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AFFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

- IN COMPLIANCE WITH SECTION 605.0902, MLORIDA STATUITS, THE FOII OWING 1S SUBMITTED 0 REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSIVIESS INTHE STATEON KYORIDA:

3, CyberVista LLC
(Nome of Farelgn Thniied Liability Campany; must Incliide "Limfied Lisely Company,” L L.C." or "LLET)

{Ifname unavsilable, enier altzmats name adapied for the purpase of ransacting business in Florids, The alteanic name must include “Limited
Liability Campany,” “L.L.C,” or “LLC.")
) Delaware 3 47-5312658

(urisdiotion wndor The Tnw of which fareign Tnnted RGN T wppls
——o el ign Tt ty (FET number, il npplicabic)

4 Upon registralian,

{Date firs! transacled Gusilicas in Florida, if peior (0 cegiStraon.)
{Sea scotions 605.0904 & 605.0005, F.S. 10 de{:muncmpglmlly |llh!]ily)

s, 1300 Nozth 1 7th Sireet, Suite 1700, Arlington, VA 22209

(Sireel Address of Principal Oltice) §
g, 1300 North 171h Strest, Suite 1700, Arlington, VA 22209 S .
. o :ﬂ
=
— A
{Mailing Address) B i! ’
7. Name nnd sireet addvess of Florida repistered agent; (P.O. Box NOT scceptable) oS H‘ﬂ
Name: C T Corporation System o
Office Addrcss: 1200 South Pinc Island Road gg
Plantation , Florlda 33324 ‘
(City) (Zip codle) ,

Registered agent’s acceptance:
Having been mamed as regisiered agent and (o nccept service of proceas for the above stated Himited labitity company i the place
designated in this application, ! hereby accept the appoiutuient ay registered ogent and agree (o act in fhis capacity, Ifurther agree
to complhneltl ihe provisions of oil statutes relutive fo the proper and cony, erformance of my duties, and I axt fandilar with end
wceept the abligntions of my positlon us reglisiared apent.

By: C T Carporation System Judith Argso

Président
{Registared ageni's signaturky’ - &nd &:;ﬁ.ﬁt SeCretary

8. The name, ttle or capasity and eddress of the person{s) who has/have avthority lo manage isfore:
S¢e attached.

9. Attached is a certificate of exlstence, no mave than 96 days old, duly authenticated by the official having cuslody of records in the
Jurisdiction under the law of which It is organized. (Ifthe certificate is in a forcign language, a transtation of the certificate under oath

of ihe translator must be subimltted)
b Y
Clace Lt

Signalure of an nuﬂ,‘ud persua

This document is executed jn accordance with section 605.0203 (1) (b), Florida Statules, | am aware that any fglse information
submiited in a document to the Departinent of State constitutes a third degree felony as provided for in 2.817.155, 1.8,
Elaine Wolff, Authorized Person

Typed or printed name of siges

FLAT? « WLOA2015 Walxrs Rlawer Onllng
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CyberVista LLC
Managers and Members

Title Name Address
Manager Amijed Saffarini 1300 North 17" Street, Suite 1700
Arlington, VA 22209 ]
Manager Nicole Maddrey 1300 North 17™ Street, Suite 1700
Arlington, VA 22209 i
Manager Gerald Rosberg 1300 North 17" Street, Suite 1700
. . Arlington, VA 22209
Member Graham Heldings 1300 Nerth 17" Street, Suite 1700
Company Artington, VA 22209
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CyberVista LLC

Officers
Title Name Address

Fresidenl and Chief | Amjed Saffarini 1300 North 17" Street, Suite 1700
Executive Officer Arlington, VA 22200
Secretary and Vice Nicole M. Maddrey 1300 North 17* Street, Suite 1700
President Adington, VA 22209
Assistant Secretary | Elaine Wollf ' 1300 North 17" Street, Suite 1700
and Vice President : Arlington, VA 22209
Assistant Treasurer | Daniel J. Lynch 1300 North 17" Street, Suite 1700
. Arlington, VA 22209
Vice President, Cyber | Simone Petrelia 1300 North 17" Straet, Suite 1700
Security Training Arlington, VA 22209 i
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Delaware ..

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYRERVISTA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I£ IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF OCTCBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Sufirey W, Suliocs, Secrvtary of Stmy

5814673 8300

SR# 20150536864
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10251530
Date: 10-16-15




