DOC #1

STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissions.
Failure to submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization: Mythics, Inc.

Organization Address: 4525 Main Street, Suite 1500 Virginia Beach, VA 23462

Part I Check the box that represents the type of business organization:

DSoIe Proprietorship (skip Parts Il and Ill, execute certification in Part IV)
DNon-Profit Corporation (skip Parts Il and Ill, execute certification in Part 1V)
BFor-Profit Corporation (any type) DLimited Liability Company (LLC)
DPartnership DLimited Partnership DLimited Liability Partnership (LLP)
DOther (be specific)

Part 11

H The list below contains the names and addresses of all stockholders in the

corporation who own 10 percent or more of its stock, of any class, or of all individual
partners in the partnership who own a 10 percent or greater interest therein, or of all
members in the limited liability company who own a 10 percent or greater interest
therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS SECTION)

OR

D No one stockholder in the corporation owns 10 percent or more of its stock, of any

class, or no individual partner in the partnership owns a 10 percent or greater
interest therein, or no member in the limited liability company owns a 10 percent or
greater interest therein, as the case may be. (SKIP TO PART IV)

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Home Address (for Individuals) or Business Address

Mythics Emergent Group, Inc. 4525 Main Street, Suite 1500 Virginia Beach VA, 23462




Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS,
PARTNERS OR LLC MEMBERS LISTED IN PART Il

If a bidder has a direct or indirect parent entity which is publicly traded, and any person
holds a 10 percent or greater beneficial interest in the publicly traded parent entity as of
the last annual federal Security and Exchange Commission (SEC) or foreign equivalent
filing, ownership disclosure can be met by providing links to the website(s) containing the last
annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent)
that contain the name and address of each person holding a 10% or greater beneficial interest
in the publicly traded parent entity, along with the relevant page numbers of the filing(s) that
contain the information on each such person. Attach additional sheets if more space is
needed.

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #’s

None N/A

Please list the names and addresses of each stockholder, partner or member owning a 10
percent or greater interest in any corresponding corporation, partnership and/or limited liability
company (LLC) listed in Part Il other than for any publicly traded parent entities
referenced above. The disclosure shall be continued until names and addresses of every
noncorporate stockholder, and individual partner, and member exceeding the 10 percent
ownership criteria established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach
additional sheets if more space is needed.

Stockholder/Partner/Member and Home Address (for Individuals) or Business Address
Corresponding Entity Listed in Part II

Michael Hillier - 51% 4525 Main Street, Suite 1500, Virginia Beach, VA 23462

R. Scott LaRose - 49% 4525 Main Street, Suite 1500, Virginia Beach, VA 23462

Part IV Certification

[, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto
to the best of my knowledge are true and complete. | acknowledge: that | am authorized to execute this
certification on behalf of the bidder/proposer; that the <name of contracting unit> is relying on the information
contained herein and that | am under a continuing obligation from the date of this certification through the
completion of any contracts with <type of contracting unit> to notify the <type of contracting unit> in writing
of any changes to the information contained herein; that | am aware that it is a criminal offense to make a false
statement or misrepresentation in this certification, and if | do so, | am subject to criminal prosecution under the
law and that it will constitute a material breach of my agreement(s) with the, permitting the <type of
contracting unit> to declare any contract(s) resulting from this certification void and unenforceable.

Full Name (Print): Deonte J. Watters, CCMAP Title: Vice President of Contracts

Signature: DS )_( ) Date: | 11/4/2021




DOC #2

NON-COLLUSION AFFIDAVIT

STANDARD BID DOCUMENT REFERENCE

Reference: VII-H

Name of Form: NON-COLLUSION AFFIDAVIT
) No specific statutory reference
Statutory Reference: State Statutory Reference N.J.S.A. 52:34-15
Instructions Reference: Statutory and Other Requirements VII-H
The Owner’s use of this form is optional. It is used to ensure that
. the bidder has not participated in any collusion with any other
Description:

bidder or Owner representative or otherwise taken any action in
restraint of free and competitive bidding.




NON-COLLUSION AFFIDAVIT

State of NewJersey— Virginia

County of _Virginia Beach ss:
I, _Deonte J. Watters, CCMAP residing in _ Virginia Beach
(name of affiant) (name of municipality)
in the County of N/A and State of Virginia of full
age, being duly sworn according to law on my oath depose and say that:
I am Vice President of Contracts of the firm of Mythics, Inc.
(title or position) (name of firm)

the bidder making this Proposal for the bid

entitled Region 4 ESC RFP No. 19-08: Oracle Products and Services, and that I executed the said proposal with
(title of bid proposal)

full authority to do so that said bidder has not, directly or indirectly entered into any agreement,
participated in any collusion, or otherwise taken any action in restraint of free, competitive bidding in
connection with the above named project; and that all statements contained in said proposal and in this
affidavit are true and correct, and made with full knowledge that the

Omnia Partners .Selies upon the truth of the statements contained in said Proposal

and in the statements contained in this affidavit in awarding the contract for the said project.

I further warrant that no person or selling agency has been employed or retained to solicit or secure such

contract upon an agreement or understanding for a commission, percentage, brokerage, or contingent

fee, except bona fide employees or bona fide established commercial or selling agencies maintained by
Mythics, Inc.

Subscribed and sworn to

before me this day Dm )’ (‘U}Eb

Si gnatu'{'e

November 4th ,2021 Deonte J. Watters, CCMAP Vice President of Contracts

(Type or print name of affiant under signature)
Wefoaacn 7. Brown
Notary public of

. ) September 30, 2023
My Commission expires
(Seal) MEKESSIA TALONDA BROWN MekeSSIa Talonda
2 Electronic Notary Public BI’OWﬂ
Reg. # 7644106
by oo sare s 1| 2021.11.04

11:28:30 -04'00'



DOC #7

NEW JERSEY BUSINESS REGISTRATION CERTIFICATE
(N.J.S.A. 52:32-44)

Offerors wishing to do business in New Jersey must submit their State Division of Revenue issued
Business Registration Certificate with their proposal here. Failure to do so will disqualify the

Offeror from offering products or services in New Jersey through any resulting contract.

https://www.njportal.com/DOR/BusinessRegistration/




DOC #8

EEOAA EVIDENCE

Equal Employment Opportunity/Affirmative Action
Goods, Professional Services & General Service Projects

EEO/AA Evidence

Vendors are required to submit evidence of compliance with N.J.S.A. 10:5-31 et seq. and
N.J.A.C. 17:27 in order to be considered a responsible vendor.

One of the following must be included with submission:

e Copy of Letter of Federal Approval

e Certificate of Employee Information Report
e Fully Executed Form AA302

e Fully Executed EEO-1 Report

See the guidelines at:
http://www.state.nj.us/treasury/contract compliance/pdf/pa.pdf for further
information.

I certify that my bid package includes the required evidence per the above list
and State website.

Name: Deonte J. Watters, CCMAP Title: Vice President of Contracts

Signature: D.u:\b )’ LL}EH]D Date: 10/27/2021

4







10/27/21, 12:23 PM

N.J. Department of Treasury - Division of Revenue, On-Line Inquiry

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:
Trade Name:

Address:

Effective Date:

Date of Issuance:

Certificate Number:

MYTHICS, INC.

4525 MAIN STREET STE 1500
VIRGINIA BEACH, VA 23462

1098318
May 14, 2012
October 27, 2021

20211027122253720

For Office Use Only:

https://www1.state.nj.us/TYTR_BRC/servlet/common/BRCLogin
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