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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN
BUSINESS IN FLORIDA F

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING LS SUBM,
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ¢ JU[_ 13 o
2

1. ManTeoh Migsion Assurencs Comoration . -:t. DL - 03
(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," LA H -4 S S ¥ U F S 7 AT
“Ing.," “Co.," "Cosp,” "Inc," "Co," or "Corp.") ) 5;

(If name unavailable in Florida, enter alternats corporata name adopted for the purpose of tragsacting buginess in Florida)

2. Delaware 3. 27-0426587
(State or country upder the law of which it Is lacorporated) (FE! number, if applicable)
4, 06/22/2009 5. Perpercal
{Date of incorporation) {(Durstion: Year corp. will cease to exist of “perpetusl™)
8.

(Date first transacted huginess in Flords, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty liability)

7. 12015 Lee Jockson Highway, Fairfax, VA 22033
{Principal offive addreay)

[ {-he st

{Current rpailing address}

g. 1T Services for-{edead Orut

(Purposa(s) of corporation suthurized in home stat or cousitry to be carried out in stats of Florids)

9. Name and street addross of Floride registered agent: (P.O. Box NOT aceepiable)

Nume: C T Corpomation System

Office Address: 1200 South Pins Islund Road

Plantation ., Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abovs stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I
Jurther agree to comply with the provisions of all statines relative to the proper and complete performance of my dutles, ;
and I am familiar with and accepr the obligations of mp position as registered agent. [

Anusha Putty

C T Corparation System Vice Prasidont ‘
L_%#_anﬂﬁssﬁmﬂt Secretery |
(Regiftered agéht's signature) :

11. Attached is a'certificate of existence duly authenticated, not more than 90 days prior to dellvery of this application to
the Departsnemt of State, by the Secretary of State 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:
A. DIRECTORS SEEAYTACHMENT

Chairrman:

FILED

2L 1T P03

Address:

. JECRETARY OF STATE

FCETITASSEE, FLORIDA

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B, OFFICERS SEE ATTACHMENY

Presiden: _Thomas E. Miichell

Address; 12015 Lee Jackson Highway

Fairfax, VA 22033

Vice Pregidunt: Jobn P. Lrelend

Address: 12015 Lew Jackson I{E_hway

Pairfax, VA 22033

Secretary: Jeffrey 8. Brown

Address; 12015 Les Jackson Highway, Fairfax, VA 22033

Treasurer: Kevin M. Phﬂﬁp!

Address: _12015 Lee Juckson Highway, Fairfax, VA 22033

13.

NOTE: If nccessa;,%.mh an addendum to the application listing additional afficers and/or directar.

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

14. Kevin M. Phillipg, Viee President

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




Attachment to Florida
Officarg & Directors

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code;
Full Name:
Officer/Director:
Officer's Title:
Director's Title:

" Businzss Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Oifficer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:

' Pairfix

FILED

Jobm . Fitzgorald HIL N pe 03
Officer SECRETARY OF STATE

Senior Vice President '~ -LAHASSEE, FLORIDA

12015 Lee Jackson Highway
Fairfax

YA

22033

Edmund M. Glabus

Officer

Senior Vice President

12015 Lee Jackson Highway

- Fairfax

VA

22033

Margarita Mentus
Officer

Senior Vice President

12015 Lee Jackson Highway

VA

22033

Edward J, Pauley
Officer

Senior Vice President

12015 Lee Jackson Highway
Fuirfax

VA

22033 ;
Kevin M. Phillips . o




Officer/Director:
Officer's Title;
Director's Title:

Business Address:

City:
State:
ZIP Code:

6  Pull Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

7  Fuil Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

8 Full Name:
Qfficer/Direcior:
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

9  Full Name:
Officer/Director:
Officer's Title:
Director's Title:

g ————— e ——— = ———r—

Officer

1 o s iy E5JS AT 08 ST

Fairfax

va

22033

Debgrah A, Thurman
Officer

Senior Vice President

12015 Lee Jackson Highway
Fairfax

VA

22033

Michael C. Tillison

Officer

Vice President

12015 Lee Jackson Highway
Fairtax

VA

22033

Hui Maricva

Officer

Assistant Treasurer

12015 Lee Jackson Highway
Fairfax

VA

22033

Christine A. Luncaster
Oficer

Assistant Secretary

FILED

Senior Vice President gl P 03




10

11

12

Business Address:
City:

State:

Z1P Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Namae:
Officer/Directar:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

12015 Lee Jackson Highway
Pairfax

YA

22033

George J. Pedersen

Director

Director

12015 Lee Jackson Highway
Fairfax

VA

22033

Kevin M. Phillips

Director

Director

12015 Lee Jackson Highway
Fairfax

VA

22033

Jeffrey S. Brown

Director

Director

12015 Lee Jackson Highway
Fairfax '
VA

22033




Q) [h FILED
6 ware B peoas

The First State SECRETARY OF STATE
TALLAHASSEE, FLORIOA

I, JEFFREY W. BULLOCR, SECREYARY OF STATE OF THE STATZ OF
DELAWARE, DO BEREBY CERTIFY "MANTECH MISSION ASSURANCE
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THBE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, A5 OF THE

NINTR DAY OF JULY, A.D. 200%9.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOYT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTRER CERTIFY YTHAY TRE SAID "MANTECRH

MISSION ASSURANCE CORPORATION" WAS INCCRFORATED ON THE

IWENTY-SECOND DAY ©F JUNE, A.D. 2009.

SN S

Iaffeny W, Bullock, Bacroiary of Sle s
AUT. CATION: 7409471

476014034 8300

090686190
A i Ml s L eag s oy et

DATE: 07-09-08




