Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000124672 3)))

0000000 0 AT AR

H150001246723ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

To:

Pivision of Corporations

Fax Number : (B5)1617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCADDDDLO023

Phone + (850)205-8842
Fax Number ¢ {B50)878-5368

*¥Enter the email address for this business enticy to be used for future
annual report mailings., Enter orly one email address please.¥®¥

Email Addreas:

=l
- =

) g O 28

2 =2 ' SE
B < S LP/LLLP AMENDMENT/RESTATEMENT/CORRECTIONZE,  ch :‘,E;
=> £ %7 L-3COMMUNICATIONS INTEGRATED SYSTEMSLP. i ., BatT
T 4 ‘
7 j > Centificate of Status '-g;: w 2%
% = [Certified Copy %?n" f:, %E&_
- ; — Page Count = C:%

B Y s Estimated Charge

Electronic Filing Menu  Corporate Filing Menu ’ Help

https://efile.sunbiz.org/scripts/efilcovr.exe 5/22/2015



-

67/5/2015 12:58:15 PM From: To: 8506176383( 2/7 )
850-817-68381 5/728/201% 11:3%:1E AM PAUL EWAVIVEY rax owivol

May 26, 2015
FLORIDA DEPARTMENT OF STATE

1-3 COMMUNICATIONS INTEGRATED systuirnyPlforporations
C/0 L-3 COMMUNICATIONS CORPORATION

600 TBIRD AVENUE
NEW YORK, NY 10016

SUBJECT: L-3 COMMUNICATIONE INTEGRATED SYSTEMS L.P.
REF: B11000000117

We received your electronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificata should be
authenticated as of a date not more than %0 days prior to delivery of the
application to the Department of State by the Sacretary of State or othsr
cfficial having custody of the records in the jurisdiction under the lawa
of which it is inecorporated, formed, or organized. A translation of the
certificate, under cath or affirmation of the translator, must be attached

to B8 certificate whioh is not in English.

Every corporation, limited partnership, genaral) partnership, limited
liability company or truast listed as a general partner of a limited
partnarship, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
cffice before this filing can be completed. We are enclosing the
approprilate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Stacey M Magon FAX Rud. #: HB15000124672
Letter Number: 915A00010975
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

L.3 Communications Intograted Systems L.1.

Name of Forcign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to:

Sunina Rupchand
Contact Person

L-3 Communicalions Corporation
Flrm/Company

600 Third Avenuo
Address

New York, NY 10016
City, State and Zip Code

E-mail address: {to be used for fuiure annual report notilication)
For funther information concerning this matter, please call:

Sunine Rupchond at ( 212 ) 805-5307
Name of Contect Person

Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

ClssasorilingFee  [136125 Filing Feo  [[] $105.00 Filing Fee  []§113.75 Filing Peel i

and Certificate of and Certificd Copy Certificd Capy, and ‘i =7

Status Certificote of Status LI}

25

STREET ADDRESS: MAILING ADDRESS: M=

Reglstration Section Registration Seciion ey

Division of Corporations Division of Corporations ;'—’—‘::
Clifion Building P, O. Rox 63127 D=
2661 Executive Center Circle Tallahassee, FL 32314 O
Tallahassee, FL 3230] b
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limlted partnership or limited ﬂabillly limited partnership as it

appears on the records of the Florida Department of State is:
L3 Communicutiesm Inlegroted Systems L.P, e)\ A OOQOON 11

2. The jurisdiction of its formation is: Delawore

3. The date the entity was authorized to transact business in Florida is; 06/05/2011

4. If the amendment changes the name of the limited partnership or limited liabiiity
limited partnership, enter the new name:

Acceplable Limited Pavinership suffixas: Limited Pavinership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limitsd Parinership syffixes: Limiled Liability Limited Parinership, L.L.L.P.
or LLLP.

5. If the amendment changes the gencral partnor(s), list the name and business address of
each general patiner:

Name: Business Address:
L-3 Communications AIS GP Corporation ¢fo; L-3 Communications Comaration
F 150 MDY 600 Third Avenue New York, NY 10016
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any fulse statement listed In the application, indicate the
statement being corrected and the correction:

8. IFthe amendment is to add or delete an election 1o be a limited liabllity limited
parinership statement, check the appropriate box:

D The entily elects lo be a {imited lability imited partnership.

D The entity is no longer a limited liability limited partmership.
9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authentlcaied by the official having custody of

records in the jurisdiction under the law of which this entity is organized.

10, Effective date, if other than the date of filing:
(Effective date cannai be prior lo nor more than 90 days after the dete this document is filed by the Florida

Depariment of Staie.)

Signature of a general LT

-

Typed or printed name:

Stoven M. Post

Filing Fee: $52.50
Certifled Copy (optlonal): $52.50 -
Certificate of Status (optional): 38.75 s
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACAED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF LIMITED FPARTNERSEIP OF "L-3
COMMUNYCATIONS INTEGRATED SYSTEMS L.P.", FILED IN THIS OFFICE ON
THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2002, AT 5 O0'CLOGCK P M.

NS

Jettray W. Bullock, Secretary of Stote
AUTHEN TION: 2420664

DATE: 05-29-15

3495185 8100

150837718

You may verify this cortificate online
at cosp,delovare.gov/authvar.shomi
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DIVISION OF CORFORATIONS
FILED 05:00 PM 02/22/2002
020121394 ~ 1495189

CERTIFICATE OF LIMITED PARTNERSHIP
OF
1-3 COMMUNICATIONS INTEGRATED SYSTEMS L.P.

This Certificate of Limited Partnership for L-3 Communications lntegrated
Systems L P. is being duly executed md filed by the undersigned, as an authorized person, to
form a limited partnemship under the Delaware Rovised Uniform Limited Partnership Act (6
Mv 517‘101| m-}-

L The name of the limited partnership formed hereby is “L.3
Communications Integrated Systems L.P.” (the “Partnership™}.

2, The address of the registered office of the Partnership in the State of
Delaveare is Corporation Ttust Center, 1209 Orange Street, in the City of Wilmington, County of
New Castle, Delaware 19801,

3. Thename of the registered agent of the Partnership at such addreds is The
Corparation Trust Company.

4, The name of the general partner of the Parnership is L-3 Comnumications
AlS GP Cosporarion., and tho mailing address for the general partner of the Partnership is 600
Third Avenue, New York, New York 10016.

IN WITNESS WHEREOF, the undersigned has executed this Certificste of

Limited Partnership of 1.-3 Communications Integrated Systems L.P. this 32 day of February,
2002.

By, L-3 COMMUNICATIONS AIS GP
CORPO ON, a8 partaer

By:

Name: C.hrhvbphw?._CA-.hﬂf-
Tide: Viu President
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