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Te: FPage 5016
TO:  Registration Section
Division of Corporations
SURBJECT:

2017-C7-27 0B 33 58 C3T

COVER LETTER

Peraton Communications Shared Sarnvices LLC

19542080845 Fram Ranae McGrow

Nuame ol Foreiga Limited |

Dear Sir or Madam:

Aability Company

The enclosed application, certilicate and feels) are submired for filing.

Please return ail correspondence concerning this matler to the fullowing:

Jeremy Wensinger

Nanmwc ot Person

Peraton Communications Shared Services LLC

FirnyCumpany

22335 Monroe Strest

Address

Herndon, VA 20171

City/State and Zip Code ‘

jwensing@harris.com

E-mail address: (1o be used for future anuual repeort notitication)

For further information concerning this matter, please call:

Jeramy Wensinger

Name of Person

w703 673-2192

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Executive Center Circle
Tallahassee, ¥lorida 32301

Enclosed is a cheek for the folluwing amount:
ilx}:$235 Filing Fee  |[CF$30 Filing Fee &

Certificate of Status
CRILOSS (H1S)

Area Code & Davtiine Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327

TaHahaszee, Fiorida 323 14

1 $S5 Fiting Fee &

] {3 $60 Filing Fee.
Certificd Copy

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-3 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of

Stater . CR Shared Services LLC

Enter new principal office address, if applicable:

(Principal office wddress
MUST BE A STREET ADDRIESS)

Lnier new mailing address. i applicabic:
(Matfing address
MAY BE A POST OFFICE BOX])

2. The Florida document number of this limited liahility company is: M11000003493 :
3. Jurisdiction of ity organization: Delaware —
| =
4. Date authorizzd to do business in Florida: 07112/2011 —L =
IR 3
SECTION 15 {5-9 complete only the applicable changes} :;‘__ == ————
o - ) ne I
5. New name of the limited liabiiity company: Peraton Cemmunications Shared Services LLC(,,__ . r:)J {
(must contain “Limited Liability Company, * “L.L.C.," or LLC™) m
R - U
(If name unavailable, enter alternate name adopled for the purpiose of fransacting business in Florida and attach a GO

copy of the written consent of the managers or managing members adopting the alternete nane, The sliernate name
st contain “Limited Liability Company,™ “L.L.C." ot “LLC.)") Lo,

.

b

6. Il amending the registercd agent and/or registered officer address on our records, gnter the name ol the new
egistered agent and/or the new registered vffice addiess here:

Name pf New Registered Apent;.

New Registered Office Addregs:

Fnter Florvida Sirver Address

, Florida
City Zip Cede

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree;to act in this capacity. ! further agree to comply with
the provisions of all statuies relative to the proper ond complele performance of my dutjes, and I am Jamitiar with
and avcep: the abligations of my position as registered agent as provided for in Chapter 605, F.5. Q. if this
document is being filed to morely reflect a chunge in the registered office address, [ hereby confirm that the limited
Hiebilfty compony has been notified in writing of this chunge.

If Changing Registered Agent, Signature of Mew Registered Agent
3
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7. If the amendment changes the jurisdiction of organization,

2047-07-27 OB

33.58 CST

indicate new junisdiction:

19542080845 From Ranae McGraw

8. Ifthe amendment chenges person, Litle or capacity in accordance with 6050902 (1)(e), indicate that change:

‘Fitle/ Capacity Name

Address
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9. Auached 1s a certificate, if 1equired: no

Jurisdiction under the Jaw of which this

v/

Ly\d

more than 90 days ald, evidencing the

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, DX} HEREBY CERTIFY THAT THE SAID "CR SHARED SERVICES
LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"PERATON COMMUNICATIONS SHARED SERVICES LLC® ON THE TWENTY-FIFTH

DAY OF JULY, A.D. 2017, AT 5:32 O'CLOCK P.M.
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Authentication: 202958510
Date: 07-27-17
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You may verify this certificate onfine at carp.delaware.gov/authver shunl




