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

IN COMPLIENCE WITESECTION 6050902, FLORIDA SEATUTES, THEE FOLLOWING IS SUBMITTELD TO REGISTIR A FORIFGN LINITED LIABILLTY
COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

. Octo Consulting Group. LLC

[Name of Forergn Limned bty Company; must mefude “Limited Liability Company,™ L. 1. C Tor "LLL.T)

(If name usasailable. enter alterate name adopicd for the purpose of transacting business an Florida {he aliemate name must include “Limired Liabality Cempany.” "L L.C7or "LLC ™

Virginia
2

20-4658157

TTasdrction under the Jaw of w hich torergn lanted lability compuny 1 arganized)

[FET number, 1f applicable)

August 3, 2023

4.
{Thate Tirst wansacted Bustness i Fionda. iT pror 1o regisizalion |
(Scc sections 605.0903 & 605 0903, F S 10 determine penalty hability)
10780 Parkridge Blvd.. dth Floor 10780 Parkridge Blvd.. 4th Floor
5. 6.
{Strcet Address of Pancipal Office}

(Muling Addiess)

Reston. VA 20191-4373 Reston, VA 20191-4373

P~
- o= ]
- - Lo
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ! F.?, =
ComL T
. i =
C T Corporation System : Mmoo
Name: 0 -:E 2 -
e = o
1200 South Pine Island Road w
Office Address: T ~
o
Planiation 33324
. Florida
(City) 1Zip code)

Registered agent’s acceptance:
Having been numied as registered agent and fo uccept service of process for the above stuted limited tiability compuny ar the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. { further ugree

ta comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the abligations of my positivn as registered agent.

By

V \Reyistered agent’s signature )

Judith B. Argao, Asst. Secy.

FLOST - 12152020 Waliers Kluwer Unline



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

OManager

CIMember

O Authorized
Person

C10ther

O Muanager

CHMember

O Authorized
Person

OOther

OManager

O Ntember

C1Authorized
Person

CJ0ther

Name and Address:

Title or Capacity:

SEE ATTACHED

Name:
Address:

CIOther
Name:
Address:

CJOther
Name;
Address;

T0ther

CIManager

CIMember

TJAuthorized
Person

B1Other

[IManager

CIMember

CiAuthorized
Person

COther,

CINlanager
CiMember
ClAuthorized

Person

OO1ther,

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9, Anached 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 certificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes, [ am aware that any false informaiion
submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.155. F.S.

PLOT - 1:2172020 Wolters Kluwer Online

PRI

un -

Joy Horne

Signature of an authorized person

Typed or printed name of signee



ATTACHMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
OF
OCTO CONSULTING GROUP, LLC

8. The names and addresses of the managers and officers of the company arc as follows:

Mike Libutti. Manager and President. 2300 Dulles Station Blvd Dulles Station West FFloors
1.2.4.5, Herndon, VA 20171-6133

Sally Wick, Vice President and Sceretary, 2300 Dulles Station Blvd Dulles Station West Floors
1,2.4.5, Herndon, VA 20171-6133

Pamela C. MeMinn, Vice President and Assistant Sceretary, 1 New Orchard Road. Armonk. NY
10504

Jov B. Horne. Assistant Secrctary. | New Orchard Road. Armonk, NY 10504
Michael Barbosa. Vice President, Tax. | North Castle Drive, Armonk, NY 10504
Brien Wierzchowski. Treasurer, | New Orchard Road. Armonk. NY 10304

Mark Flobbert. Assistant Treasurer. 1 New Orchard Road. Armonk, NY 10504

Jose Pires. Assistant Treasurer, 1 North Castle Drive, Armonk. NY 10504



@ommpon el Winginia

)

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Recorels of the Commission:

That Octo Consu[ting Group, LLC is duly organized as a Limited Liability Company
wnder the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on April 25, 2019; and

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

Nothing more ts hereby cerﬁﬁed.

Signed and Sealed at Richmond on this Date:

December 10, 2024

ﬂM%*‘

Bemm‘dj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024121021123953



