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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
~g 9
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mﬁE@s:IEI@.Fo
LIMITED LJABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: (.’771« -

O ‘
1. ATCS,PLC. T {%
(Name of Foreign Limited Liability Company) P
P

5 Virginia 3 "‘/'\, g i)

(Jurisdiction under the law of which foreign limited liatality { FEI number, 11 applicable) 04-,‘?’/

company is organized) Zla
4, Tune 30,1994 5 Perpetual v

ate of Organmization uration: Year limited hability company will ceaze to
(Date of Organization) (Duration: Year limited liabili il

~ exist or “perpetual”)
6. nfa

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 45195 Business Court, Suite 100

Dulles, VA 20166

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

William A.Caruthers, 45195 Business Court, Suite 100, Dulles, VA 20166

10. Attached is an original certificate of existence, nomore than 90 days old, duly authenficated by the official having custody of records in
the jurisdiction vinder the law of which it s orgenized. (A photocopy isnot acceptable, Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator nmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: T ¢ngage in the rendering of

professional services in the area of engineer, land surveyor, architect, construction management or any combinationthereof

Signatée of a member or an authdfized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Andrew R. Polott
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 name of the Limited Liability Company is:

ATCS,P.L.C.

2. The name and the Florida street address of the registered agent and office are:

Corporaticn Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporption Service Company
Kimberly B. Moret
agent

Pl gnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I Certzjjr tﬁe To[&rwmg from the Records of the Commission:

A certificate of organization was issued by the Commission to ATCS, P.L.C., a limited liability
company formed under the laws of VIRGINIA, effective as of June 30, 1994.

As of the date below, this certificate of organization is in effect and the company is current in the
payment of all annual registration fees assessed against it by the Commission.

As of the date below, articles of cancellation have not been filed 1n this office by ATCS, P.L.C., a

Virginia limited liability company.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
October 17, 2006

Ujoe[ H. Peck, Clerk of tﬁtfa Commission




