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COVER LETTER

TO:  Registration Scction
Division of Corporations

Constellis Integrated Risk Managemoent Services. Ine,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The eaclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
~Certilicaie of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transuct business in Florida.

PR oo :

Please return all correspondence concerning this matter 1o the following:

Katherine MeKenzie-Veal

Name of Person

Constelhis

Firm/Company

$50 Puddin Ridge Rd

Address
Muoyock, NC 27938

Citv/State and Zip code |

kmckenzie-veal@consiellis.com

E-mqil address: {to be used for future annual report notification)

For further information concerning this matier. please coll:

LIS

. 252 435-1868

Katherine MceKenzie-Veal

at { )

Name of Person” """ Area Code Daytime Telephone Number

-y ,
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhuassee P.0O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee [0 $78.73 Filing Fee & 1 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Stams &
Certified Copy



\l’I’LI(" ATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH SECTION 6071503, FLORIDA STATUTES, - THE FOLLOWING ISSUBMITTED TO
KREGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cuonstellis Integrated Risk Magagenent Services. inc.

{Enter name of corporation; must include “[INCORPORATED,” "COMPANY,” "CORPORATION.”
"Co.." "Comp.” "Ine.” "Co.” or "Corp.”)

e "Co

{If name unavailable in Florida, enter alternate corporate rame adopted for the purpose of wansacting business in Florida)

Delaware

- -
2. 3.
{State or country wider the law of which it is incorporated) - (FEI number, it applicable)
10872019 - - '
.
{Date of incorporation) {Date of duration, il other than perpetual)
0.
{Date first iransacted business in Florida, if prior to registration)
(SEE SLC[ lO‘\'? 607.1504 & 6071502, F.S.. o ddununc penalty Ildbllll)r)
7 530 Dulles Technology DrnL Smtu 500, Herndon, VA 20171 ' :
{Principal office street address)
L ' - RO} .

(Current mailing address, if difterent)

8. Name and sireet address of Florida registered agent: (P.0. Box NOT hceeptable) ' .

Corporation Service Company
Name: -

" 1201 Havs Strect
Office Address: ]‘\b_ e

Tallahussee Florid 32301 oo
L F i -

. (City) (Zip code) i

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capuaciy, 1
Sfurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,

ane T am fupniliar with and accept the obligations of iy position as regisrcred agent.
: .

P
Corporation Scrvice Company /. / _ > B
oy Nl AT (_” ,{'/,_,_-_.\_ —
By: / - (R

(Registered ngent’s signature) AMANDA ROBINSON, ASSISTANT
VICE PRESIDE.\"I'

10, Auached is a certificite of existence duly awthenticated, not more than 90 days prior to delivery of this application to.
the Deparunent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11 For initial indexing purposes, list numes, titles and addresses of the primary officers andfor directors [up to six (0) wital|:



A, MRECTORS

. ) . Terrenee Rvan o ) Gearotd Moore
CHOhairman Namne: - T hairmarn Name:

. . 13530 Duiles Technelogy Dr.. o 13530 Dulles Technology Dr.,
OVice Chairman  Address: Civice Chairman Address:
. Suite 300, Herndon, VA 20471 _ " Suite 300, Herndon, VA 20171
o [Yircctor & Director
i President - CiPresident -
O vice President O Vice President
Clseercuary - DTreasurer iScc-rcl:L_r,\' OTreasurer
_ B . _._ (Lo ‘
mOther OOther - W Other . OOther

Richard l‘-i.o‘zik"' B Preedao R

CIChairman Name: O Chairman’ N ’

o 13530 Dulles Technology Dr., R
OvVice Chairman Address: O Vice Chairman Address:

N Suite 500, Herndon, VA 20171 )
O lYirector O Director ——— -
ClMresident CiPresident
CIvice President . O Vice President
CISeeretary I Treusurer ClSecretary OFreasurer
_ CFO :
W Other T Other OOnher . OOther
CJChainman Name: O Chuirman Nume:
OVice Chairman  Address: ) DO Vice Chairman  Address:

R \
O Director O Director
D President Cleresident
O3 Vice President O Vice President
Cisceretary OTreasurer O Sevretary : O Treasurer
A,

Cother . OOther OOther 3Omher

Important Notice: Use an attachment to report more than six (63, The attuchment will be imaged for reporting purposes only, Non-indesed
individnals mos e sddied 1o the indev when tiling vour Florida Department ot State Annual Report form.

- Guw?rh € 0—9\ :

Signature of Dircetor or Ofticer

The vtficer or director signing this decument Gind who is listed in number 11 above) affirms that the facts stted herein are true and that he or
she is awire that false information submitted in 2 document w the Department of State constitutes 2 third degree felony as provided for in
5817155 FS. :

Gearoid Moore, Director, Secretary & Chiei Legal Officer

{Tvped or printed nume and capacits of person siuning applicotion)



7635962 8300
SR# 20210181455

Pelaware

The First State -

I, JEFI"’REY W lgU;LLOCK, SECRETARY OF STA'TE OF THE STA'.»."E CF
DELAWARE, DO HEREBY CERTIFY "CONSTELLIS INTEGRATED RISK MANAGEMENT
SERVICES, INC." .IS-DULY INCORPCRATED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS'A ‘LEG‘iL'--CORPORATE
EXISTENCE SO .F'AR'AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-FITRST DAY OI;". JANUARY, A.D. 2021. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. v L

T

AND I DO HEREBY F‘pRTHE’R CERTIFY THAT: Tlf:'i.E':' SAID "CONSTELLIS
INTEGRATED RISK MANAGEMENT SERVICES, INC:" WAS INCORPORATED ON THE.
FIRST DAY OF OCTOBER, A.D. 2013.

AND I DO HZEREBY FURTHER CERTIFY THAT THE FRANCHISE TAJCES HAVE

s

BEEN PAID TO DATE.

- . PR

N

Jtﬂuy\‘\l Uutioth, Secretary of Mule

Authentication: 202337132
Date: 01-21-21

fou may verify this certificate online at corp.delaware.gov/authve:.sntml



