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a

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. FCiFeders, Ine.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” *CORPORATION,”
"Inl.‘-.,“ Ncol‘li "&rp’l tllm'li "Co’" or Ilcm.H)

(If name unavailable in Florida, enter alternate corporate name ndopted for the purpose of wansacting business in Flerida)

2. Virginia 3. 753020452
(State or couatry under the Inw of which it is incorporated) (VEL pumlser, if applicable)
4. 031272002 5 Perpetual
(Dhate of wcorporation) {Dnte of dorstion, if other than perpotual)
6. 1/18/i1

{Date first wansacted business in Florida, if prior 1o ragistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to detersine penally liability)

7.20130 Lakeview Center Plaza, Suits 420, Ashbure, VA 20147

{Principal office widreas)
B e e e = o w5 o e o e o o e
{Current touiling adduess, if different)
8. Name and greet address of Florida repistered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Syvstem

Office Address: 1200 Sonth Pine Islaud Foad

Platatien .., Florida 33324

(City) (Zip cade)

9. Registered agent’s acceptance:

Having been named ax reglsteved agent and to accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacly. 1
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am _familinr with and accept the obligarions af my position as registered agent.

C T Comoration System
By: 72 amay ﬁfforoa

(Regisiered agent’s signatury)

10, 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 Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and busineas addresses of officers and/or directors:
A. DIRECTORS

Chairmae YEE ATTACRMENT

Address:
Vice Chaieman: . e
AQIOUE . ——— e ——— e ——m e . e
Director: o o, R L
Address: ___ e . -
Directors ____ . e . e,
Address: ____ e — S o e v
S S
.. '.1'4| Eon + )
i - i 7 - = -5 o
et i
B. OFFICERS e T
n:_."“]:< (o] m
President: SEE AVTACHMENT n I
"""" PP O
Addeess: . . ; SN oo ke S SRR —
E-FrarN
OM -
Vioe President: _
Address; ___ e e —
Seoretavy: e e e amm—a
Address: _____ s e
Tresuvmarer
Address; e
NOTE: If nccessary, you may at addendum to the application listing additiong] officers and/or directors.
12. .
’ / 77" Signature of Director or Officer
The officet or director

ing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true snd that he or she is aware that false information submitted im a document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, P.S.

13. Sharon D. Virts

T["I'W or printed nwne and capacity of person. signing B»pplic;&ion)
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CEO
Sharon D. Virts

20130 Lakeview Center Plaza, Suite 420
Ashburn, VA 20147

President
Scott Miller

20130 Lakeview Center Plaza, Suite 420
Ashbum, VA 20147

Secretary
James F. McGuirk 11

20130 Lakeview Center Plaza, Suite 420
Ashburn, VA 20147

Directors
Sharon D. Virts

Scolt Miller
James F. McGuirk |l

48 g €- i
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State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That FCI Federal, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is March 12, 2002;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on Lhis Dale:
May 4, 2016

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1605046223



