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COVER LETTER

TO: Registration Section
Division of Corporations

Hyland Law PLLC
SURBJECT:

Name of Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Campany for Autherization 1o Transact Business in Florida.” Centificate of
Esistenee. and cheek are submitied 1o register the above referenced foreign limited lability company to transuct business in Florida.

Please return all correspondence caoncerning this matter to the following:

Timothy B. Hyland

Name of Person

Hvland Law PLLC

Firm/Company

1818 Library Street. Suite 300

Address

Reston. VA 20190

Citv/State and Zip Code

thvland@hylandplle.com

E-matl address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

Timothy Hyland 703 936-3566
at ( )

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

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S135.00 Filing Fee & OO $160.00 Filing Fee, Certiticate
Cerificate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decamber 2, 2024

TIMOTHY B HYLAND
1818 LIBRARY ST STE 500
RESTON, VA 20190

SUBJECT: HYLAND LAW PLLC
Ref, Number: W24000158040

We have received your document for HYLAND LAW PLLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 124A00026009

RECEIVED
DEC 17 2024

www.sunbiz.org

Nivician of Cornoratione - PO BOYX 68397 - Tallahaccee Florida 39314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITF SECTION G015 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Hyland Law PLLC

IName of Foreign Limited Liability Company. must inciude “Limited DiabiTity Company.™ L.L.C." or "L1LCTY

. . . . -
HYLAND LA tLC
11f anme unarailable, enter aliernate name adopted for the purposc ot transacing business in Flonida. The aliernate name must inelude “Lunted Lisbihty Company.” “L LU or "LLCY

46-33806235

Virginia
2 3
tTursdsetion inder e Taw of which foreign Tnnted Tiabiluy company s organired) TFLT numbcr. 1 applicabie)
Upon approval
(13ate Tist transacted bisiness an Flanda, o prior (o registeation, )
[Sec sections HES 000 & B0S.0%5 F.S o determine penalty lishilaty}
) : & : ; et
[818 Labrary Street, Suite 560 401 East Las Olas Boulevard. Suite 1400 £33
3. 6. 2k
iSireet Addiesy 0f Piocipal Office) (Maling Address 5]
f T
) s L7
Reston. VA 20190 Fort Lauderdale, FL 33301 r.s
[l
] Y
z o1
N

7. Name and street address of Florida registered agent: (2,0, Box NOT accepiable}

Timothy B. Hyland

Name:

401 East Las Olas Boulevard, Sutte 1400

Office Address:

Fort Lauderdale 33301
. Florida
ap codet

(Citv g

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above siated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree o act in this capacity. | further ugree
o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

iition as registered agent,

¥

(Registered agent’s signature|

and accept the obligations of my

8
/




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up te six (6) total):

Title or Capacity:

= Manager
= \Member
O Authorized

Person

OOther

CiManager
i Member
CJ Authorized

Person

OOther

O Manager

CIMember

CJAuthorized
Person

T Other

Name and Address:

Timothy B. Hyvland
Name:

401 East Las Olas Boulevard
Address:

Suite 1400

Fort Lauderdale. FI 33301

CiOnher

Elizabeth AL Dwyer
Name:

1818 Library Street
Address:

Suite 500

Reston. VA 20190

TiOther

Name:

Address:

TJOther

Title or Capacity:

O Manager
= Member
O Authorized

Person

COther

OManager

OMember

O Authorized
Person

OOther

OManager
Cdember
O Autherized

Person

TOther

Name and Address:

. Jamie M. Hertz
Name:

401 East Las Olas Boulevard
Address:

Suite 14060

Furt Lauderdale, FLL 33301

OOther
Name:
Address:

Olnher
Name:
Address;

Onher

Linportani Netice: Use an attachment t report ore than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Aling vour Florida Department of State Annual Report torm,

9. Attached is a centificate of existence, no more than 99 davs old, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it 1s oryanized. (H the certificate is in a toreign language. a translation of the certiicate under oath
of the ranslaior must be submitted)

10. This documeni is executed in agcordance with section 605.0203 (1} th). Florida Statutes. [ am aware that any false information

submitted in a document to the

Dypartment of State constitutes a third degree felony as provided for ins.817.133, F.S.
v

Signature 01 an 2uthorzed person

Timethy B, Hyland

Typed vr printesl nume of sipnee



Govammaealtlyo Winginia

State Qorporation Gommission

CERTIFICATE OF FACT

] Ccrtfy the Fo“owingfrom the Records oftf’le Commission:

That HYLAND LAW PLLC is du[y organizcd as a Limited Liubi[ii’y Company under
the law ofthc Commonwealth of\/irginia;

That the Limited Liability Company was formed on August 9, 2013; 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 certified.

Signed and Sealed at Richmond on this Date:

October 23, 2024

(3

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024102320828566



