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J\e Second

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-55%8-1500

ACCOUNT NO. : I20000000185

REFERENCE : 136725 4347351

AUTHORIZATION
COST LIMIT : § 155.06
ORDER DATE : March 28, 2018
ORDER TIME : 2:28 PM
ORDER NO. : 136725-040
CUSTOMER NO: 4347351

FOREIGN FILINGS

NAME : CLIENT NETWORK SERVICES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTI®IED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
IYivision of Corporations

Client Network Services, LLC

SUBJECT:
Name of Limited Lizbility Company
“= 7 The enclosed "Application by Foreign Limited Liability Company for Authorizativon 12 ‘Fransact Business in Florida,” Certificate of

Existence. and check are submiticd o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Richa Fortuna, Attorney

Name of Person

Whiteford, Taylor & Preston LL.P

Firm/Company

3190 Fairview Park Drive, Suite 800

Address

Falls Church, VA 22042

City/state and Zip Code

ComplianceMatl@CSCGlobal.com

I3-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richa Fortuna, Attomey 703 573-1037
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

Iinclosed is a check for the following amount:
= $125.00 Filing Fee O 513000 Filing Fee & 01 §155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Staws & Certified Copy




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

IN COMPLIANCE WITH SECTION (05,0000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Client Network Services, LLC
(Name of Foreagn Linited |rability Company: must include “Limited Liabty Company.” "L.L C.7 ot "LLC.")

{If nxme unavailable, emer alicrmate name adopeed for the purpose of bansacting business in Florida. The alternate name meest include “Limited Lishiley Company.” “L. LLC." or “LLECT)

e

> Delaware ' ;. 521872098

A
(Tunsdiction under the law of which foretgn ltmited babthty company 1s orgamzed) (FEI number. 1f appheabie)

4 020072018

lelc first ransacted business 1 Flonda, 1 poor 1o registration. )
See sections 605 0904 & 6050705, F § 10 determine penalry lability)

5 ¢/o Corporation Service Company &, /o Corporation Scrvice Company L
{Strees Address of Principal Office) {Muling Addscss) Bt i [o2]
25§ Liule Falls Drive 251 Little Falls Drive o

Wilmington, DE 19808 Wilmington, DE 19808

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Elorida 32301-2525

{Ciry) [Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stuted Himited liability compuny al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacily. 1 Sfurther agree
ta cormply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and uccept the obligations o, osition as registered age Roxanne Turner

Asst. Vice President

{Registered agent's sppnature)

8. The name. title or capacity and address of the person(s) who hashave authority e manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member CNSI Intermedhate, LLC

2277 Research Boulevard
Rockville MD_20850

(Use attachments f necessary)

9. Attached is a certificale of existence, no mere than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which il s organized. (If the centificate is in a foreign language, a translation of the certiticate under oath
of the translater must be submitted)

203)(1) (b). Florida Statutes. | am aware that any false information
rd degpee felony as provided for in s 817,155, .5,

10. This document is executed in accorda

ith section 603.
submitted in & document to the Departm y

Stgnarure of an authorized peron

Armnold Morse, Assistant Secretary

Typed o printed name of signee




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLIENT NETWORK SERVICES, 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 FIRST DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVL BEEN

ASSESSED TO DATE.

~
Qn—ny W Biitom s Meteelprp ol Wate  }

Authentication: 202241407
Date: 3-01-18

6747989 8300
SR# 201816222461

You ray verify this ceruficate online at corp.celaware.gov/authvas.shimi
B




