
COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION

Office of the Clerk

April 22, 2019

TIANA FAIR 
CT CORPORATION 
208 S. LASALLE ST 
SUITE 814 
CHICAGO, IL 60604

RE: CORY LEE MILLS

DCN/FILE NO: 19-04-17-6627-6

Dear Customer:

This is your receipt for $20.00 covering the fees for filing an original financing statement with 
this office.

The effective date of the filing is April 17, 2019 at 06:15 PM.

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551.

RECEIPT

Sincerely,

Joel H. Peck
Clerk of the Commission
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P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.vlrglnia.gov/clk



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
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A. NAME a PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

"Please Return To Tiana Fair 

CT CORPORATION 
208 S. LaSalle Street Suite 814 

| Chicago, IL 60604

190417 6627-^

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (,1a or 1b) (use exact; full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any ,part of the Individual Debtor's 
name will not Tit in line 1b. leave all of Item 1 blank, check.here Q and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCClAd),

la. ORGANIZATION'S NAME

OR
1b. INDIVIDUAL'S SURNAME

Mills
FIRST PERSONAL NAME

Cory
ADDITIONAL NAME(S)/INITIAL(S)

Lee
SUFFIX

1c, MAILING ADDRESS

1198 Windrock Drive
GjTY

McLean
STATE

VA
POSTAL CODE

22102
COUNTRY

USA
2. DEBTOR'S NAME: Provide only QOfi Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s 

name will not fit in line 2b. leave all of item 2 blank, check here Q and provide the Individual Debtor Information In item 10 of the Finandng Statement Addendum (Form UCC1 Ad)

2a. ORGANIZATION’S NAME

OR
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

OR

3a. ORGANIZATION'S NAME

Waygar Capital Inc., as Agent
3b. INDIVIDUAL'S SURNAME RRST PERSONAL NAME ADDITIONAL NAME(S)/1NITIAL(S) SUFFIX

3c MAILING ADDRESS

372 Bay Street, Suite 901
CITY

Toronto
STATE

ON
POSTAL CODE

M5H 2W9
COUNTRY

Canada
4. COLLATERAL: This financing statement covers (He following collateral:

All right, title and interest to the Debtor’s equity securities interests in PACEM Defense LLG and Pacem Solution 
International LLC and all substitutions and additions to such securities (herein, the “Securities"), all interest, income, 
dividends, distributions (including securities issued pursuant to a stock split) and sums distributable or payable from, 
upon, or in respect of such Securities, all other rights and privileges incident to such Securities, and all proceeds of the 
foregoing.

j5^Qiccl<j3nlvjfjiDotobtejindj|neclu)n|v^ona^box^CoUalaran3^Qjia|djn^

6a. Check-only il applicable and check only one box: 6b. Check only if applicable and check only one box:

I | Public-Finance Transaction Q Manufactured-Home Transaction Q A Debtor Is a Transmitting Utility Q Agricultural Lien Q Non-UCC Filing

7, ALTERNATIVE DESIGNATION (if applicable): I I Lessee/Lessor I I Con5lgnee/Conslflnor^^^^nSellei7Buyer^^^nBallee<Ballor^^l~HLIcensee/Llcenaor^

8. OPTIONAL FILER REFERENCE DATA:

Virginia State Corporation Commission Additional Pages; 0 Matter No. 4292694
International Association of Commercial Administrators (IACA) 

Filing Office Copy- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
ucc financinq statement (Cory Mills-VA).pdf



Faith Marotto

From: SCCeFile
Sent: Wednesday, April. 17, 2019 6:15 PM
To: eFileJJCC
Subject: . 19041766276 - liana Fair - CT Corporation

Document Type:

Submitted Date:

Document Control Number: 

Amount Paid to SCC: 

Acknowledgement Return: 

Contact Name:

Firm Name:

Address:

Email:

Phone:

Submitted Document:

UCC Submission 

04/17/2019 06:15 PM 

190417 66276 

$20.00 

Email 

Tiana Fair 

CT Corporation

208 S. LaSalle st 

Suite 814
Chicago, Illinois 60604 
United States of America 

tiana.fair@wolterskluwer.com 

(800) 833-5778 

190417 66276
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