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850-817-8381 2/8/2017 8:23:28 AM PACE 17001 Fax Server

February 7, 2017
FLORIDA DEPARTMENT OF STATE

OT CORPORATTON SYSTEM Division of Corporations

r

SUBJECT: ICF JONES & STOKES, INC
REF: W17000010824

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax Lhe cumplele ducuiseal, locludliuoug Lhe eleclionic filiny vcover sheel,

A certificate of existence or a certificate of good standing, dated no
mora than %0 days prior to the delivery of tha application to the
Deparlmenlt ol SlLale, duly aulhenllicaled by Lhe secrelary ul slale ur uihec
official having cuatody of the records in the Jjurisdiction under the laws
of which it is incorporated/organized, must be submitted to thie office.

A translation of the certificate under cath of the tranaiator must be
attached to a certificate which is in a language other than the English
language. A photocopy of thils certificate 1ls not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernlng the riling of your document, please
call (850) 245-6051.

Shelia H Young FAX Aud. #: H17000034970
Ragulatory Specialist II Letter Number: 917A00002389
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COVERLETTER

TO: Registration Section
Division of Corporations :

ICF jones & Stokes, Inc.

SUBJECT:
Name of corporation - must include suffix

Denr Sil' or Madam:

The enclosed “Application by Foreign Corporation for Authorization to I'Tansact Business in Florida,”
“Certificate of Existence,” or “*Centificate of Good Swnding™ and check are submiited to register the
above referenced foreign corporation to transaci busincss in Florida.

Please return ell correspondence conceming this matter to the following:
Brian 1), Howard

Name of Person ,

ICF International, Inc, .
FirmiCompany

9300 Lee Highway 1

Address ;

Fairfax, VA 22031

City/State and Zip code

E-mail addrass: (1 be used for (Uré Annoal report notificatton)

For further infarmation concerning this matter, please call: ;

Rrian 1. Howard at [703 \ 218-2523

Name of Person Area Code Daytimme Telephone Number
L

STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Ciifion Building : P.0. Box 6327
2661 Executive Center Clrcle ‘Fallahassee, FL. 32314

Tallahassec, F}, 32301
Fnclosed is a check for the following amount: .
7 $70.00 Filing Fec O 878,75 Filing Fee & 0 $78,75Filing Fee & (3 $87.50 Filing Fee,

Certificate of Stalus Certified Copy Certificule of Statug &
; Certified Copy

FIOUS « k2005 Walirrs Kwes Daliae
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA‘\ISAC'T
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
ICF Jones & Stokes, Inc.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]nc.:" “Cn.'l. |l(’:nrp,l| lllnc'" "CD\" or “Corp.ll)

1.

{If name unavailuble in Florida, enter altemate corporate name adopted for the purpose of transacting busineas in Fiorida)

(Mrate first transactod huginess in Florida, i€ prior to registration)
(SEE SECTIONS 607,150 & 607.1502, ¥ 8., to derennine penalty liability)

" 9300 Lee Highway, Fairlax, VA 22011

. Delaware 5 94-1730361
(State or country under the law of which it is incorporated) (FEI numbes, il"applicablc)
3/04/200%
4, 5.
(Date of incorporation) {Date of duration, if ather than perpetual)
6.

(Principul office addtess)

(Current mailing address, il dilferent)

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

Name: C T Corporation System

. 20 Pi
Office Addreés: 1200 South Pive Islund Roed

Plantation ot 33324

, Tlorida

(City) (Zip vode)

9. Registered ngent’s acceptance:
Having been numed as reglstered agent and to accept service of process for the above stated sarporanon afthe place
designated in this application, I hereby accept the appolntment as registered agent and agree to et In this capacity, 1
Surther agree to comply with the provisions of all statutes refative to the proper and compiete performance of my
duties, ond I am familinr with and accept the obligations of my position as registered agent,

C T Corporation System

(Registevod agent’s signature)

10, Attached is u certificute of exisience duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of Stute or other official *avmg custedy of corporate records in the jurisdiction

under the lew of which it is incorporated,

FLEIY PIYT008 Woluns Kliwtt Oulln
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11. Nemnes and business addresses of officers and/or directors:
A, DIRECTORS

Charman;

Jotr Wasson, Sole Director

Address:

Vice Chairman:

Acdldress:
Dircotor:
) Address: . .
Director:
Address: R, . e e
B, OFFICERS s
John Was: -
President: 0 TYaskon = ™
1 »
0300 fee Mighw airfax, VA 31 ol e
Address: 300 Lee Highway, Fairfax, 2_2-(_1_* :»:
& I
> .
Vice President: — .
Address: =
o
Iames Nanie!
Secrefary: __ _ SV S ——
Address: 9300 Lee Highway, Faicfax, VA 2203] _

" Brunoe Fernandes
Prensurer;

530071, savr TRl Rt
Address: 9300 1.ee Fughway, Fairfaz, VA 22031 . o

NOTE: Af m'tusjwr) you may anach an addenduwm ta the application listing additional afticers and/or dircotors,
e %

)\\(ﬁ{i}wm_& P\

~ Signature of Director or Officer
The officer or director sighing 1h1séa et (and wha is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that fulse information submilted in 8 Jocument (o the Department of State constitutes
a tnird degree felony o8 provided for in 5.817.155, .8,

Rosenuwic Jones, Assistant Secrelary

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

13.

FICIY « 42015 Waklers Kiy wer Ooline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ICF JONES & STOKES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN 500D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHYSE TAXES HAVE

BEEN PAID TO DATE.

IS,

Authentication: 201989142
Date: 02-06-17

4513363 8300

SR# 20170673726
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




