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COVER LETTER

TO:  Registration Section
Division ol Corporations

Trace Svstems. [ne,

SUBIJECT:

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

above referenced forcign corporation 1o transact business in Flonida,

Please return all correspondence concerning this matter to the following:

John Newlin

Name of Person

Frace Systems, Inc.

Firm/Company
1934 Old Gallows Road: Ste 600

Address

Vienna, VA 221824040

City/State and Zip code

Jnewlin@racesystems.com

L-mail address: {te be vsed Tor future annual report notification)

For further information concerning this matter, please call:

John Newlin . (571 \ 431-8149
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fec B $78.75 Filing Fec & T3 $78.75 Filing Fec & [0 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES., THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Frace Svstemy Inc.

(Enter name of corporation: must include "INCORPORATEN.” “COMPANY.” "CORPORATION.”
"Inc." "Co." "Corp.” "Ing,” "Co," or "Corp.”)

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 New Jersey 3 22-3684941
(State or country under the law of which it is incorporated) (FEI number, if applicahle)
1 1/01/1999 -
3.
{Date of incorporation) (Date of duration, if other than perpetual)

December 15, 2005

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty lability)

7 19534 Md Gallows Roads: Ste 600; Vienna, VA 22182-4040

{Principal office street address)

{Corrent mailing address, of differenty

8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

CT Corporation Svstem
Name: por ‘

- 1 200 South Pine Island Rd.
Office Address: ouih Fine fstand B

Pluntation. FL ., 3334

(City) (Zip code) ;

2
9. Registered agent’s acceptance: ’
Having been named as registered agenr and 1o accept service of process fur the above stated corpoavation at the place
desionated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and eccept the obligations of my position as registered agent.

QJJML ?Mdf} Jane Zachritz, Asst, Seeretary

7 - -
74 [ (Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.

1. Forinitial indexing purposes, 1ist names, titles and addresses of the primary ofticers and/or directors [up to six (6 total]:



" A. DIRECTORS

Ouo W. Hoerniy, [ Terry Severson

W Chairman Name: O Chairmm Name:

6500 Ridge St . 3701 Center Way
OVice Chainnan  Address: - U Vice Chaimman  Address: )
B Director Mclean, VA 22104 Aibicector Fairfax, VA 22033
O Presiden: W President
OVice President O Vice President
OSecretary O Treasurer OSecretary O Treasurer
CIOther OOther COther D0ther
OChairman Ninne: John R Wallace O Chairman Name:
OViee Chanman  Address: 916 Country Club Dr. NE O Vice Chairman Address:
Cidirector Vienna, VA 22180 O Direcior
O President O President
W Vice President IVice Presiden:
CISecretary O Treasurer OSecretary O Treasurer
OOther Cxher 0Other D Other
OChairman Nume: COChainnan Name:
OVice Chairman  Address: OVice Chairman  Address:
O Director CiDirector
CN'resident CIPresident
OiVice President O Vice President
[DSecretary O Treasurer OSecretary O reasurer
GiOther COther OOther ClOiher

Important Notice: Use an attachiment 10 report more than six (6). The attachment will be imaged tor reporting purposces onty, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

YN A YN J.J])._

The officer W director signing this documens (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of Siate constitutes a third degree felony as provided for in
$.817.155. F.S.

13 John R Wallace

Signature of Director or Officer

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



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TRACE SYSTEMS INC.
0100800877

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on November 30, 1999.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

C TCORPORATION SYSTEM
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREOF, I have
herewmo set my hand and affixed
my Official Seal at Trenion, this
3rd day of January, 2024

Ay

Elizabeth Malier Muoio
State Treasurer

Certificate Number : 6139601521

Ferifv this certificate online w

heepctwwwd stare njas Y TR _Standing Cert/dSEPWVerifi_Cortjyp



