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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COVPLUANCE WITH SKCTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SLBMITED 10 REGSTER 4 FOREGN
LMITED L IABRITY COMPANY TO TRANSACT BLEIVESS IN THE STATE OF FLORIDA:

. Kwajalein Range Services, LLC
(Name of Foreign Limited Liabillty -ompiny; must m:ludf"l.mnmlﬁﬂm

(1 name unavailable, enier altemate nwme adopted for the purpose of transacting business In Florida and ottach w copy of the wrinan

consent of the managers or managing members adopting the altemase name. The altarnaie nams must includs “Lirdted Lisbility
Company," “L.L.C." "LLC.")

5, Delaware 3 010728227
TRFedTcton undey the Taw of which Torelgn Timited Rebility {FET niGaber, 1T apphicable)
company is orgamzed)
4, Macch 07, 2002 3. February 28, 2018
(Datn of Organtzation) anmy Wil ceag 10

5. August 21, 2009

Timt iransacied busuiess T FIOTIdE, T prioT 1 fegistration,
O s eS0T B S 2 1S o Fowmmine PN

7 4975 Bradford Drive, Suite M0

Hungevilis, Alubsroa 35803-1929

Striet Addross of Proipal Otlee)
8. If fimited liability company is & manager-managed company, check here |

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

10. Attzched s an origined certificats of exisionoe, o mae; than S0 days old, duly xsbrrsicatsd by the offickd Mrgunﬂyufmm’sh

te prisdicion under the law of which # it orgmized. (Aplwmgyummbh If the certificata is in & foreign binguape, a
tanskation of the cerifica undey cath of the teasitor must be submittd)

11. Nature of business.or purposcs to b conducted or promoted in Florida: Adminisiation
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Sign§luredf a membePwr an suthorized representative of a member. %3 ‘:3 —
{ln ncoasdance with section AO8.40(3), F.5., the txecution of this document coastitutes n ’{, r--
an pflinaetion’ upder the penaltics of petjary that the focts sakcd herein are trug.) %_:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.5¢7, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTE!

ERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, :

I. The name of the Limited Liakility Company is:
Kwajalein Range Services, LLC

If name unavailable, the alternate name to be vsed in the state of Florida is:

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

C T Carpostion System
(Name)

1200 South Pine 1sland Road
Florids Struet Address (P.O, Box NOT ACCEFTAELE}

Pluntation B 333124

CityiStale/Zyp

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place deyignated in this certificate, | hereby accept the appointment as registered
agenl and agree o qct in thix capacity. | further agree to comply with the provisions of ail siututes
relating to the propur und compiete performance of my dutles, and I am familiar with and accept the

obligations of my position as registered agent ay provided for in Chapier 608, Florida Siatufes,
C T Corporution System

By: ,J-‘é-:.’j_-"" M
anad (Sigpature) =

Danny Verdacehia, Jr. Asst. Secrelary P @
=
$ 10000 Filing Fee for Application f;‘:’, w -
5 2500 Designation of Registered Agent = "o
$ 30.00 Certifled Copy (optional) B oy "'r':
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Delaware ...

The First State

I, JARFFREY W. BULLOCK, SECRETARY OF STATR OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "FEWAJALEIN RANGE SERVICES, LLC" Y&
DULY FORMED UNDER TRE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF
THIS OFFICE SHON, AF OF THE SRCONT) DAY OF SEPTEMBEER, A.D. 2009.

AND I DO HEREMY FURTHER CERPIFY TEAT THE ANNUAL TAKES HAVE
BEEN PAID TO DATE.

NN S

Jolirey W, tuliock, Searatury of State
AUT 'TON: 7508009

DAYE: 09-02-09

3534294 8300

o90828680

Tow may werily thisx certilicate online
at wrﬁ.w.hz:v.fav/mchm. tax}




