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

N COWIJANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. .

1S Govemment.Squtlons, LLC

Liability Compeny,” "L.L.C," or “LLC.™}

2. ___MD

{Juriediction under the faw of which forelgn limited Hablllty
company is organized)

(If narne unavaileble, cater alternate name udnplod for the purpose of transacting business in Florida, The aherngie name must includs “Limited

(FEI number, if applicable}
4, B T
e first ransacted business in Floride, T pror 1o reglatration 2 - = ‘""?’E
) (Seo sections 605.0904 & 605.0505, F.3. to determing penalty liability) r: C: ‘-c—': o
5 9220 Rumsey Road, Suite 100 E
v - - ——— !:‘.
Columbia MD 21045 = Lt
(S5oet 423 of Beinolpal O e -
6 9220 Rumsey Road, Suite 100 o :: ot
-
Columbia MD 21045 om
(Meiling Address)

7. The name, title or capacity and address of the person(s) -Who has/have authority to manage is/are
AMBR Philip Green 9220 Rumsey Road, Suite 100

Columbia MD 21045
AMBR Chnstopher Hawthorne 9220 Rumsey Road, Suite 100 Columbia MD 21045

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 law of which it is organized. (A photocopy is not
must be submitted)

acceptable, If the certificate is in a foreign language; & translation of the certificate under oath of the translator

A —

Signature of an authorized person

(In accordance with section 605.0203, F.3,, the exscution of this document constitutes an affirmation under the penalties of perjury that the fasts stated hereln are trus, [
am awars that eny falss information submitted ln o document to the Dcpuﬁnmtofsma constituted a third dagree felony ne provided for in «.817,155, F.8.)

DAN KEEN
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 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THR STATE OF FLORIDA.

1. -The name of the Limited Liability Company is:

ISIS Government Solutions, LLC

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

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

REGISTERED AGENTS INC.

(Name)

3030 N. Rocky Point Dr., STE 150A

'Florida Sireet Address (P.0. Box NOT ACCEPTABLE)

Tampa L 33607

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, I hereby accept the appointment as

registered agent and agree lo act in this capacity. I further agree to comply with.-the provisions of all
statistes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 605, Florida
Statutes. : :

- -
. po A 2 A L
(o]
Dan Keen ~ President— o = ¢t
. : v cr:’- -
_ (Sx@ntum) :.;f; 5 ‘,\)_. %-‘-
Gz =4
$100.00 Filing Fee for Application '-":19“ = e
$ 2500 Designation of Registered Agent o R R
$ 3000 Certified Copy (optonal) %a o~
§ 5.00 Certificate of Status (opttonal) g m <
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2011, 15 & LIMITEI EXABILITY COMBA {UNBER. ANIY BY VIRTUE OF THE LAWS. 1
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