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TRANSMITTAL LETTER

r

TO: Registration Section
Division of Corporations

SUBJECT: GOVERNMENT RETIREMENT & BENEFITS INCORPORATED
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence”, and check are submitted o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

PETER LYNN, JR. 2 =2
ame of Person oy B
® : T @
GOVERNMENT RETIREMENT & BENEFITS INCORPORATED A
. = T
(Firm/Company) ?ﬂﬁ 2 a; %
330 JOHN CARLYLE STREET , Sut7E (DO r:ﬁé :;
{Address) rés:;; o
=
ALEXANDRIA, VA 22314 - =
=
(City/State and Zip code) '
For further information concerning this matter, please call:
RENATE THOMPSON at 703-922-8700
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines- St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee | | $78.75 Filing Fee & [ | $78.75 Filing Fee &  {_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STF FL32376F .1



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A
FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
L.

—— .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

GOVERNMENT RETIREMENT & BENEFITS INCORPORATED
“Co,” or “Corp.”) ’

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “Inc.,” “Ca.,” “Corp,” “Inc,”

2. VIRGINTIA

(State or country under the law of which it is incorporated)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 54-1379458
4, MARCH 27, 1986

(Date of incorporation)

5. PERPETUAL
6. APRIL 1, 2Q05

(FEI number, if applicable)

(Duration: Year corp. will cease to exist or “perpetual”™)

pas

oz 2

(Date first transacted business in Florida, if prior to registration) =7 n

<, el
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability) =% T TV
v e too 5 "r‘.'-
7. 330 JOHN CARLYLE STREET," ALEXANDRIA, VA 22314 I e

- ) "T“i L
' g’rmcapai office address) mE g ]
SYITETD e
330 JOHN CARLYLE STREET,” ALEXANDRIA, VA 22314 % @
' (Current mailing address) %‘—é =
8. SOFTWARE DEVELOPMENT AND CONSULTING ol
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
Name: PETER LYNN, SR.
Office Address: 526 LAGUNA ROYALE BLVD UNIT 303
NAPLES ,Florida 34119
(City)
10. Registered agent’s acceptance

(Zip code)

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 0 act in this capacity. I further agree to comply
the obligations of my position as registered agent,

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

o=

{Registered tagem:’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
which it is incorporated.

STF FL32376F.2

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
12. Names and business addresses of afficers and/or directors



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
~2
Director; vz _9@
o
—r Y o0
Address: %:f Lo F
P \
i
2o T M
05 & ©
Director: Tl o
A
Address: 2= o
T
>z
B. OFFICERS

President; PETER LYNN, SR.

Address: 526 LAGUNA ROYALE BLVD UNIT 303

NAPLES, FL 34119

Vice President: PETER LYNN, JR.

Address: 5007 DODSON DR

ANNANDALE, VA 22003

Secretary:

Address:

Treasurer: MICHAEL LYNN

Address: 1405 N. TUCKAHOE ST, ARLINGTON VA 22205

NOTE: If necessary, you may attach angd%the lication listing additional officers and/or directors.
5 D

(Signature of Director or Qfficer listed in number 12 of the application)

“ et £ vyer. T

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

STFFL32376F .3



Commamonfaead o Winyimiar

State Qorporation Commission

I Certify the Following from the Records of the Commission:
GOVERNMENT RETIREMENT & BENEFITS, INC. is a corporation existing under and by virtue
of the laws of Virginia, and is in good standing.

The date of incorperation is March 27, 1986,

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
August 17, 2005

U]oef H. Peck, Clerk of the Commission
CIS0505




