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; 1203 Governors Square Bivd.
a Wolters Kluwer business Tallahassee, FL 32301-2950

March 7, 2067

Department of State, Florida
Clifton Building

2611 Bxecutive Center Circle
Tallahassee FL. 32301

Re: Order #: 6592072 WO

Customer Reference 1: LN Special Services Inc.

Customer Reference 21 Quals
Dear Department of State, Florida:
Please file the attached:
LEXISNEXIS SPECIAL SERVICES INC. (DE}

Qualification
Florida

850 222 1092 tel
850222 7615 fax
waw.ctiegalsolutions.com

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at

(850) 222-1092, Thank you very much for your help.

Sincerely,

Jenmifer Murphy
Fuilfillment Specialist
Jennifer. murphy@woltersiluwer.com
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1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. LEXISNEXIS SPECIAL SERVICES INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY ',"’ “CORPORATION,”
ﬂInc"R !‘ICO"H “CO{?,“ "mc'" HCO’U Or "COTP.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware

—— — _ 3. 02-0664938
(State or country under the law of which it is incorporated)
4, 16/07/2002

{FEI number, if applicable)
. s, Perpet_na!
{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™
6. 02/42/2007

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1581 & 607.1502, F.5,, to determine penalty lability)
7. 1150 18th Street NW, Saite 250, Washington, DC 20838

{Principal office address) _
- same
" {Currént mailing address)
8. SEE ATTACHMENT . 7 B _ o
{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) E“m; it::!;_.
X . >z I 4
9. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) =M = S
- T e
Name: C T Corporation Sysiem . Lk -
Office Address: 1200 South Pine sland Road . - iy =
o -
=7
Plantation , Florida___ 33324 am =
(City) (Zip code) g
i(. Registered agent’s acceptance:

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

further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System

{Registcred agent’s signature)

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

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

FLO1% - 09/26/2006 C T Filing Manager Online



A. DIRECTOGRS 7

Chairman: SEE ATTACHMENT

Address:

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: SEE ATTACHMENT

vl

. Address:

et A

SO HY
g

Vice President:

Address:

A 33
e

iz Wy LT UvHL00L

1

Secretary:

Address:

Ll

Treasurer:

Address:

NOTE: I‘f/n)ejary, you may attach an addendum to the application listing additional officers andfor directars.

£3. Yo £ /,.

- b

(Signature of Directo% or Officer listed in number 12 of the application)

14, Norman A. Willox, Jr., President

{Typed or printed name and capacity of p

FLOYS - 9322006 € T Filing Manager Dnline

erson signing application)



Atfachment to Florida
Purpose Clause

The purpose of the Corporaticn is {o engage in any lawful act for which corporations

may be organized in its domestic state and qualified under the laws of the jurisdictions in
which it is authorized to conduct business.

—y 3

T

o =
o5 = T
e % e
T

o !

131

< M
Mo o :
ne = G
cu =

Q—-“. -

25 o

cartt

e



Directors
Floyd {. Clarke

Charies J. Cunningham, Jr,

Norman A, Willox, Jr.
Richard J. Kerr
James M. Peck
Kurtis P, Sanford
Brian L. Siafford

Henry Z. Horbaczewski

Officers
Nerman A. Willox, Jr.

Margaret Ann Hufchinson
Abdul Omar

Brian L. Stafford

James H. Vaules

James F, Waorrall

Address

1150 18" St NW, Sukte 250
Washington, DC 20036

1150 18" St NW, Suite 250
Washington, DC 20036

1150 18% St Nw, Suite 250
Washington, DC 20036

1150 18" St NW, Suite 250
Washington, DC 20038

1150 18" St Nwy, Suite 250
Washington, DC 20036

1180 18" St NW, Suite 250
Washington, DC 20036

1150 18% St MW, Suite 250
Washington, DC 20036

1150 18" St NW, Suite 250
Washington, DC 20038

Title

President, CEQ and Chairman
Vice President-Operations
Vice President-Finance

Vice President-Business
Development

Vice President

{Seneral Counsel and Secretary

LexisNexis Special Services Inec.
Directors & Officers Listing

Address
1150 18" St NW, Suite 250
Washington, DC 20036

1150 18" St NW, Suite 250
Washington, DC 20036

1150 18" St NW, Suite 250
Washington, DC 20036

1150 18" St NW, Suite 250
Washingion, DC 20035

1150 18" St NW, Suite 250
Washington, DC 20036

1150 18™ St NW, Suite 250
Washington, PC 20036
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Delaware .. .

