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APPLICATION BY FOREIGN CORPORATION FOR AUTHBORIZATION TO TRANSACT
BUSINESS IN:FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES,';?HE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA.

Systems Planning ond Anzlysis, Inc.

. (Enter name of corporation; must inctude “INCORPORATED,"” “COMPANY,™ “CORPORATION,"
"Inc.," "Co.,” "Com," "Inc,” "Co," or "Corp.")

(If name upavailable in Florida, enter alternate corporate name sdopted for the purposc of transacting business in Flarida)

2. Maryland 3. 52-0956951
{State or country under the law of which it is incarporated) (FEI number, if applicable)
4. TRN1972 5.
{[ate of {noorporation) {Date of duration, if other than perpotual)
6. 17172018

(Dute first wansacted business in Florlda, if prior to registration)
(SEE SECTTIONS 6§07.1501 & 607.1502, F.5,, to determing penalty linbility)

. 2001 N. Beauregard St., Alexandria VA 12311

Y
— res
(Principal office addreas)
LG - -
..‘.' . “.‘ . rra - -',: '_;.‘.
(Current mailing scdress, i7 =i terent) - (T
: L
8. Name and street address of Florida registered agent: (P.O. Box NC** acceptable) g O
CT CORPORATION SYSTEM N
Name: e
1200 South Plne Island Rosd, ' ToU=
Office Address: " et
Plantation . 33124 £h
, Flotiia
(City) . (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of procexs for the above stated corporation at the place
designated in this application, I kereby accept the appointnient as regivtered agent and agree o act in this capacity. T
Surther agree to comply with the provisions of all statrtes reiative to the proper and complete performance of my
dutiey, and I am familiar with and accept the obligatlons of my pesition as regiciered agemt,

C T Corvoration Svatem

By (oruduct %’m""o
(Registered agent's sigmatire)

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 Secretary of State or other official havi custody of cocporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

i SEE ATTACHED
Chatrman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

SEE ATTACHED
President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

|2, SEE ATTACHED 4, M

Signature of Director or C ~“icer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false infermation submitted in a document to the Department of State constitutes
a third degree feleny as provided for in 5.817.155, F.S.

13. Sl 57;/%.:{'_' CFD ﬁﬁ-"fb/&’-‘t

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

(#/8000/52733 3)
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Systems Planning and Analysis, Inc.
Senior Officars and Directors

Position Name Business Address
President / CEQ William L Vantine_ .} 2001, Beaureﬂggrd St., Alexandria VA 22311
Senior Vice President / CFO Alan Stewart 1 2001714, Beauregard St., Alexandria VA 22311
Senior Vice President / CAD Jeffrey L, Neal 20071 M. Beauregard St., Alexandria VA 22311
Secretary Donna M. Scott 2007 N. Beauregard St., Alexandria VA 22311
Treasurer Alan Stewart 2001 N. Beauregard St., Alexa ndria VA 22311
Director Willlam L. vantine 2001 N. Beauregard St., Alexandria VA 22311
Director Peter M. Schulte 900 Third Ave., 33rd Floor, NY, NY 10022
Director Joel R. Jacks 300 Third Ave., 33rd Floor, NY, NY 10022
Director Wesley H. R. Gaus .| 900 ird Ave., 33rd Floor, NY, NY 10022
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STATE OF MAKYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE S$TATE 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 THIS STATE RELATING TO THE

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

[ FURTHER CERTIFY THAT SYSTEMS PLANNING AND AN .ALYSIS, INC. (D00407403),
INCORPORATED JULY 28, 1972, 1S A CORPORATION DULY NCGRPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARY LAND *%{D THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, T-:E CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DUPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLARND.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBEL MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS A’ I TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 15, 2013, , e

ity

Michael L. Higgs
Director

301 West Preston Street, Baltimor; Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Quts: 2 Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800; 735-2258 TT/Voice

Online Certificate Authentication Code; RMZXNS3bEUGTSDoaCviZEQ
To verify the Authentication Code, visit http://dat.maryland.gov/verify
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