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CORPCORATICON SERVICE COMPANY
1201 Hays Street
Tallahassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 252773 4816118
AUTHORIZATION
CosT LIMIT : § 35.00-
ORDER DATE : August 12, 2016
ORDER TIME : 2:58 PM
ORDER NO. . 252773-025
CUSTOMER NO: 4816118

FQREIGN FILINGS

NAME : LOCKHEED MARTIN INTEGRATED
SYSTEMS, INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLCOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Melissa Zender - EXT#

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Lockheed Martin Integrated Systems, Inc.
{Name of Corporation)

853631

(Document Number of Corporation (il known)

Delaware

(Incorporated Under Laws of)
This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.
This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address for the corporation:

6801 Rockledge Drive

(Maliing Address)’

Bethesda, MD 20817

(Crty/ Stale 1Zip) S

ﬂ
R

The corporation agrees to notify the Department of State in the future of any change in its mailing adc_;'cés

(5%3!!nium o! ; %&n p;ém or nmer oE;u:cr - h n 17_10' handsoln 5 ' (gatca :
reeeiver or other ¢ivon appointed {Tduciary, by that fiduciery)

Kathy L. Allen Assistanl Secretary

{Vyped or pranted name of person signing) {Tle of person sipning)

FILING FEE $35



