12122023573 From: Kimberly Laughrey

To: Page 20f6 2047.09-25 13 10 2C CST
£22720 GOt O 0
Division ol Corporalions :

Elccironic Filing Cover Sheel

Note: Please print this page and use it as o cover sheet. Type the fax audit number
(shuwn beluow) on Lhe 1op and bottont of gl puges of the document.

(((H 17000249810 51)

A T A O

H1 700024981 03ABC%
Note: DO NOT hit the REFRESTRELGAT button on vour browser fram this page.
Doing so will generate another cover sheet,

To:

Division of Corporations o ~
Fax¥ Numher (REB}3617-6333 - =
—]

>
From: = F%
Account Name @ C 7 CORPORATION SYSTEM e v
Account Mumber @ FCASQBBUB023 =T iy
Phone : (512}418-6949 - 'l
Fax Number (954)2088-2845 B :-I:a
-

Ere

28

**Enter the emzil address for this business tentity te be used for fu
annual report mailings. Enter only one.email address please,** I

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LOCKHEED MARTIN INFEGRATED TECHNOLOGY, LI.C

{Certiticate of Status I[ 0 N
[Certificd Copy l 0 |
Page Count L es ]
[Esiimulcd Charge §| S25.00 | -

Resubmission keep date 9/22/17

Electronie Filing Menu Corparate Filing Menu

https-kelile.sunbiz. oigiseripts/efilcoviexe
Y SULKER

54

r
243

3
A

67:8 HY



To: Pagelof6 2017-09-25131C 20 CST 12122023573 From. Kimbeily Laughrey

R

W ey "Q'o
<4

COVER LETTER

TO:  Registration Section
Division of Corporations

. Lockheed Martin Integroted Technology, LLC
SUBJECT:

MName of Forcign Limited Liability Company -
Dear Su or Madany:
The enctosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address -

- City/Srate and Zip Code

E:-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

at{ )

Name of Person : Arca Code & Daytime Telcphone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section : " "Registration Section
Division of Corporations _ Division of Corporatiuns
Clifion Building " P.O. Box 6327
2661 Exceutive Center Circle ' Tallahassee, Florida 32314

Tallahassee, Florida 32301

Euaclosed is a8 cheek for the following amaung:
[ 825 Filing Fee  ~ [C) $30 Filing Fee & [(1 %55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centificd Copy - Centificaie of Status &
Certificd Copy
CRIGOSS (915) .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAC T
BUSINESS IN FLORIDA

SECTION I (174 must be completed}

1. Name af limited liability Company ax it appears on the records of the Florida Department off

Lockhead Martin Integrated Technology, LLC

State:

Enter new principal office address, if applicable: | . . N

 (IMancipal office address 1951 Freedom Drive ——

MUST BE 4 STREEY ADDRITANS Reston, VA 20190

Eoter new mailing address, if applicable:
(Muiling addresy q N .
MAY BE A POST OFFICE BOX) . )1931 Freedom Drive

Reston, VA 2010

e e I . MO3 1344
2, The Florida document number of this limited liability company 1s: M0300000
- C . . L. Delaware
3. Junsdiction of its organization: . L
: o L RE00F T
4. Date authorized to do business in Florida: o0 o — -
SECTION 11 (59 complete only the applicable changes} o . Py
— IZa N
Leidos [ntegroted Technology, LLC o -:;,1

5. New name of the limited lability company:
{must comtain “Limited Liability Company, *“L.L.C." o 'LLC ")ﬁ“g .

.y
£

I
(1f nane unavailable, enter alternate nanie adopted for the purpose of transacting husiness in Flonds and-atach oX
copy of Ihw written consenmt of the MBAUEETS OF MR |gmg membczs adopting the alternate name. The allcmatc na@u
must contain “Limited Liabitity Cempany.” “L.L.C." or “LLC.™ e —

2 . o

8. lfan.mdmg the registered agent and/or registered officer addruss on our records, enter the name of the new

repistered ngent and/or the new repistered office address heie:

1w of New Registered Apent: CT Corporation System _
200 South Pine Lsland Rd

New Registered Qffice Address; 1200 South Pine Istand Rd
) wyad { . ..

Enter Florida Street Sddress

B 442
Piantation Florida }_j- 4
Cine ) : Zip Code
New Registered Apent’s Signature, it changing Registered Agent:

I hereby accepi the appoiniment as registered agent and agrec to act in this capacity, ! further ugree to comply with
the provisions of all siatutes relative (o the proper and complece performance of my duties, and § am fumiliar with
and accept the obligations of my position as registered agent as provided jor in Chuprer 603, F.5. Or, if this
document is being filed 1o merely reﬂeu a c‘hang in the registered office addrass, ! her(-hy cunjnm that the limited
lubrility cumpany hus been notified in writing of this change. ~a

T——

— e LS
If Changing, -l'-ic—gislcrea Agent, Siimawre of New Regisiered Agent
3 . .

FI 0] Ll LRI A Walkrs Riwwor il
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7. 1f the amendment changes the jurisdiction ol erganization, indicatz new jurisdiction:

8. If the amendmeni changes person, title or capacity in accordance with 605.0902 (1)), indicare thar change:

Please see atlached.

Tutle/ Capaciry Name . B Address . Tvpe of Action

[add

[ Femave

A

(Jadd -

] Remave

S ....__E:] r\d_d

. —
f-l Rcmoéfe

e ~

ok T
L_I aad? T

- o
i

S Refipre

e

ol I
L r

[j Add

[ Remove

9. Atached is a centificate, if reguired: ne more thap 90 days old, evidencing the
aforementioned amendment{s), duly authenticated by the official having custody of revords in the

jurisdiction under the la hich this entity is nr/g?d.

A A, = M v P
Stgnature of the &ughoriled representative
{

Ramune Khigys i

Typed or printed name of signee -

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °~LOCKHEED MARTIN

1

INTEGRATED TECHNOLOGY, LLC, FILED A CERTIFICATE OF AMENDMENT,
ON THE

CHANGING ITS NAME TQ “LEIDOS INTEGRATED TECHNOLOGY, LLC”

SIXTEENTH DAY OF AUGUST, A.D. 2016, AT 1:51 O CLOCK P.M.

Pasy s
1"“

IR e

_}!\.(
8 WY T2 435

TR

Qm;q ¥ [wor §, SAcretary of $1008 " 3

Authentication: 203275800
Date: 09-22-17

3583959 8320
SRE 20170297709
You may verify this ceruficate onlne at corp.delaware.gov/authver shud



