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ACCOUNT NO.
REFERENCE
AUTEORIZATION

COST LIMIT

=3
et
)rr“"‘;.“ = i
DA o
i Ty
R S
R
?;-3 -l ﬂj
: 072100000032 T e B
o @
: 477293 7160570 Toom S

e e e e e e e e e e e = P it R e e A A e o e e e e e e = —————— ———
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: March 5, 2004

CORDER TIME : 11:25 AM

ORDER NGC. : 477253-045

CUSTOMER NO: 7160570

CUSTOMER: Karen Barrett, M/p 207
Lockheed Martin Corporation
£801 Rockledge Drive
Bethesda, MD 20817

FOREIGN FILINGS
NAME -

AXXX QUALIFPICATION

MC LLC ONE, LLC

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PIAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea -~ EXTH 2514

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUT. ZAFIONTO
' TRANSACT BUSINESS IN FLORIDA. = T =

;'—,-' 4
.“._‘ b fe
N COWMELINGE IR SRCTION 68,565, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED 10 w
L RATED LIARTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA: . m:_,n

oL 8
1. IMCIIC Ope, LIC G, e

{Name of foreign Amited Rebiltty company} oo

2 Delawars 3, Appiied For

(Jorisdiction under the 1aw of which forelgn Hmited Lability (TEl number, if applicable)
company is organized)

4, September 11, 2003 5 Perpetusl

Datz of Organizatio {Duration: Year Himited Tabilt ccmpsnhwili cense to
¢ & & exist or "pupetxt{al") d

5. LLGC had hotr vet commenced busingss in Florida.
{Dafe fixst trankzcted busiess it rlonda, (See sections 608.501, 608.302, and §17.135, F.8.)

7. 6801 Rockledge Drive, Bethasda, MD 20817

(Street nddress of prmcipal ohice) o
8. Iflimited Hability company is a manager-managed compeny, check here x

9. The name and usvel business addresses of the managing merbers or managers are as follows:
SEE ATTACHMENT

10. Attached is an adginal cerfificate of existencs, no more fhan 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which #t i argarized. (A photocopy is notacceptaile. Fibe certificateisin 2 fweign langnspe 2.
translation of the certificate vnder cath of the trandator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Government concracts and information techoclogy

Signature of a méMmber or an authorized representative of a mernber.
{In accordance with section 608.408(3), F.5., the exccution of this document constinutes
an xfSrmetion under the penaities of perjury that the facts stated herein are nue)
Jeffrey D. MacLauchlan, Mamager
Typed or printed name of signee

FLOS? - 21308 CT Riing Mitapar Online

|



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,307, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The narns of the Limited Liability Company is:

IMC LLC Ome, LLC

2. The name and the Florids gireet address of the registered agent and office are:

Corporatior Service Company .
{Name} o

1201 Hays 3treetg
Florida street address (PO, Box NOT ACCEETABLE)

Tallahasgas FL, 32301
{City/State/Zip)

Having been named as registered agent and to gccept service of process for the above stated Emited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [further agree to comply with the provisions of all
statutes relating o the proper and complele performance of my dutles, and I mm famillar with and
accept the obligations of niy position as registered agent as provided for in Chapier 608, F.5.
Corporatign Sexvice Company

Eir?/f//'/zﬁ./ Mtanc

Vera Norrig ,' etHNEEiEe) Representative

$166.60 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8§ 500 Certificate of Status (optional)



IMCLLC Oune, LLC

Directors and Officers

IMANAGERS _ s

[Christopher E. Kubasik Direstor

Teffrey D. MacLauchlan Director .

Frank H. Menaker ____|Pirector

OFFICERS TITLE

Karen J. Barrett iSecretary

Marian S. Block President

Ea;idﬁedman e Vicﬁisidcnt

Stuart D. Goldstein _ Assistent Secretary

. _ i,(tg purposes)

Frederick O. Kemmer , Assistant Secretary
{tax 0585

Christopher E. Kubasik _ iChairman

e e —

Connie Mearkle Assistant Treasurer

Lillien M. Trippett Vice President

iAmhony G. Van Schaick [Treasurer

Address for all managers and officers:
6801 Rockiedge Drive
Betheada, Maryland 20817



 Deleware

The Tirst State

PAGE 1

I, HARRIFY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 7"ILMU LLC ONE, LLC" IS DULY FORMED
UNDER THE LARS ©OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
A¥ND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF IHIS OFFICE
SHOW, AS OF TEE FIFTH DAY OF MARCH, &.D. Z004.

AND I DO EEREBY FURTHER CERTIFY THAYT TEE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THZ SAID "LMC LLC ONE,
LLCT WAS FORMED ON THE ELEVENTH DAY OF SEPTRMEER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY CCOMPANY IS DULY FORMED UNDER THE LANS OF TEE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S5Q FAR AS THE RECORDS OF IHIS
OFFICE SHOW AND IS DULY AUTHCRIZED TO TRANSAECT BUSINESS.

siﬁl&n«éAb yJ;MJLtﬁxgﬁéuvuaaLtaJ
Harrist Smith Windser, Secrewmyy of State
AUTHENTICATION: 2872406

3702831 8300
0401694395

DATE: 03-05-04



