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, @ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services - . 8556371628 fa.x )
. 515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

September 3, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #; 9684306 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Secure Mission Solutions LLC (VA)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upen receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

Secure Mission Solutions LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Grace Vargas-Cansino

Name of Person
Parsons
Firm/Compeny
100 West Walnut Street
Address
Pasadena, CA 91124
City/State and Zip Code

Grace.Cansino@parsons.com

E-mail address: {to be used for future annual repott nofification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 FilingFee [ $130.00 FilingFee &  [2$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOST - 2/64201 5 Waolters Kluwer Onlino
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APPLICATION'BY.FOREIGN'LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE Wf{m@f 0/ 0902 FLORILA STATUTES, THE FOLLOWING 48 SUBMITTED: TO REGISTER A FOREIGN [ BATED LABILITY
COMPANY 1O TRANGACT BUSINESS '[N THE STATE OF FLORIDA:

i Seeure Misdion So[utlons LLE
(Name of Foreign Timlied Liabillty Company; must inclhode "Limited Liability. Company,” "LJ..C.." or GareN ]

{If name unavailable, enler altemnte name-adopted‘for-the purpose of transacting business in Florida, The alternate name rivsi inglude *“Limited
Liability Company,” “L.L.C," or “LLC.")
5 Virginia 3 71-0930332
faj urtsdiotion under the Taw of-which I'orelgn Timmited” Imblhly (Il number, T applicable)
conpany is orgumud)

4 Aprii 1, 2011

Date first (rsnsucled bugines in Florlda, if prior. ey rcglsu'ahon )
{See sections 05,0904 & 605.0905, TS, 1o determine penalty lisbility)

5, -B260 Willow Oaks Corporate Drive, Suite 300 _

Féirfux,, VA 2203

{Streai-Address of Pringipal Office)
6. 8260:Willow Oaks Corporate Drive, Suite 300

Fairfax, VA 22031
. {Malling Address)

7. Name end greet address of Florldn registered-agem: (B.0. Box- NOT scceptabie)

Name: CT Cerporation System
Office Address; 1200 South Pine Island Road
Plantation .Florida33324
(Chy) {Zip code)

Registered agent’s aceeplance:
Having been named as registered.agént aid to fccept service of process Jor the above stated corparatlon af the plnce designated in
this application, I firaby accept the appointment as reglstered.agent and agree to-act in this: eapacity. I further agree to comply
wilth the provisions of all stuiutes relative to the proper and complete performance of my dutles, and I'am familiar with and accept
the obligations of my positlon qs-registered.agenl,

ig f ty p 8 B ¢ . Corparation System Tristan Emrich

By,

{(Rogtsiercd agent's siguaturs)

8. Thename, title'or capacity end address of the person(s) whe has/have authority 1o manage-isf¥e
Mary Ann Hopkins, Manager, 100 M. Street SE, Washingtom, D,C. 20003

9. Attached is-a 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 s orgenized. (If the certifcateris in e foreign lunguage, a translation of the certificate under vath

of ihe translator must be submitied)
A e A e

7 Signature of an authorlzed person

This document is executed in accordance with section 605.0203 (1) (b}, Florida-Statutes. ] am aware that any false information
submitted in 8 document to the Department of State ¢onstitutes a-third degree felony as provided for in 5,817,155, F.8.

Moy Aon Hopkins
‘Typed or printed name of signee

- PLOAT « KIV20ES Wodiers Klwwer Oalioe:
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State Qorporafion Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Secure Mission 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 10, 2003; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 21, 2015

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1508215250
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