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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STALTUTES, THE FOLLOWING IS SUBMITTED ()
RECISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF [°LORIDA,
BluchI lurse Solutions, Inc.

(Linter name of corporation; must include “TNCORPORATED,™ “COMPANY . “CORPORATION,”
"Inc.,” "Co.," "Corp," "In¢,” "Co," ar "Corp.”)

I.

(If pame upisvailable in Flotida, enter alternaie corporate namc adopted for the purpose of runsucting business in tlorida)

2 Delaware 3 26-2676243
(State or country undcr the law of which it 1§ incorporated) _ (FEi number, if applicable)
October 8, 2014 -
4. S
(Date of incarpuration) {Date of dumtion. i vther than pemetual)

January 21, 2019

{Late fir transacted business in 1-‘|ori.da, ifp}io: tu registration)
(SEE SLCTLONS 607.1501 & 607.1502, 1°.5., 10 determine penalty liability)

13461 Sunrise Valley Lirive, Suite 400, Herudon, YA 2017]

(Pﬁntzip:\l office street addres<)

{Current mniling address, if differem)

W e
g e
4. Name and street address of Flotida repistered agent: (P.0. Box NOT acceptable) TR -
s oat I
Nante: CT Corporn_liun System B ,. k f-\-) e
A .
1200 South Pine Island Road : -
Olfice Address: ouh e ® 0me VR A
S 4 -
1ati o, 33324 . L
Plaastion . , Florida ™~ _ @ 0 el
(City) (7ip code) ‘;: AR
. o2

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this cupucity. 7
firther agree to comply with the provisions of all stamies relative ty the proper and complete performince of my dntics,
wred [ am familiar with and accept the obligations of my position as registered agent,

St

Regisiered agent's signaturc) /’

C T Cymporation System

Ry:

10. Attached is u vertificate of existence duly nuthenticated, not more than Y0 days prior wo delivery of this upplication o
the Nepartment of State, by the Sceretxry of State ar other official huving custody of corporate records in the jurisdiction
vnder the law of which it is incorporated.

11. For initial indeaing purpescs, list nantcs, titles and stiiesses of the primury officers and?or direciors [up Lo six (6) to1a)]:

(AL AN A0 TN
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A. DIRECTORS

Michucl Kushi
M Chuirman Name: iohucl Kushin

12706 Auiuwan Crest Driv
Mvice Chaiman  Addiess: u fest Tmve

Herndon, VA 20171

mDirectur . T I —
M Frosident _ I
Vice Presidemt - —_—
m Secretmy {ITrcasurer
Cro

mWther OOha _

_ Tim Jonas
LiChairman Name:

800 Crocus Diive
UVice Chairman  Addrcas:

Rockville, MD 20850

Miivector

i__'l Prcsidcl'lt

I IV¥ige President _ .

DOScerchwry T Uprasire:
Cliy
W ther Zi0ther
Peggy Styer
G Chaiman Nume: ~

1875 Explorer St., #3560
[ I¥ice Chairman Address:

Reston, VA 20190

i Director

O President

1AVice President e — ——

ISecictary i Treusurer

T (Oher CiQther

. Timothy Newberry
O Chairman Nuame: _

1048 Little Magnthy View
(AVicc Chairman  Address: _ Hg0thy .

Annapolis, ML) 21409
W Dircctor po

Cregidemn

MDVice I'resident

DScureney [Dlreasurer
CSO
WOotwer _ __ Onher )
Puul Stefanski

{2Chairan Nampe:

— , 5105 Cicern Court
TiViee Chainpan  Address: .

Annsndale, VA 22003

" )Director _ ) e =
- (g
1w
LIPresident . o -1 .
it S .
- -— -
Civice President R o ——
e o !
TSecretary L Trensurer * 5 3o rri
cTo Ciond o [
= Oider . hcr___f_: L AD
Laa, PO
&:: ] (=)
Juch Kerregan
T hairman WName: B

) . 1875 Cxplorer St,, #560
O vice Chavonay Address: .

Reston, VA 20190

= Dircctot

_i)'resident

TVice 'vesidcnt

OSeuretary [V lrcasurer

Ot _. . _

COrher

Lyporinnt Notice: Use an atiachment 1o report more than six (6). The anachment will be imaged for reporting purpescs anly. Nun-indexed

12 .

“.

individuals nm}'wwc i d: wheit liling your Eloris Department of State Asnual Repoa form,
/&.W/’ = . e — L —

signature ol Directnr or Officer

‘e uliicer of director signing this document (and wha is listed in
shie is wware (hat false information submitted in g document to the
5.817.155, F.&

-~

—
13, /

/po7IY TorEs , CFo

nunber |1 ahove) allims that e fects stated herein are loue wed that e ur
[epartment of State constitutes a Lhird degres feluny us provided forin

(Tvped or printed mune and capucity of persou signing application}

(((H20000149705 3)))
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Additional Directors of BlackHorse Solutions, Inc.

Alexander Dcll

250 Mortharn Ave,, #300
Boston, MA 02210
Director

Mark Haltfield
250 Northern Ave,, #300
Boston, MA 02210

Directors
Bob Coleman
1875 Explorer St., #360
Reston, VA 20190
H ™~
QOirector ’“3:' ’\mb
o -rry
'R TED -
-: » ),‘
- — —
W rr')
e - L
u»:— LO - —
P >
DS S
. [

(((H20000149705 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACKHCORSE SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STRTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D, 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKHORSE
SOLUTIONS, INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/.
QJ"’.'?“‘”""-‘.‘“'F"??'&“.“’ >

5617735 §300

SR 20203723679
You may verify this cortiticate onling st corp.dotaware.govfauthver.sniml

Authentication: 202011181
Date; 05-11-20

{(((H20000149705 3)))



