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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLUIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURNITTED TO
REGINTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STLTE QF LORILL
P Spaial inc.

tEnier name of corporation, musi include JINCORPORATELD” "COMPANY " “CORPORATHON,”
“Ine.” o "Corp” e TCoS o Comp

{H name uravailable in Florida, enter alternate corporate naune adopted rov the purpose of wansacting business in Floriday
DE -
2 3

(State or country under the faw of which it is incorporated) (FEI number, it applicable)
N9 10990 -

b B

(Dute of incorporution) (Dae of duration, it ather than pemetual)
6.

(De first transacted business in Florida. it prior 1o n.'-gistru_tion]
(SEE SECTIONS Q071301 & 0071502, F.5., to deterntine penaliy liabiling
7 SOTIWESTWOON CENTER DR SHITE IS VIENNAL VA 27182

{Principal oifice street addiess)

[Current maibing address, i different)

8, Nuwne and street address ol Florida registered agem

2
' [
e el LS
PO Box NOT acceptable) — L
oAz
C 1 Corparation Svstem T -
Name: i ' P CIJ AU
SIS H ) —— r"‘ :__,. e
— . | 200 South Pine Island Road LA
Office Addruess: oz
-0 e —
Plantation FL R RS - = i
{Ciy) (Zip code) R
9. Registered agent's acceptance:

™~
Having been numed us registered agent and 1o accepr service of process for the above stated corporation at the phace
designated in this application, T herehy aceept the appoinrpent as registered agent and agree to act in this capacity, |

further agrec to comply with the provisians of all stututes relative to the proper and camplete performanee of my duties.
and Fam fomiliar with and secept the obligations of an position as regiseered agent,

C T Carporation System T
By r;i-/"ﬁ» Frie Tensen, Asssistant Secretiry
{Registered awent’s signature)

i0. Atached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this upplication o
the Department of State. by the Sceretary of State ur ather official having custody of corporate records in lic jurisdiction
under tse e of which it is mcorporated.

1.

Fornitkal indexing puposes, st names titdes ond addresases of the primary olTeerns andfor directors [up Lo sis o8] wial |

L1210 2321 Waltens Kluseer Dnl ne

From Kaity
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A DIRECTORS

Sheila StefTenson lenaste Whitney

JChairman Nimy; JChainnan Name:

shald Westiwoood Center T Sane 38, SO0 Westwmd Center D Sz Y0,
TIVice Chatrman Address: Miersa, VA, 22182 JVice Chairmim Address: Mo Va 32582
Obirecior OWirector
TTPresident TTPresident
TIVice President Tige Prosident
18ecretury I reusurer “1Secretary "Il reasurer
Dther CEO Jinher Finher _ LTO Tinher

. . fennef o Wlisnsy, . Rev hizwan
AChairman N S T _Chairman Namg:
Sald Wesnvend Center I, 20l Woestwaond Uonton B, sunty

. W Stte VAL Vigrna, VAL 121a2 . . A M VAL 23N
TIvice Chatnman  Address; TWice Chairman Address: S g, VAL JIINS

IDirecwor “Jirecun

Jbresident TPresident

TIVice President TTVice President

seeretary dTreasurer xecren T Ereasurer
JOther JOther Zlixher S “Hiniver

Kesir Srgwset Miahwel Sfune

_iChairman Name: Chairman Nume:
SO W e Conter L, A0 Westwaoe Uente 10 Sune

IWice Chainnan - Address Sl 3 Viara VA 2202 JVice Chuirman Address; 250 Vo, V4, 221s2
2Disector 2 Hreesor

IPresident IPresident
TA¥ice Presidemn “I¥ice President
TSecretun Threasurer TISeeretary THlrewsurer
“J{nher JOther Jinher Tnher

fmporant Noticg: $se un allachment to report more than sis (61 The sltachment will be imaged Jor reporting purpases only, Nonindesed

individuals may be dddydTo the index when tiling your Florida Depantiment of state Annual Report form.
/ ! .

t e e
2. N g d AN
R 4 T — "
o - H \ Signture of Director or OfTicer

raun
// \\_/ [l
The officer or director .\igniz};ihb eument Gand who s listed in aumber 11 abosed alfirms that she tacts stated herein are rae and tat he or
sheis aware that felse infonmanon submitied i o docunient ke the Departinent ot Stde constitules o thivd degree felony as provided Toe in
5.817. 153, 1.5

Jennifer Whitnev, CFO

(Typed or printed name and capacity of person signing application)

FLOI 7412 10 2021 Waliers Rhuwer Calne
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1. Director(s):

A. Sheila Steffenson - 8614 Westwood Center Dr., Suite 350, Vienna, VA,
22182,

B. Claire Millverton - 8614 Westwood Center Dr., Suite 350, Vienna, VA, 22182.

From kKaitv
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1SPATIAL INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\@S@S’i

Authentication: 205196248
Date: 12-28-22

2240729 8300
SR% 20224383936

You may verify this certificate online at carp.delaware.gov/authver, shtml

From: Kaity



