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. C/') CSC - Tallahassee ' *

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/20/23

Order #: 1293634-1

Re: Netcentric Technology, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
auth %ﬂ_}
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Netcentnic Technology, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Juan Sesc

Name of Person

ASRC Federal Holding Company, 1.LC

Firm/Company

11019 Sunset Hills Rd. Ste 800

Address

Reston, Va., 20191

City/State and Zip Code

jsesc(@asrcfederat.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Juan Sesc 301 837-5481
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Netcentric Technology, LLLC

1
{(Name of Foreign Limuted Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.T)

{If name unavailable, eoter alternate name adopted for the purpose of ransacting business in Florida. The aliemate pame must include “Limited Liability Company,” "L.L.C." or “LLC.7)

New Jersey 46-4151547
2. 3
{Junsdiction under the law of which foreign himited lability company s organized) (FEI number, 1f applicable)
10/12/23
4.

(Date Tirst ransacted business in Flonida, 1f prior to registration]
{See sections 605.0904 & 605.0305, F.5. to determine penalty liability)

3301 Rouie 66, 2nd floor in Building A 7000 Muirkirk Meadows Dr. Ste 100
3. 6.
(Street Address of Principal OfTice) T (Mailing Address)
4 New Jersey, 07753-2705 Beltsville, MD., 20703
[l
I~
I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
-
Corporation Service Company —
Name: .

[t

t201 Hays Street Tallahassce
Office Address;

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Alexandra Soukevas

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) totai]:

Title or Capacity:

Name and Address:

Title or Capacity:

David Ziegler

O Manager Name:

& Member Address: 7000 Muirkirk Meadows Dr.

O Authorized Ste 100, Belisville, MD., 20705
Person

= Other [JQther

" OManager Name:

CMember Address;

U} Authorized
Person

OOther, OOther,

U Manager Name:

ClMember Address:

[J Authorized
Person

[ Other OOther

O Manager

m Member

D) Autherized
Person

OOther

Name and Address:
Clifford Greenblatt

Name:

Muirki s Dr.
Address- 7000 Muirkirk Meadows Dr

Ste. 100, Beitsville, MD., 20705

a Marfager
OMember
(0 Authorized

Person

O Other

Manager
O Member
[JAuthorized

Person

O Other

OOther
Name:
Address:

O Other
Name:
Address:

D Other

lmportant Notige: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centtficate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constifutes a t

(Peigy

e

hird degree felony as provided for in s.817.153, F 8.

Pt

Signature of an authorized person

Clifford Greenblatt

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NETCENTRIC TECHNOLOGY, LLC
0600405301

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 19, 2013,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUTTE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
2th day of October, 2023

g AN

Flizabeth Maher Muoio
Stare Treasurer

Certificate Number : 0147601086

Veripi this cerrificate online ai

hips:fwww L statenfas/TYTR Standing Cert/ 48P Verifc_Certjsp



