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Docusign Envelope ID. 481A5FF 2-2622-4D9F-850C-38E5AR147ECT

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

IN COMPLIANCE WITFH SECTION &08.0XE. FLORIA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER - FORFIGN LIMITED LL4BILIN

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORID:

| Invictus lntemauonal Consulting, 1.1.0
. TName of Coreign 1 imned Lohility € ompany;, must inckude Tintted Taahilsy Compauy ™ 1L o "TTC™

-y

{1 narie amasailable, coter altermale ey gdaptad fon the purpose ol Rasaciing dusess s Phoda o alicieatke can'e v oclaes “Listed Ll Company,™ "L LC" oe LU

5. 20-3728938

Virgmia
' TTT number. it 3 aphe T8 €)

-
eedi Voo urder the Tewr o whieh fereizn Tonted Tud:liy company s ornanive )

4.
Ttz st trarsn fed Bus ey of Plorda 0Tpegr o cegatratee,}
(Sez sections 603 T3M & 6050905, 1.8 W dateiming penaity Kbl }

66 Canal Cenler Placs

66 Canal Center Plaza
5, 6.
{Steset Adilees uf Tongipal Office ) (Manng Addre
Suite 301 Suite 30!
(-‘_
Alexandnia, \A 23314 Alexandria, VA 22314 : -:_2
; — i
+ ',":) LT
. - . —‘
7. Namg and gtrget address of Florida regisiered agent: (P Rox NOT aceeprable) . - ‘
NRAI Services, Inc, : *_j;
Nama: ‘
Y
1200 South Pine [sland Road (’"
Offiee Address: % -
Plantation 333
. Florida
17y coube}

fuy)
Registered agenc's acceptance:
uving been numed as registercd agent und te accept service af process fur the above stated limited Hability company af the pluce
desfgnaied in this application, 1 hereby accept the appoiniment oy regisiered agent und agree (o wct in this capacine, T further agree
to comply with the provisions of ofl stutites relutive to the proper and complete performance of my dutics, and I um fumiliar with

and aecept the ehlipations of my position as registered agenl.

fs1 David Westeott, David Westcoit Assistant Secretary
{Regotored agzm’s signalure)
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8. For mial sndeving purposes, list names. title or capacity and addresses of the primary members/managers or peisons authonzed to
manage [up to six (8) Lotal |

Title ar Capagity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: James M. Kelly — Mangger Name:
T hMembes Address: 86 Canal Center Plazy Z Member Address
— Authotized Suite 1 — Authunized
Person Alexandria, VA 223114 Person
= (Other LEO — Other Jnher — Other
— Manager Name: Z Manager Name:
ZMembe Address: — Member Address:
1 Authorized T Authorized
Person Peison
ZOther — Other JOther —Other
— Manager Name: Z Manager Nanie.
Tinember Address: . AMember Address;
i Authonzed — Autherized
Person Person
it rher ~Uther T10ther Other

Importayt Notice Use an attachment to report mote than six (6). The attachiment will be imaged [ reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Depatunent of State Annual Report fonn,

§. Attached is a ceruficate of existence, no ninre than 90 days ald, duly authenticated by the ntticial having custody ot records in the
jurisdretion under the faw of which it 1s organized. (11 the certificate is in a foreign language. a translation of the certiticate under nath
of the wansiator must be submited)

10 Fhus document 1z executed in accordance with seetion 603 0203 {1) (b), Flarida Statutes 1 am aware that any talsc infarmatian
submitted in 2 document to the Depantment of State constitures a third degree felony as pravided tor in 2817135, F S

(s P bl

Se 580B0B089E {FACH . ) Srgnwturs of an cuths azsd psin

Jumes M. Kelly, CEQ & Manager

Fa sl an printed nuens: of siwnee
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State orporation Commission

CERTIFICATE OF FACT

| Cerﬁﬁv the Following from the Records of the Commission:

That Tavictus International Consulting, LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginiy;

That the Limited Liahility Company was formed on August 15. 2008; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifiec.

Signed and Sealed at Richmond on this Date:

October i3, 2024

ﬂ‘,u«-l%"

Bmwvdj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024101520892628



