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ORDER DATE : March 16, 2005
ORDER TIME : 4:07 PM
ORDER NO. : 261357-005
CUSTOMER NO: 5139355

CUSTOMER: Ms. Leslie Johnson -
Orbimage Inc.
21700 Atlantic Boulevard

Dulles, VA 20166

FOREIGN FILINGS

NAME : ORBIMAGE INC.

XX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v BUSINESS IN FLORIDA

(o) ,.(\
IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB]@I@ED%

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID, C} 20 ";;'

A
=z,

I _ORBIMAGE Inc. 5 @ %
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," ‘{3\"? 'Z,& ’
|lInc-,ll "Co-,“ "Corp," "Inc,“ "Co’il OI' llcorp‘ll) "‘:p“‘:{:‘“ /é

e
oz -
éf“

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridé}j’

2. _Delaware, 3. 04 blD 268

(State or country under the law of which it is incorporated) (FEI number, if applicable)
1. _November 1% 1992 5. __ Yevpriual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. _April 19, 2004

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizbility)

7. ) \arit ) Lo
(Principal office address

Same.

(Current mailing address)

5. __ Revioke Satellite ma ping

(Purpose(s) of corporation authorized’in hefne state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Neme:  (orpovafion Servite Company

Office Address: 1.0t

’lfx\la._\rms*;'.cc , Florida 2230\
(City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

u k_‘.d t,f/_/ --;;Km--:f\ \‘!\bdg/ AQS#-SQL:A

(Ikcgiste?qd agvcnt’s signature)
A

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. ’ .

12. Names and business addresses of officers and/or directors:



P
”

A: DIRECTORS

Chaiman: (engral James 8. Abravgmson. (Ret.)

Address: _Z17100__Aflantie. Blvd. _ e

DU-H::S; VA  Bolblb

Vice Chairman: N ! A

Address:

Director: ._)Oﬁfl‘)h M . Ahfﬁrﬂ

Address: 24]1(50 Atlankie Alvd.

Dulles VA 20166 _

Director: __“Tp 1A Kohest Em\am—g

Address: 7‘\11')\)‘&)( \ﬂmﬁc. FﬂVd .

_\D_\aﬂLiz_\[A_QQ_L!eb

B. OFFICERS
President: _ Matthessd 0 ‘ Connell —_

Address: _ 217100 AMantic Rivd.

Dulies vA 2014l

Vice President: _lAL_lham Schusle

Address: Z‘i 100 ﬂgH&.ﬂd:l{. 51!{4

Dulles . VA 20160 o L

Secretary: W Wiam V\f(uf fen

Address: 2100 abic Bivd . 3 Dulles , VA 20\l

Treasurer: :anu‘ pun'lj \QH'I

Address: __ 21100 AMlanbic BWA. ) Dulles ,\/A 2016

NOTE: If necessary, you may ?tach an addendum to the application listing additional cificers and/or directors.

13, /-(T:-\
e of Director or Officer listed in number 12 of the apphcatlon)
b
14. (om{ ANTICTT T TREASVRER

{Typed or printed name and capacity of person signing application)



Delaware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBIMAGE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORBIMAGE
INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
i882.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILEDR TC DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3747428

2315803 8300

050215113 DATE: 03-16-05



