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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Scilucent, Inc.

(Enter name of corporation; must include “"INCORPORATED.” "COMPANY " "CORPORATION'
“Inc.,” "Co.." "Corp,” "In¢.” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Vireini:
5 Virginia

3. 54-1888199
(State or country under the law of which il is incorporated)

(FEI number. it applicable)
02/13/1998 -
J.
{ Date of tncarporation) (Date of duration. if other than perpetual)
6 06/06/2022

{Date first transacted business in Florida, it prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penaity liability)
7 585 Grove St, Ste 300, Hemdon, VA 20170

(Principal otfice street address)

{Current matling address, if ditferent)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

1 "~

o o

—rs 3
C I Comporation System T o -
Name: 1 - : = 1y
- l—-- .
1200 South Pine Island Road o — —

Office Address: LA
Plantation I’ 333243 o © Pl
R SO

(City) (Zip code) - - =

: . ol 5

9. Registercd agent’s aceeplance: e

Having been named ay registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in s capacine [

Surther agree to comply with the provisions of all stutites relutive to the proper and complete performance of my dinties,
and I am familiar with and accept the obligations of my position ay registered agent.

C T Corporation System
By:

N S R Madonna Cuddihy, Assistant Secretary

{Registered agent’ssjgnpture)

10. Auached is o certificate of existence duly authenticated. not more than 90 dayvs prior o delivery of this application w
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurizdiciion
under the law of which it is incorporated.

I,
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For initial indexing purposes, Hst names, titles and addresses of the primary officers und/or directons [up 1o iy (60 wolalf:



A DIRECTORS

OChuinman

CVice Chairman

K Director

= President

OVice President

Beth Silverstein
Name:

385 Grove St, Ste 300
Address:

Herndon, VA 20170

OSecretary (I Treasurer
OOther O Other
. Ellen Osborme
[OChaiman Name:
L 585 Grove St, Ste 300
OVice Chairman  Address:
] Herndon, VA 20170
&l Director
O President
OVice President
Osecretary = Treassurer
OOther OOther
. Bonnie Sadow
O Chairman Name:
g ) 585 Grove St, Ste 300
O Vice Chairman  Address:
M I >
® Director Hemdon, VA 20170
ClPresident

OVice President
OSceretary

O0Other

O Treasurer

D Other

O Chairman

CIvice Chainnan

X Director

O President

O vice President

Thomas MeMahon
Nurme:

AR3 Grove St Ste 300
Addreas:

Herndon, VA 20170

(WSecretary Ol Treasurer
ClOther Ci0ther
. Dents Roy

OChairman Name:

P AXS Cironve SELoSLe 3din
CIvice Chairman  Address:
B Direcior Herndon, VA 20170
OPresident
O Vice Presidemn
OSecretary i Trensurer
OOther OOther
OChairman e Wilham Schwicterman

Ovice Chairman
EDirector
(OPresident
OVice President
OlSecretary

OOther

ANA Grove S1, 81e M0
Address:

Herndon, VA 20070

CiTreasurer

ClOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes onlv. Non-indeaed
individuals may be addud to the index when filing your Florida Department of State Annual Report form.

gl sty gt Wy g - e
12 Cuong Tran Zammisnn

Signature of Director or Officer

The ofticer or director signing this document {and who is listed in pumber 11 above) affirms that the facis stated herein are true and that he o
she is aware that false infonmation submitied in o document to the Department of Stale constitutes a third degree felony as provided forin
8171585 F.5.

" Cueng Tran, Director of Accounting and Administration

{Typed or printed name and capaciiy of person signing application}
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

] Certﬁ/ the Fo“owingﬁrom the Records ofthe Commission:

That Scilucent, Inc. is dul_y incorporated under the law of the Commonwealth of

Virginia;
That the corporation was incorporatcd on Febmary 13, 1998;
That the corporation’s period of duration is perpetual; and

Thal the corporation is in existence and in good standing in the Commonwealth of
Virg[nia as ofthe date setforth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 1, 2022

ﬁw%y

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022071117506354



