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COVER LETTER

TO:  Rupistralion Seotion
Division of Corparations

Lic

suBlEcT: MDBA Tvonetion S
. Namne of Limited Liability Company

The enclosed “Application by Forelgn Limited Liability Copapany for Authorizatinn to Trangast Business in Florida,” Certificate of
Existencs, and check are submitted to register the ebove referenced foreign limited Hability compmny to trapsact business in Floriée..

Ploase return all comrespondenss concoming this matier 1o the following:

Maggia Bass
Name of Person a
- 5
Farris, Yaughen, Wills & Murphy LLP o By
i — T
Fimn/Company o e =
SRS
25th Floor, 700 West Goorgie Sueet = oSl
© Addruss . A
[
Vanoowver, BC Caada V7Y 1B3 o
City/Stata and Zip Cods
mbasa@farria.com
E-mail adaress: (10 be used 20T JUIUTS AnOum) report NoRNCaEon)

For fusther information conceruing this metior, please call:

Maggie Busa a 604 y 6519377
Name of Person Area Code & Daytime Telephons Number

MAILING ADDRESS: ETREEY ADDRERS:
Division of Corporations Division of Corporations
Registration Section Registration Sectlon
P.0.Box 6327 Clifion Buikling
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tedlahassee, FL 32301

Enclosed is a check for the following amount:
$155.00 Piling Fee & 160.00 Filing Fes, Cestificate

[]ms.oo Filing Pee []suo.oo Filing Fea &

e Gt of Stae T Colfied Copy__ lofStms @ ConibedCopy -
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SURBMITTED TO REGISTER A FOREEGN
LMITED LABILITY COMPANY TOTRANSACT BUSINESS I THE STALE OF FLORIDA:
{. MDA INFORMATION SYSTEMS LLC

' {NEme of Foroign Limited Liabillly Gompany; st Inchide "Limited Liability Company,” "L.L.C.,” of "LLG.

(i marns unavailable, enter altemata name edoptad for the purposs of transacting business in Plorida and attach & copy of the writien
conseat of the managers or manggiag membeni adopting the altemats name. The alternate pame must include “Limited Lisbllity
Company,” “L.L.C,” “LLC¥)

9 DELAWARR 3. 33-1223245
"Uisdichon under the Tav of WHICh foreign Tomited Uiabitity {FEIfumber, 17 applicable)
company i5 organized)
4, Febouary 1, 2012 ) 5. pespetnal
. (Date of Organization) (Dumnon Vear lniited Na0ility comipany will cease to
or “perpetal”)
6 Sapmnha' 1,2012

(Date first tansacied buminess i Fionds, & prior 6
e S & SOB AL E S o et oalne ot o Aein)

7. 320 Weat Digmond Avenue, Gaithershurg, MD 10878

"~ (Stroet Address of Principe] Otiioe)

8. If limited liability company is a menager-managed company, check here

9, The name and usual business addresses of the managing members or managers are as follows:
Daniel B. Friedrmann, 13800 Commeroe Parkway, Ricbmond, BC Cagada V6J 213 ‘

Hebert P. Sattocles I, 921 Knobeons Place, Loveland, CO 80538

10. Attached is anaryginal certificate of exdatence, no more than S0 days old, duly autherticated by the officid having custody of reords in
fhe jurischiction. underthe law afwhich it is oeganized. (A photocony isnctacoeptable, Ythe certficate inin & fioreign kmguags,
tpslation of the certificateynder oath of the anslstormmest be submitied.)

11. Nature of business or purposes o be conducted or promoted in Florida:
:levelopmt and applwauun of remote seasing dats and geograpkic information technologies

ot b oo o LT m——wrrr it
— e o= i e aTer i

Eﬁfamwmmmﬁmd;mﬁwdamb«

{tn accordance with ssction 608.468(3), 7.5, the execution of fis document constitutes an affimmetion under the
panaltics of perfury thet the facts stated herein uro true. T am awars that any false information submiited io o
document to the Department of Stee constitutes a third degroe felony as provided for in 5,817,155, F.8.)

Herbert F. Satterloe 0 -

Typed or printed name of signee
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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 Linbility Compaay is:

MDA Tnformation Systerms LLC

If vnavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the rngistemd'agent and office are
>
£EOR

Business Filings Incorporated e =
T o o5 =
$HI W ,:-.I: p .
$15 Bust Park Aveaue A T s Rl
Sy vy (P.0, Box NOT ACCEPTABLE) I S
~> N
5 3
Tallaluases o, 32301 ol W
City/StateZip
Having buen named as registered agent and to accept service of process for the above stated limited
liability company at the place designarted in this certificate, I hareby accept the appointmer as registered
dagent and agred 19 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am famillar with and accept the
obligations of my position as registerad agent as provided for in Chapter 608, Flovida Statutes.
‘Buginess Filings Incorpozate .
By: - .
Sec. o 'mcssq{inssi}m@m:lﬂu,
(5
e e 2 s . - -
cnt
s 30 00 Certified Copy (optwml)
$ 500 Certificate of Status (optional)
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