b )

/TN 1600000250

(ﬁequestor‘s Name)

R UAMETRIA TR0

S 400288722384

(City/State/Zip/Phone #)

[] Pick-up [ warr [] mai

i L
o T0
o - o
- ; . B ¢
{Business Entity Name) a:;;_ . -‘::__3 U
e a7
oo, E
.--;\-"‘ o
T :_"m-,\'-»
{Document Number) Mo ™ R F
- e -
S - T
B
o . . g ot )
Certitied Copies Certificates of Status ar tia \LIG
. ¥ &y "
s
= L -
low) At
BURL
Special Instructions to Filing Officer: UID e
— i
=
= Y
Cad hiod
£

Office Use Only

>
=
S




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

#Plesse Pl sl

ACCOUNT NO. I20000000155
REFERENCE 243870 4816118
AUTHORIZATION
COST LIMIT
ORDER DATE August 4, 2016
ORDER TIME 3:17 PM
ORDER NO. 243870-040
CUSTOMER NO: 4816118

FOREIGN FILINGS

NAME : INFORMATION NETWORK SYSTEMS,

LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Melissa Zender --

EXAMINER:

EXTH# 62956
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 68050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREXGN {IMITED LIABEITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

Information Network Systems, LLC

1
(Name of Foreign Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C.." or “LLC.7}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited
Liability Company.” *L.L.C," or *{.1LC."}

., Commonweaith of Pennsylvania 7 AR a \ 39.5 25

m(!urisdictic\n under the law of which foreign limited Jrability (FET number, iT applicable}
company is organized}

August £ 2016

4.
{Date Tirst transacted business in Floridz, if prior to registration.)
{Sce scotions 605.0904 & 65,0905, F.S, 1o determine penalty Hability) e
==
5 700 N. Frederick Avenue, Gaithersburg, MD 20878 @
' D oK
< T
Lo SRy
(Street Address of Prinsipal Ofice) = g
700 N. Frederick Avenue, Gaithersburg, MD 20879 .
6. o FT
m A
t?\.) .!T..'.-'
{Mailing Address) )
e

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

‘ 9
Tallahassee , Florida 32301
(i) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of provess for the above stated limired liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent.
égrporauon Sees

rvice Company .
By: W : % Melissa Zender
(chism{-.d ag‘ﬁs signature) ASSt. Vice PreSident

3. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;
Katherine H. Brown, Board Member, 6801 Rockledge Drive, Bethesda, MD 20817

Michael Eliiott, Board Member, §801 Rockledge Drive, Bethesda, MD 20817

Steven M. Piper, Board Member, 6801 Rockiedge Drive, Bethesda, MD 20817

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 is organized. (If the certificate is in a foreign language, a translation of the cenificaté under oath

of the translator must be submitted) (4 1 ] /ZLL/V

Siptatule 6t an cuthorized persan

‘This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Kathy L. Alten, Authorized Person

Typed or printed nume of signee




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: -
| DO HEREBY CERTIFY THAT,

Information Network Systems, LLC
is duly registered as a Pennsylvania Limited Liability Company under the iaws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and year above written

@e.c\u-§ C~ - Qo.\.ln'.s

Secretary of the Commonwealth

Certification Number: TSC160809151361-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



