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January 20, 2012

R -:i: 2 by {Hﬁ; ‘ .

' daie of subimission _
S8UBJECT: INX LLC “ﬂ
REP: W12000003681

Wa received your electronically transmitted document. However, the
document has not been filed. Plaase make the following ceorrections and
refax the complete document, including the electronie filing covaer sheet.

The name of your limited liability company is not available in the state
of Florida since it ig the same as, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, Florida
Statutes, was amended effactive July 1, 2007, to require tha name of a
foreign limited liahility company to ba digtinguishable from the names of
all other filings filed with the Division of Corporations, except for
fictitious name registrations and general partnership registrations.
Therefore, tha limited liability company must seleat an alternate name for
use in the atate of Florida. Also, please note that adding "of Florida®
or "Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application |
form. You must also attach a copy of the written consent of the managers
or managing membexrs adopting the alternate name for Florida. For your
convenience, we are enclosing a f£ill-in-the-blank form for you to complete
and return to ocur office for processing.

The alternate name must end with the words "Limited Liability Company,"
tha abbreviatien "L.L.C.," or the deaignation “LLC." The word "Limited"
may be abbreviated as "Ltd." and the word “"Company* may be abbreviated as
"Co." The following suffixes are no longer acceptable : '"Limited
Company," "L.C.," and “LC".

The dooument number of the name confliet is P11000066497.

If you have any further gquestions concarning your dooument, please call
(850) 245-6047.
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of INXLLC

(Neme of Limited Liskility Corapuny)
& limited liability company duly orgnnized and existing under the laws of
Delaware

(Statc or Country of Organization)

Becausge the name of this forsign limited liability company does not satisty the

requirements of the s. 608.406, F.8., the limited Liability company hereby adapts the

following name to transact buginess in the state of Florida: > o
[—]
T I un —
Presidio West LLC [l
(Nawne [0 be uved by limmited liability company in Rloride, NOTE: Wame must end with Limitad Liobllity: T2 Je e
Company, L.L.C., or LLE)} :1’5 A ?_ﬂ_ ‘r,,‘
> o
w2
Date: 1!24!12 ‘_U_;_’"i - {”T’,
.':ﬂ C:?\ :j—; w1
Signature(s) of Menager(s) and/or Managing Membex(s): 20 o —
-—/ . E_',)f“ (47
Bon Paiz, Presldent, Prosidls Newardad Eolutions, Ine.  METDET -
CRAEI22 (710
LAspE  F9Yd
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

N QOMPLIANCE WITFH SECTION 608303, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED T REGHTER A4 FOREICN

LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS INTHE STATEOF FLORIGA:

1. NX LLC

¥ oTIpany,
g5y L0

Company,” “L.L.C," “LLC™

(Ifnomo unavalluble, coter aliarnate heme adopiad for the puzpass of transacting besincss in Florido and attach n ¢opy of the written
consont of the tanagers or m)muelnc tnombers ndopting tho slianate name, The altcrnuts name must includs

2. Bglawuc 3. 760815249
urisdiotion ynder [ Jaw ot which Joeeign Hmied Tiabiliy
conpuny is organized)

“LImited Lisbility
4. 081211996

(Date of Organizatinn)

number. «f appiicahle)
S. Pe

= P-4
el 3\3: t(!r\ [ --a-r t
]Eﬂﬂom Y eor Timited Tinbility comipany will ecas 15, S0 &— .
ealst or “purpetual™} DS - e
g:g x -
6. Upcu Qualification TR ﬁ)jfu ‘5 r-
te Lirst transaoted business In Florida 1or to regidration, 128, -
o o s Flords, T ey e ol T
7, 1935 Lakevay Dr., Sta. 220, Lowisville , TX 75057 PSS !
22 @
2T -
(Breet Addres of Principal Difee) g ™R
8. Iflimited linbility company Is a manager-managed compuny, check here [

9. The name and usual business addresses of thy managing membars or managers ars s follows:

Prosidio Networked Solutians, Ing. , 7601 Qra Glen De. Sts, 100, Greenbelt, MD 20770

10. Attached iy an orignal certificutes o endstence, no mors thas 50 duys old, duly authentioatid by te offfeial having custody of reconds in-
the Jurisdiction under the law of which it isorganized. (A photocopy isnct acceptabie, Hthe ostificte i5n & foreign lmguage, a
transletion of the certificane wder oath af the ansiator st bo sibmitted)

1. Nature of buslness or purposes to be conducted or promoted in Florida:

LM&\%— )
Signature of a member or an suthorized representative of a member.
(in sccondunce with sestion 806.403(3), F.5,, 1o axecuion of this dotumant soratinutes an afimumian uader the
penglties of perjury thol ths faot stusd hersln wu wur 1am sware that any Hiye information submitted in &
documant 10 the Doprtmant-of Simte-constntex w third dogree fokbony a3 providat for in .81 7455, F 8.}
Reon [0f2.  Mewoud of pembec
Typed or printed name of signee
ll‘-ﬂﬂ- 1DRWAR IO € T Fiing Waneps: Online
g e ar ST N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDEREIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERRD AGENT IN THE STATE OF

1. The name of the Limited Liability Company is
INXLLG

If unavailable, the altamnate to be used in the state of Florida is:

Eiﬂﬁ Al \alrdds LI

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

e
C T Caorparation System ?_‘r’."
{Namue) e
- gy
T
s
1200 South Pino Liland Roud ) c(!;’.'.n
Floridn Street Address (PO, Box NOT ACCEPTABLL) -4
Mo
bilias
.t [3g}
Piantation FI 33124 —
City/Stase/Zip

e

Having been named o regisiered agund und to gooept sarvicy of prooess for the above stated limited
lubility comparny at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agrea (0 act in this capacity. [ further agree to comply with the provisions of oll statutes
relating to the proper gnd complete performance of my dutties, and L am familiar with and accept the
wubligations of my pasition as reg p

vided for in Chapier 608, Florida Statutes.
/A’ 1Y ﬂ A 4 Jayna Nickell -
ryrey v (/ \__Asst. Secretary

3 160.00

Flling Fee for Application

§ 2500 Denipnation of Registored Agent
$ 30,00 Certifled Copy (optional)

§ S00 Certificate of Status {optional)
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Delaware ... .

The First State

X, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYTIFY "INX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THRIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2012,

AND I DO BEREBY FURTHER CERTIFY TEHAT THE ANNUAL REPORTS HAVE
BZBN FILED TO DATE.

AND I DO HERRBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

NNEAE

Jeffrey W. Bullock, Sacratary af Stute

2652520 8300 AUT. ToN: 2292415

120024494

varicy this certificete online
1P ooy BT ve Fov autbvar. shtmd

DATE: O0l-09-~12
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