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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 731797 7216236
. d
AUTHORIZATION : - %
~’1@ﬁ;5,/
COST LIMIT : S 70300
ORDER DATE July 19, 2017
ORDER TIME : i2:50 PM
ORDER NO. : 731797-005
CUSTOMER NO: 7216236

FOREIGN FILINGS

NAME : CLIENT NETWORK SERVICES INC.

XXXX  QUALIFICATION (TYPE: €O)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Client Network Services Inc

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORFORATION.”
"inc.,”" "Co.,* *Corp,” "Ing,” "Co," or "Corp.")

CNSI

(17 name unavailable in Florida. enter allernaie comporate namz adopted for the purpose of sransacting business in Florida)
State of Maryland

52-1872098
2.
(State or country under the law of which it is incorparated) (FEI number, if apphcable)
4/28/1954
4, 5. _perpetual
{Date of incorporation} (Date of duration, if other than perpetual)
6.

(Date first transucted business in Florda, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty Bability)
7 2277 Research Boulevard, Kockville, MD 20850

{Principal office address)

et il
I =g
(Current mailing address, if different) - L é
TE
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oW
Corporation Service Company - P
Name: . =
1201 Hays Street ’:_.; = ()
Office Address: 2N
Tallahassce 32301 ;:-; HER T + 74
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated corporation al the place
designated in this application, | hereby accept the appointment us registered agent and agree 1o act in thiy capacity. |

Surther agree to comply with the provisions of all statutes relutive 10 the proper and compiete performance of my
duties, and | am familiar with and accept the abligations of my position as registered agent,

Corporation Service Company

. Melissa Zender
By: Wﬁ%: T Asst. Vice President
(chist;éfggﬂ's signature)

10, Auached is a certificate of existence duly authenticated, not more than 94 days prior 1o delivery of this applicaiion to

the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

(i




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

. Adnan Ahmed
Chainman:

2277 Research Boulevard, Rockville. MB 20850
Address:

Bishwajeet Chaiterjee
Vice Chairman:

2277 Research Boulevard, Rockwille, MD 20850

Address:
Javtee Kanwal
Direstor:
2277 Rescarch Boulevard, Rockville, MDD 20850
Address:
Reet Singh
Direetor; - —
2277 Research Boulevard, Rockville, MD 20850 -0~
Address: ! s <
. =
RO =
B. OKFIiCERS B ;
. . I ——
Adnan Ahmed - o
President: L s
C ey
2277 Rescarch Boulevard, Rockville, MDD 20850 ZI
Address: e g__.

vy
*

] Bishwajeet Chaticrjee
Vice President:

2277 Research Boulevard, Rockville, MD 20850

Address:
Armold Morse
Secretary:
2277 Research Boulevaid, Rockville, MD 20850
Address:
Javiee Kanwal
Treasurer:
2277 Research Boulevard, Rockville, MD 20850
Address:
/
NOTE: If necessary, you tmay attach an aadendum A0 the apphcauon I:stmg additional officess and/or direciors.
. ;’ . ;
12. 2 / A

Slgndlurc of Direttor-or Ofﬁlcc.r

The officer or director signing this document (and who is listed in number 1 | above) affirms that the facis siated herein
are true and that he or she 1s aware that false information submitted in a document to the Departiment of State constituics

a third degree felony as provided for ins.Xi7.155, F.8.

13 Amald Morse. Seniar VP, General Counsel
3.

(T'yped or prinied name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF TillS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTL
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT CLIENT NETWORK SERVICES, INC, (D0O3874625). INCORPORATELD
APRIL 28, 199415 A CORPORATION DULY INCORPORATED ARND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HHAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS.
AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THIE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AN TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 19,2017,

’ ,f' ."(—“\

-’/ y ;
SRR
Michael L. Higgs

Director

301 Yest Preston Street, Baltimore, Marviand 21201
lelephone Balto, Metro (410) 767-1340 7 Outside Balto, Metro (8S88) 246-5941
MRS tMaryland Relayv Service) (800) 733-2238 Tl wice

0010675772




