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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. Engility LLC

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lisbility Company,” "L.L.C," ar “LLC.™

2. Delaware

(Name of Forcign Limited Liability Company; must inciude "Limited Liebility Company,” *L.L.C. or "LLC .}
{[f name unavailable, enter aliemote name adopted for the purpose of iransacting business in Floride. The alternote nome must include ~Limited

(Jurisdictton under the law of which foretgn limiied Tiability
campany is organized

3, 95-2588754
4. Upon Qualification

(FEI number, il opplicable}

(Date first tronsacted Business [n Florda, if prior 10 registration,
{Ste sections 605.0904 & 605.0905, F.S. to determine penalty liability) ‘Té’
5. 3750 Centerview Drive, Chantilly, VA 20151 TY S ey
‘f;n— J;-(}\‘ “_.._,.u
E AT o
TSireet Address ol Principal Offiec) Yoy g
n” R
6. Samc ":V :'% A o
.:-.:';—’N :_-6 L
Malg A%d =T 2
(Mailing Address} 2" P
7. The name, title or capacity und address of the person(s) who has/have authority 10 manage isfare:
SEE ATTACHMENT

8. Attached is an original centificate 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 submitied)

acceptable. [f the certificate Is in a foreign language, a translation of the certificate under cath of the translator

/.1«./1/2
LI aceordance with section 645.0203, F .S, the execution of this

. - [ &
Signafure of an
am aware that any false informaticn subimitied in o document o

—

ithorized person
Thomas Q. Miiller

wmey constitutes an affurnation vnder 1he pevabues of peowry that e facts stated heren ure true |
Drepannent of State conttriuics & thizd degree felony ax provided for in 1.867.185 F.5 )

Typed or printed name of signee

FLOEY - 01 0A2014 € T Frdmg Manager Qulwer



The corporate managing MEMBER is: TASC, INC.
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ENGILITY LLC is MEMBER-MANAGED e <24

Mailing Address: 3750 Centerview Drive, Chantilly, VA 20151

Principal Office Address: 3750 Centerview Drive, Chantilly, VA 20151

Officers and Diretors of TASC, INC.

DIRECTORS

Name Office(s)
Wayne M. Rehberger Director
Thomas O, Miiller Director

EXECUTIVE OFFICERS

Name Office(s)
Anthony Smeraglinolo President and Chief Executive Officer
John P. Hynes Exccutive Vice President and Chief Operating Officer

Wayne M., Rehberger
Thomas O. Miiller
Craig R. Reed

Kirtk G. Dye

Jon Brooks

Mark Stechschulte
Elizabeth Scott

Richard B, Harkey

Ray Guillaume

Senior Vice President and Chief Financial Officer

Senicr Vice President, General Counsel and Corporate Secretary
Senior Vice President, Strategy and Corporate Development
Senior Vice President, Human Capital Strategies

Assistant Secretary

Assistant Secretary

Assistant Secretary

Vice President, Corporate Controller and Chief Accounting
Officer

Treasurer
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CERTIFICATE OF DESIGNATION OF o,
REGISTERED AGENT/REGISTERED OFFICE :c(, . = ‘¥,
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA "1 p.-;,? |

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:

Engiluy LLC

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

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

C T Corporation System
{Name)

1200 South Ping [sland Roed
Floridn Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FI. 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited
tiability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

. Judith Argao
C T Corporation Systemn Vice President

By <Al -and Assistant Secretary
U £/ (Signature)

$100.044  Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optlonal)

FI147 - (17 04200 4 T T Filing Mapager Oaline
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PDelaware .. .

The First State

I, JEFFREY WN. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ENGILITY LLC" 18 DULY FORMED UNDER
THE LANS OF THE STATE OF DELANWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS OFFICE SHOW,
AS OF THE TRIRTEENTH DAY OF APFRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPGRTS HAVE

BEEN FILED TO DATE.

O SR

feifray W. Bullock, Secretory of State :
AUTRHE. TION: 2286129

0720430 8300

150504157 DATE: 04-13-15

You ma 4 18 certificsts online
at gox] .ziaau.gav/-uthwr.chuu