The ‘First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXISNEXIS SPECIAL SERVICES INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

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

ww 4. A M%’M P
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5409194

3577064 B300

070127187 DATE: 02-05-07
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Re: Order # 6592072 WO
Customer Reference 11 LN Special Services Inc.
Customer Reference 2:  Quals

Dear Department of State, Florida:

Please file the attached:

LEXISNEXIS SPECIAL SERVICES INC. (DE)
Misc - Foreign Corporate Filing - Filing Assumed Name/Tradename Application
Florida

+ Good Standing
Enclosed please find a check for the requisite fees, Please return evidence of Gling(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(830) 222-1092. Thank you very much for your help.

Sincerely,

Jennifer Murphy
Fuifillment Specialist

jennifer.murphy@wolterskluwer.com
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Section 1

Ly

Sectian 2

Section 3

Section 4

-

"APPLICATION FOR REGISTRATION OF EICTITIOUS NAME

Note: A{:know!edgementsicertiﬁcates il be sént to the address in Section 1 only. .. ? i L E U

4 LexisNexis Advanced Government Solutions Inc. ..
Fictifious Name 1o ba Registered (see instructions if name icludes "Corp or “Inc")

1150 18th St. NW, Suite 250 3 L Z00THAR -7 AMI: 33
) ) . - SECRETARY GF STATE

Malling Addrass of Business TALLAHASSEE, FLORIDA

Washington, D.C. 20036 X . - .

City Siate Zin Code

3. Florida County of principal place of business:

_MAT/PLE :

(see instrictions if more than one county) e T?‘NS Space fcr off:ce use onEy

e oamE o E g -

A. Owner(s) of Fictitious Name If Indmdua!(s} (Use an attachment if necessary):

1. o . " - -2, . - . . .
Last First WA Last Flyst Wi
Addrass ' T Address ]
City ~ swte Tip Cods ' Cay Sials Zip Godo

B. Cwner(s) of Fictitious Name If other than an individual: (Use attachment if necessary):

¢ LexisNexis Special Services Inc. . . o o o . . .
Entity Name Entity Name
1150 18th St. NW, Suite 250 S o o
Address Aduress
Waghington, DC 20036 . o 7 o ) e
Ciy — State Tip Code City State Tip Code
Florida Registration Number fﬁjﬂ&gﬂwﬁ Florida Registration Number e
FEI Number; 02-0664938 o - FEi Number:
7 Applied for {J Not Applicable O Applied for 7 Not Applicable

. — 3 - - =*

- - - j [ =

{ twe} the undersigned, being the sele {all the) pariy{ies) owning interest in the above fictitious name, sertify that the information indicated on this form
is trug and acourate. In accordance with Section 865.09, F.S., | iwe) understand that the signature(s) below shall have the same legal effect as if

COTOsE300005

mada undar gath. (At Least One Signahire Required)

&7 2. é\ 7 ISeo . 03/07/07—01008—017  ##60.00
B a3 of Owner - (bate Signgture of Qwner Date
Phone Number; -FR -0 _ Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

[ {we) the undersigned, hereby cancel the fictitious name

., which was registered on ___.and was assigned

registration number : - .

e -

Signature of Qumer Data Sigaature of {}wner , Date

Mark the appncable boxes BTCemﬂca'fe of Status — $10 [ Certified Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50

FLOOS « 03/01/2935 C T System Quline Singfe CR4EQIT (11403}
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