a third degree felony as provided for ins 817,155 F.5.

QacoéW

12 E- 202 W olters Mhawer Snire

Jacabh Geurkink

Sienai sl an uthenzed peisen

Trped or punied mane of sne s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRE, 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 TENTH DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

A

.
Q»f‘hq W, Quttecs, Recastsry ol S1its )

Authentication: 204600300
Date: 10-10-24

7180811 8300

SR# 20243913569
You may verify this certificate online at corp.delaware.gov/authver.shiml




