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COVER LETTER

TO:  Registration Section
Division of Corporations

Trident Mavitime Systeins, luc.

SURBJECT:

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

The enciosed “Application by Foreign Corporation for Authorizalion to Transact Business i Florida,”
“Certificate of Existence.” or “Certificate of Good Sfanding” and check are submirted 10 register the
above referenced foreign corporation o transact busiuess in Florida,

[lease rewrrn all correspondence concerning this matter 1o the following:

Jacqueline Kelley

Name of Person
Trident Marittme Systems, LLC

Firm/Company
2011 Crystal Brive, Suite 1102

Address
Aslington, VA 22202

City/State and Zip code

Jzequeline Kelley@Tridentlic.com

E-matl address: (to be used for futive annual report notification)

For further information concerning this matter, please call

Jacyueline Kelley at ( 703 ) 268-0903
Name of Person Area Code Daytime "Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Talliuhagsee P.O. Box 6327
2415 N. Monroe Street, Suite Ri0 Taliahassee, FL 32314

Tallahassee, FIL, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{5 $70.00 Filing Pee ] $78.75Filing Fee & 3 $78.75 Filing Fee & £ $87.50 Filing Fee,
Certificatc of Status Certified Copy Certificate of Statns &
Certified Copy
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APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.L

Triders Mariiime Systetns, 1ne.
{Enter name of corporation; must include “TNCORPORATED,™ “COMPANY,” “CORPORATION.”

"Ine.," "Co." "Com," "Ing," "Co,” or "Corp.”}

(1f name unavailable in Florida, enter alternaty corporate nume adopted for the purpose of transacting business in Florida)

2 DE 3.
(Staie or countey under the taw of which it is incorporated) {FEi number, if applicable}
4. 12/28/2017 3.
{Date of incorporation) (Date of durition. if other than perpetusl}
b.
(Date first transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabikity}
7 2011 Crysial Drive, Sukie 1102 Addingion VA, 22202
'''''''' ”—— {Principal office street address)
s
{Current mailing nddress, {f different) by
(-—.
8. Name and street address of Plorida registered agent: (P.O. Box NOT acceptable) -r—“ )
— s
Nume: Corporation Service Company - »
o S
1201 Hays Strect . .
Office Address: ! Hays Stree LW i
oo 12300 =
, Florida _:__ co

(Zip code)

Tatlahnssee

(City)

. Hegistered agent’s acceptunce:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been numed as registered agent and (o uccept service of process for the ubove stated corperation af the place
Surther agree to comply with the provisions of all statules relative to the proper and complete performance of my duties,

and [ am fumiliar with and gccept the vbligations of my position as regisicred agent.

i
S Rk B, wea G 6 b

Corporation Service Company

By: :
(Registered agent’s signature)

10, Atiached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application Lo
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incomporated.

11. For initial indexing purposes. list names, titles nnd addresses of the primary officers anddar direetors [up (o six (6) towal]:



CSCG TRANSO0Z2

A DIRECTORS

B Chairmun
{JVice Chaiman
B Diresor
CiPresidernt
{iVice President
{O8ecretary

TiOther

CChairman
[2¥ice Chairmar
CiDirector

[ IPresiclent
Vice President

CISecretary

CEO

EOther

COIChainman
CJVice Chairnmnan
ODirector
CiPresident
UiVice Prosident
TiSecretary

CFU
WOher
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€. Alcxander Iarman
Noame:

v )
Addiseg, 2011 CRYSTAL DRIVE

SUTTE 1102, ARLINGTON VA

22202

JTreasurer

[Other

) Thomas } Eccles
Neme:

2011 CRYSTAL DRIVE

Adddrsss:

SUITE 1102

ARLINGTON VA 22202

[ITreasuroer

Michael D. Bomak
Fpa ko

Address. 2011 CRYSTAL DRIVE

SUITE 1102

L3Treasurer

ther

DChaiman
TOViee Chairman
BDirccor

2l President

T Vice President
BlSecretary

DOnkier

C1Chairman

G Vice Chairmen
[Hirector
CPresidens

3 Vice President
O Secrelary

-

COO
B Other

O Chairman
[OVice Chairman
[Dirceior
CiPresidznm
Civice President
B Secrolary

O0sher
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David F. Thomay
Name:

2011 CRYSTAL DRIVE
Addyess:

SUITE 1102, ARLINGTON VA

22202

T'treasurcr

OOser

Jeseph J. Mullen
Namc:

2011 CRYSTAL DRIVE

Address:

SUITE 1102

ARLINGTON VA 22202

O Treasurer

{0ther ____

David 1. Ratner
MWaine:

2011 CRYSTAL DRIVE

Address:
SUITE 1102
ARLINGTON VA 22202

I Treasurer

Imporiant Notice: Lse an gitachment lo report more then six (6). The attachment will be imaged for reporting purposes anly, Non-iadexed
individuuls may be added 1o the index when filing your Florida Depatment of State Anneal Repori form.

s

o /f"-. .}

E2. o e

] 2 T
el

~ il

Sipnature of Director ov Officer

The officer or Jirector signing this documeni (and whe is listed in nuraber 11 above) oltinms that the fecis stated herein are true and that he or
she is aware Gt falss information submitted in a document 1o the Department of State constitates a third degree felony as provided torin

5 817.135 F.5

tdichael D, Bornak - Chief Financial Officer

13

(Typed or printed name and capacity of pessen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TRIDENT MARITIME SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE 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 FIRST DAY OF JUNE, A.D.
2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIDENT MARITIME
SYSTEMS, INC." WAS INCORPCRATED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

P Y
NS
ch@, W Fathach, Seeoary of Sote 3

6660240 8300 Ve Authentication: 203332299
SR# 20212288612 Rerant Date: 06-01-21

You may verily this certificate online at corp.delaware.gov/authver.shiml




