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

N COMPLINCE WIEH SECTION 608503 FLORIDY STATUTES THE FOLLOWING IS SURMITIED TO REGISTER A FORERGN
LBATED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 LGS Innovations L1.C

{Name of Foreign Limited Liability Company} : e

) Delaware 3
(urisdiction under the law of which foreign Hmited Hability { PEF number, if appiicabie)
company is erganized)
4. Angust 15, 2006 . 5. perpetual
— {Date ol Organization) . T (Duration: Year Hmited liabtlity company will cease to
exisi or “perpetual™)
6 = " {Tate Iirst trunsacted buSIeEss i Florias, I pHOT 10 regishation.) — B -
e first transa USTTESS i1l FlOTiae, 1 POt 10 Fegisaalion, ' =2 -
{See seciions 608.501 & 608.502 F.S. to determine penalty Hability) ?«-‘%} ’(‘;‘\
8000 Towers Crescent Road, 4th Bloor T::,:Cﬁq = o
7. idhalaia _ . ARSI
. i - R E{""ﬁ R~
Vienna, Virginia 22182 %f« -% { (':)ﬁ
- - {Streei Address of Principal Oftice) a2
AT
8. If limited liability company is a manager-managed company, check here|_} %’J}L ™
s lel

9. The name and usual business addresses of the managing members or managers are as follows:

see attached rider

10. Attached is an onginal certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of reconds in
the jurisdiction under the faw o which itis organized. {A pholocopy isnot acceptable, Tihe centificateisin a forcignlangusge, a
translation of the cortificate under cath of the tenslator st be subrmitied

11. Nature of business or purposes to be conducted or promoted in Flogida: _-ontracting for and provision

of telecommunications products and services

Signatre of a member or an authorized representative of a member,
{In accordance with section 608.408(1), F.5., the exacution of this documant constitutes
an affimation uader the penaftizs of perjury that the fiots stated herein are trus.)

Michael Garson, Secretary

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

LGS Imovations LLC

2. The name and the Florida sireet address of the registered agent and office are:

Corporation Service Company

{Name)

1201 Hays Strect o _
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassce FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statuftes.

Corporafjon Service Compan_y Heather Ch apman
s its agent

By:

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3066 Certified Copy (optional)

8 5.00 Certificate of Status (optional)



LGS Innovations LEC

Name Title Businass Address | Residence Address
H. Les Buchanan | Manager LGS Innovations 2822 Berryiand Dr,
8000 Towers Oakion, VA 22124
Crescent Diive
Visnng, VA 22182
Kenneth A. Manager LGS Innovations 2001 Pennsyhvania
Minihan . 8000 Towers Ave.
Crascent Drive Suite 200
Vienna, VA 22182 |\ eshington DC 20008
Willlam J. Perry Manager L3S innovations Stanford University
8400 Towers Encina Halt #C229
Crescent Drive Stanford, CA 94305-
Vienna, VA 22182 | 8165
R. James Manager 1 GS innovations 8283 Greensboro Drive
Wouolsey 8000 Towers Mclean, VA 22162
Crescent Drive
Vienna, WA 22182
Frank A. D'Amelio | Manager B0 Mountain
Avenue
Murray Hill, NJd
Q7874
Hubert de Manager 3400 W. Plano 54 rue La Boetie
Pesguidoux Parkway 75008 Paris, France
Planc, Texas
75075
Ronald W. Manager LGS Innovations
iverson 8000 Towers
Crascent Drive
Vienna, VA 22182
Micheael Garson Manager LGS Innovations 8518 8. Rolfe Street

8000 Towars
Crascent Drive
Yienna, VA 22182

Arlington, VA 22204
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LGS INNOVATIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2007.

AND T DO HEREEBY FURTHER CERTIFY THAT THE SATID “LGES
INNOVATIONS LLC® WAS FORMED OW THE PIFTEENTH DAY OF AUGUST, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Lormit st Bias

Harriet Smith Windsor, Secretary of State

4205524 8300 AUTHENTICATION: 5410157

0701288652 DATE: 02-06-07



