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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, EXELIS TETHERED RADAR LLC
(Neme of Forelgn Limited Liabllity Company; musi Inclede “Limfed Llabilty Company,” "LLG.. ot 'LL

(If name unavailable, enter altamate name adopted for the purpose of transacting business i Florids. The altemate name must include *Limitod
Liabillty Company,” “L.L.C," or “LLC."™

2, Ds'awm 3. 464738286
]
wrnpany s ozganized) relen thry (FET number, 11 eppllcable)
4, upou filing

{Date first transached businesd in FFlonds, 11 prior to regisiotion )
(See sections 601.0904 & 605.0905, F.5. to determine penalty liabiliry)

5. 11830 Canon Boulevard, Suite J, Newport News, VA 23606

4
i}

R ] [~
i = -
Stroot Address of Principal Oflice) _f’ I § R
S O wwese
6. 11830 Canon Boulovard, Suits J, Newport News, VA 23606 ntr N s
=
s
FNE o m
{Malling Addeess) X )
pon) LJ: w o
7. The name, title or capacity and address of the person(s) who has/have authority to manege isfars;,
Manager ‘;” ™ o
John Procopio - 11830 Canon Boulevard, Suite J, Newport Nows, VA 23606
Manager

Janet McGregor - 11830 Canon Boulevard, Svite I, Newport News, VA 23606

Managear
Rachel Semanchik - 1 1830 Canon Boulovard, Suite J, Newport Nows, VA 23606

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Fehl 4 Mo AN

Signature of an authorized person
({In kecordance vith section 505.0203, F.S,, tha tion of this d nt oonstitutes an offirmation under the penaktics of porjury that the fhcts siated herein e truo. [
aw sware that any fhlse mﬂsmnuonsubmuted in a document ® the Department of Siate constitutes 3 third degree felony as provided for in 2,017,155, F.5.)

Rachel Semanchik
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1)(d), 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:
EXEBLIS TETHERED RADARLLC

If unavailable, the altemate to be used in the state of Florida is:

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

C T Corporation Sysiem
(Name)
dr =
1200 South Pine Island Road S m’ﬂ
Fioridn Strect Address (P.O. Box NOT ACCEFTABLE) o Zg
o -
LRI
Plaatation FL, 33324 e
CiySwic/Zip o X m
.'._ %) v —
a0 *::: c:n o rt’”
Having been named as registered agent and 1o accept service of process for the above stated Hlﬁired S

liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performanca of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

B C T Corporation System.
y:
(Sigoatore) U/

$ 100,00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"EXELIS TETHERED RADAR LLC" IS DULY

I,
DELAWARE, DO REREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RPECORDS OF TEIS
OFFICE SROW, AS OF THE TWENTY-FOURTH DAY OF MARCE, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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ey W. Bullock, Secnwil;
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TON: 1234163
DATE: 03-24-14
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140372351
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