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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/04/24

Order #: 1470781-1

Re: Lockheed Martin Sippican, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Signding-from State of Incorporation

AUTH % %
Please take the following action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: -ockheed Martin Sippican. Inc.

Wame 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 “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathy L. Aflen

Name of Person

Lockheed Martin Corporation

Firm/Company
6801 Rockledge Drive

Address
Bethesda, MY 20817

City/Siate and Zip code

deborah.r.gallagher(@ Imeo.com
E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Kathy L. Allen al (407 ) 533-45%1
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee 00 $78.75 FilingFee & (0 $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Staws Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THFE FOLLOWING I§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Lockheed Martin Sippican. Inc.

(Enter namic of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"]nC,:I I‘CD.," "COIT)," "]nc,” "CO," or '.Cﬂri}‘"}

()€ name unavailable in Florida, enter alternate corporate name &dopied for the purpose of transacting business in Florida)
Delaware

3 01-0633229
_(Slalc or country under the law of which it is incarporated)

0370472002
4, 0:4/200

(FEI numbcr, if applicablc)
5.
{Date of incorporation)

(Date of duration, if other than perpetual}

(Date first irunsacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5_, to determine penalty liability)
2 497 Electronics Parkway, Liverpool, NY 13088

(Prncipal office street address)

(Current mailing address, if different)

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

=
F=
3 s
Name- Corporation Service Company =L
3
1201 Hays Street -
Office Address: : =
Tallak o L, 32301 »3
T , Florida 2 £
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named os registered agent and to accepr service of process for the above stated corporation et the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and f am familiar with and accept the obligations of my position as registered agent,

Corporation Service Company

By: Shana Fedbolt

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 junisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up to six (6] total]:



A. DIRECTORS

C1Chaiman
TVice Chainnan
M Director
Cireesident
[ZVice President
ClSecrctary

CJOther

O Chairmun
E1Vice Chairman
Sl Dizector

W President
C1Vice President
Ll Seeretary

C1Other

[¢Chairman

D Vice Chairman
{Dircctar
ClPresident
JVige President
O Seceretary

I Other

Dougias Terr

Name:

9500 Godwin Drive

Address:

Manassas, VA 20110

Namne

OTreasurcr

[ZOther

‘ Thomas S. Warner

9500 Godwin Drive

Address:

Manassas, VA 20110

O Treasurer

CHOther

Kathy L. Allen

Name:

6801 Rockledge Drive

Address:

Bethesda, MD

20817

Assistant Secretar,

Ol Trcasurer

O0Other

OChairman
(OVice Chaimman
i Dircctor
OPresidem
(iVice President
[QSceretary

[DOther

ClChairman
{]Vice Chairman
LiDirectar
ClPresident

M Vice President
OSecretary

JOther

C1Chairman
CVice Chairman
ODirector
OPresident
MVice President
JSecrctary

W Other

. Maux H. Pelifan
Name:

1801 State Rt. 17C
Address:

Owego. NY 13827

[ Treasurer

OOther

Maria A, Ricciardone
Name:

6801 Rockledge Drive
Address:

Bethesda, MD 20817

B Treasurer

30ther

Kevin F. Zencak
Namc:

230 Mall Blvd.
Address:

King of Prussia, PA 19406

Asgistant Secretar,

TTl'reasurer

COOther

Important Notice: Usc an attachment to report mere than six (6). The auachment will be imaged for reponting purposes only. Noa-indexed

individuals may be added to the index when fi

rida Deparument of State Annual Report form.

il

12, /b(ﬂj;é‘fi

The officer or director signing this document (and wha 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 Deparunent of State constitutes a third degree felony as provided for in

$.817.155, F8.

13.

Signature of Dircewt or Officer

Kathy L. Allen, Assistant Secretary

(Typed or printed name and capacity of persan signing application) oo 0 31367



Lockheed Martin Sippican, Inc. — Additional Officers

Name

Rosemary A. Ameh

Ramon P. Cordero

Urvi Doshi Sood

Melissa L. Glatz

Christopher Konrad

Lynda M. Noggle

lason Mr. Rudinsky

John €, Stevens

(Attachment to Application in Flarida)

Title

Assistant Secretary

Assistant Treasurer

Vice President and Assistant

Secretary (Tax Purposes)

Assistant Secretary (Tax Purposes)

Secretary

Assistant Secretary

Assistant Secretary (Tax Purposes)

Vice President and Assistant Secretary

Address

6801 Rockledge Drive
Bethesda, MD 20817

6801 Rockledge Drive
Bethesda, MD 20817

6801 Reckledge Drive
Bethesda, MD 20817

6801Rockledge Drive
Bethesda, MD 20817

1801, State Route 17C
Owego, NY 13827

6801Rockledge Drive
Bethesda, MD 20817

6801Rockledge Drive
Bethesda, MD 20817

6801 Rockledge Drive
Bethesda, MD 20817



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCKHEED MARTIN SIPPICAN, 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 FOURTH DAY OF APRIL, A.D.
2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCKHEED MARTIN
SIPPICAN, INC.'" WAS INCORPORATED ON THE FOURTH DAY OF MARCH, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203182873
Date: 04-04-24

3489942 8300
SR# 20241307582

You may verify this certificate online at corp.delaware.gov/authver.shtml




