F2460000)255 [

(Reguestor's Name)

(Address}

(Address)

(City/Statel/Zip/Phone #)

] pekur ] warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UAAARETATRNRR

600423175726

P
(==
2
=
f"f
1
(]
o
L
— 3
TaT
g SO
P ey
- o
e i
N = -
frvel | o
R R s
Pt - ——
- -:: = <
— —_ rn
‘E; IR -

JUd 03 0
i Brumbidy




CT CORP

(850) 656- 4724
3458 Iakesore Drive
Tallahassee, FL 32312
Date: 06/03/2024 w
o
Acc#120160000072 e
Name: SES SD MISSION PARTNERS, INC.
Document #:
Order #: 15600865
Certified Copy of Arts
& Amend:;
Plain Copy:

Certificate of Gond
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

L OO0

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: [:]

Availability
Document Amount:$ 7875

Examiner

Updater

Verifier

W.P. Verifier
Reft




COVER LETTER

TO:  Registration Section
Bivision of Corporations

SES SI[2 Mission Partners, Inc.

SUBJECT:

Name of corporation - must include sufiix
Dear Sit or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificaie of Geod Standing™ and check are submitied to register the

above referenced foreign corporation o iransact business in Florida,

Please return all correspondence concerning this matter to the tollowing;

Andrea Haff

Name of Person

SES

Firm/Company

8050 Piney Branch 1.n

Address

Hristow, VA 20136

Citv/State and Zip code

andrea haffidses.com

I-mail address: {to be used for fuiure annual repori notification)

For Turther information concerning this mauer. pleasce call:

Brian Pedat 703 610-0952
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FI. 325314

Tallahassee, F1. 32303

Iinclosed is a check for the following amount:
Please make check pavable to: FLORITXA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.75 Filing Fee & [J $87.50 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



BUSINESS

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
S5 IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA
] SES SD MISSION PARTNERS, INC

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

{1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

~ 99-2460184
3.

(State or country under the law of which it is incorporated)

n 3-13-2024

(FE[ mumnber, if applicable)
(Date of incorporation)

Lh

6.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)

(SEL SECTIONS 6071301 & 607.1502, F.S.. 10 determine penalty liability)
11790 Sunrise Valley Drive, Suite 300, Reston, VA 20191

(Principal office street address)

2
L)
=
(Current mailing address, if differeni) sl

1
(&8

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - .

C T Corporation System 2
Namce: P Y <
T
- 1200 South Pine Island Road Lad

Offlice Address: ©
Pluntution FL 33324
(Citv) (7ip code)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this cupacity. |

2] & y
Jurther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutics,
and L am familiar with and accept the obligations of my position as registered ugent

C T Corporation Syslem @/’/‘AA—Q M
By Denise Bell, Assistant Secretary

{Repistered agent's signature)

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated

. Porinitial indexing purposes. list names. Utles and addresses of the primary officers andfor directors lap @ six (63 1olal



A, [HRECTORS

Dawvid Ficlds . Brian Pedati
O Chairman wame: CiChairman Name:
11790 Sunrise Valley Drive . ) 11790 Sunrise Valley [rive

OViee Chairman  Address: O Viee Chairman  Address:

Suite 300 S Suite 300
O Director OiXrector

Reston, VA 20191 ) Reston, VA 2019]
=1 Presidem CPresident
O Vice President O Vige Presidemt
CISecretary OTreasurer ESeerctary O Treasurer

CEO

EOther OOther OOher CiOther

Matthew Toney

CIChairman Name! O Chairman Name;

. L1790 Sunrise Valley Brive o
CIVice Chairman  Address: OVice Chairman Address:

) Suite 300 o
O lirector CiDirecior

. Resten, VA 20191 _ .

O President O President
O Vice President Vice President
OiScerctary &0 Freasurer Ciseeretary O Treasurer
Tther S Other T Other AOther
CiChairman Name: O Chairman Name:
CWice Chairmun  Address: OVice Chatrman  Address:
T Dircctor ODirector
L3 President OPresident
O Vice President O Vice President
T Secretary (I Treasurer dSecretary O Mreasurer
OOther COther O Other O Other

Important Notiee: Use an attachmuent o report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexed
individugls mgy be adduw the pudex when liting vour Florida Department of State Annual Repont form.
redint L7 u&z’z

i2

Signature of Direcior or GiTicer

The officer or director signing this document (and who is Hsied in number 11 above) altirms that the facs staied herein are true and that he or
she is aware that fatse information submitted in o document to the Department of Stawe constitites a third degree felony as provided for in
58171335, 1.8,

Brian Pedali, Sceretary

(Tvped or printed name and capacity of person signing application}

FLOW9 1200602021 Wollers Kluwer {nliee



Name

Title

Address

Matthew Toney

Treasurer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (UF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SES SD MISSION PARTNERS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

J-nr-yw Dubioch, Secretary of Sists )

3260022 8300 Authentication: 203596388




