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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : (072306 8020617
AUTHORIZATION
COST LIMIT : $ 125+00

ORDER DATE : March 21, 2016

ORDER TIME : 1:01 PM
ORDER NO. : 072306-105
CUSTOMER NO: 8020617

FOREIGN FILINGS

NAME: FORCEPOINT FEDERAL LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2016

gy o RESUBMT

TALLAHASSEE, FL Please give original

submissi
SUBJECT: FORECEPOINT FEDERAL LLC I8sion date as file gate,

Ref. Number: W16000024903

We have received your document for FORECEPOINT FEDERAL LLC and the
authorization to debit your account in the amount of . However, the document
has not been filed and is being returned for the following:

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 316A00006866

www.sunbiz.org
Thvicion Aaf i arnaratinne - PO ROY 2297 _Tallabhacanas Blarida Q9%1A4



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

IN COMPLEANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

; Forcepoint Federal LLC
(Name of Foretgn Limnted Liability Company; toust include “Limited Linbility Company,” "L.L.C." or "LLC.%)

(If name upavzilable, enter alternate name adopted for the purpose of transacting business in Florida. The alternnte name muost include “Limited
‘Liabliity Company,” "L.L.C,” or "LLC.")
2 Delaware 3 54-1714108

.(lurisdlctmn under the law of"which foreign Timited liabikity ’ (FEI number, if apphcabiz)
company is organized} :

01/0172016

4.

(Date first transacted business in Florida, if prior fo registration,
(See sections 645.0904 & 605.0905, F.S. 1o determine penaity liability)

5 10900-A Stonelake Blvd., Quarry Oaks 1, Suite 350, Austin, TX 78759

(Street Address of Principal Office)

6. 10900-A Stonelake Blvd., Quarry Qaks [, Suite 350, Austin, TX 78752 3
T
e
pes)

(Maiting Address} !
_ +
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Corporation Service Company :::

Office Address; 1201 Hays Street g

Tallahassee  Florida 32301
(City) {Zip code)

Registered agent’s acceptance: _
Having been named as registered agent and to occept service of process for the above stated limited liability company at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o complywiti the provisions of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and

accep! the obligations of my positio registered agent.
¢ & 4 (Egr‘;)oraﬁo“rf S%g;vice Ganpany,W
By: R

(Registered ag?"ﬁg’nmun:) KSWWPI‘GSident

8. The name, title or capacity and address of the person(s) who has/have authority t manage is/are;
Forcepoint LLC, Member 10900-A Stonelake Blvd., Quarry Oaks 1, Suite 350, Austin, TX 78759

9. Antached 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 is organized. (Jf the certificate is in a foreign language, 1 translation of the certificate under oath

of the translator must be submitied) /M
. /) e S oy

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.

Scolit Rowe

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORCEPOINT FEDERAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORCEPOINT
FEDERAIL LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2003.

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

PAID TO DATE.

TR

Jlﬂruyw Wtinch, Fecriary of Slale

Authentication: 202086744
Date: 04-04-16

3672763 8300

SR# 20162047785
You may verify this certificate online at corp.delaware.gov/authver.shtmil




