Division of Cgfporfgfon l5 3'3?1&1
orida Department ofstate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet., Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(113000111135 3))

RO O A A

H130001111353A8CQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

1 -t
To: ) 1£§% ?; -f‘\ "
Division cof Corporations U e e -
Fax Number : (85Q)617-6383 L ;\" .
% T .
From: o m
Account Name : BUSINESS FILINGS tr?"tsf z2 O
Account Number : 105256001620 < o o
Phone : (608)827-5300 Ta R
Fax Number : (608)827-5501 «g'& ;

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.t*

Email Addrass:

0 w3 - .
P SE Foreign Limited Liability Company
- PN boma
L z <) Cyberspace Solutions, LLC
. le.
= & oy Certificate of Status o]
CL:) = c(g [Certified Copy _ 0
i b L —
A E 'c'::'-:::: [Page Count 04
Py b Estimated Charge $902.50
= N
b—
Electronic Filing Menu Corporate Filing Menu Help
HAY 20 2013
J- BR th “
httns://efile sunhiz_org/scrints/eftlcovr.exe 5/17/2013
1094 428 809 17:21  €10Z-LT1-AYM

T100°d 10499 LZ8 B0O2



- RIRELOIINRT R

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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMITEDIARIITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Cyberspace Sotutions, LLC
(Name of For¢ign Limited Liability Company; must include “}lnuted Liability Company,” "L.L.C.,” o1 “LLC.”)

(If name wmavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the altemate name, The alternate name must include “Limited Liability
Company,” “LL.C.," “LLC.”)

2. Virginia 3. 26-2059568

Qunisdiction under ihe (aw of which foreign limited Lability ( FEE number, it applicable}
comparny is organized)
4. 2/19/2008 5. _er Pﬂ-ﬁm inmb ' 1
ate of Organization, Deratian’ Year limited liability com, will cease to
© gam ) n(:x:'si or “perpetual”) i pany
6. 1/18/2011 o
ate first transacied business in Flon Nnor to regstration
e B 08 S01 T & 15 deleamne ponatty Habitin) % . B o
7. 12021 Sunset Hills Rd Ste 110, Reston, Virginia 20150 \J% :,":‘ - .
. ? " )
o (
—ex=- = M\
{Street Address of Priacipal Office) el |
o e &
8. Iflimited liability company is a manager-managed company, check here 1 2in @@
B
o

h%
¢. The name and usual business addresses of the managing members or managers are as follows; %"‘JA

Paul Sullivan, 12021 Sunset Hills Rd Suite 110, Reston, Virginia 20190

Randall Clarke, 12021 Sunset Hills Rd, Suitc 110, Reston, Virginia 20190

Robert Osterloh, 12021 Sunset Hills Rd, Suite 110, Reston, Virginia 20190

10. Attached is an original cestificate of existence, no mare than 90 days dd, duly authenticated by the official having custody of recards in
the jurisdiction underthe law of which itis arganized. (A photocopy is nol acceptable. Ifthe cartificateisin a fordgnlnguags, a
trandlation of the certificate under cath of thetranslator must be s brmitted )

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

A7)
Si gnanrj;?%nember or an authorized representative of & member.

{In accor with section 608 408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hesein are true.)

- Bovert Osterts b
Typed or printed name of signee

All lawfu] business
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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 Liability Company is:

_Cyberspace Solutions, LLC

If name unavailable, the alternate name ta be used in the state of Florida is:

3
¥
. A

-
. — % = C
2. The name and the Florida street address of the registered agent and office are: 1%1 A - (“
Business Filings Incorporated -'@@ et
(Name) %?,%‘ ®

515 E. Park Avenue,
Florida Street Address (P.O. Box NOT 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, 1 hereby accept the appointment as registered
agent and agree io act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete petformance of my duties, arid I am familiar with and accep! the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o S

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated

£ 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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State Qorporation Commission

CERIUIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Cyberspace Solutions, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 19, 2008; and

That the limited liability company is in existence in the Commonweatth of Virginia as of the date
set forth below,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 17, 2013

U Joel H. ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1305175318
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