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

ACCOUNT NO. : 1200000001895
REFERENCE : 852716 7369155

AUTHORIZATION

COST LIMIT

ORDER DATE : June 10, 2021
ORDER TIME : 10:12 AM
ORDER NO. : 852716-005
CUSTOMER NO; 7369155

FOREIGN FILINGS

NAME: HYPERION, INC,

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




** INBOUND NOTIFICATION : FAX RECEIVED SUCCESSFULLY **

TIME RELEIVED REMOTE C5ID DURATION PAGES STATl:lS
June 14, 2021 at 12;24:12 PM POT 131 4 Received
0671472021 15:28 FAX idooi
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hyperion International Holdings Corporation

Nanme of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Comporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aaron Hill

Name of Person
Sheppard Mull;in

Firm/Company
2099 Pconsylvania Ave,, NW 100

Address
Washington, DC 20006
City/State and Zip code

eschiffi@sheppardmullin.com
E-mail address: (10 be used for future annual report notification)

For further information concemning this marter, please call;

Aaron Hill ar ¢ 202 ) 747-2337
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL, 32303

Enclosed is a check for the following amount;
Plcasc make check payable (0: FLORIDA DEPARTMENT OF STATE
D 87000 Filing Fec [0 378.75FilingFee & [ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
Certified Copy




06-1472021 15:27 FAX fhoos
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Hyperion, Inc.
{Enter name of corporatien; must include "INCORPORATED,” “COMPANY," “CORPORATION."

"Inc.," IICO_‘M '.Cﬁm." "[m:," "CG," or "COYP‘")

Hyperion International Holdings Corporation
(If name unavailable in Florida, enter alternatc corporate name adopted for the purpusc of transacting business in Florida}

3

Virginia

(State or country under the law of which it is incorporated) (FEI number, if applicable}
perpetual
5 ua

12/372020
{Date of duration, if other than perpetual)

4,
{Dute of incurporation)

6 upon acceptance of filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 11480 Commerce Park Dr., Suite 120, Reston, VA 20191
(Principal office street address)
same as above
(Current mailing address, if different) P~
s
[~ (""—
8. Namc and gireet address of Florida registered agent: (P.O. Box NOT acceptable) . e -
Name: Corpot:_auon Service Company a .'::‘ ? '-
12 = = .
Office Address: 01 Hays Serect =0 e
Tallahassee . 32301 6
. Florida =
(City) (Zip codc) .y

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled corporation at the place

designated in this application, I hereby accept the appointnent as registered agent and agree 1o act in this capacity. I
proper and complete performance of my duties,

Jurther agree to comply with the provisions of all statutes relative to the
and I am famillar with and accept the obligations of my position as registered agent.

. 7
Corporation Service Company  / .g/ ﬁ o c/&"‘*"""‘
g o

By: Ay Bbinemm At wiin Sy Pro el

{Registered agent's signature)

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 Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it i§ incorporated.

1. For initin] indexing purposcs, list names, titles and wddrcsses of the primary officers and/or dircctors [up to six (6) total:



06-14-2021 15:28 FaAX

A, DTIRECTORS

. Paul Milo, Jr.
3Cheirman Name:

11480 Commerce Park Dr.
OVice Chairman  Address: ommerce Park Dr

& Director Suite 120

B President Reston, VA 20191

CVice President

JSeeretary 8 Treasurer
C1Other COther
1Chairman Name: Jenn Loges

11480 Commerce Park Dr.

OVice Chairmuan  Address: CiVice Chaiman  Address
WDircctor Suite 120 S Dircctor Suitc 120
FPresident Restan, VA 20191 OPresident Reston, VA 20191
UVice President 03 Vice President
W Sccretary O Treasurer OSecrctary DO Treasurer
OOther Cother O Other Oluther
OcChairman Name: Stephanie Milo {OChairman Name; Ed Sebiff
(3Vice Chairman  Address: 11480 Commaerce Park Dr, OVice Chaimman  Address: 11480 Commerce Park Dr.
B Director Suite 120 B Director Suite 120
CPresident Reston, VA 20191 (Ibresident Reston, VA 20191
[ Vice Prosident CVice President
DSecretary O Treasurer JSccrctary ClTreasurer
OOther —_ OOther OOther D Other
jge. Use an antachment to report more thap six (6). Th chment will be imaged for reporting purposes only. Non-indexed
individunls may be added to the index wh your Flori of State Annual Report form.
12. ‘ jn

@ood

O Chairman Name: Steve McManus
CVice Chairman  Address: {1480 Commerce Park Dr,
& Direclor Suite 120

OPresident Reston, VA 20191

CIVice President

O8ecrctary I Treasurer

[ Other OOther
OChairman _ Scott Milo

- 11480 Commerce Purk Dr.

Signaturc of Dircctor ar O

The officer or director signing this document (and who is listed in number 11 above) affinny that the facts stated herein are truc and that he or

she is aware that false informarion submiticd in & document to the Department of State constitutes o third degree [elony as provided for in

5817155, F.8.

13 Ed Schiff, Director

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

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:
That HYPERION, INC. is duly incorporated under the law of the Commonwealth of

Virginia;
That the corporation was incorporat‘cd on August 2, 1989;
That the corporation’s period ofduration IS perpetua[; and

That the corporation is in existence and in gooc{ standing in the Commonwealth of

Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 10, 2021

[Ptk Y~

Bernard ). Logan, Clerk of the Commission




