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

ACCOUNT NO. : I20000000195
REFERENCE : 560729 7116579
AUTHORIZATION : Cﬁég;;ﬁiéﬁgqaﬂaL_’)
___________________ COST LIMIT = SoR2° T .
ORDER DATE : March 17, 2017
ORDER TIME : 1:05 PM
ORDER NO. : 560729-090
CUSTOMER NO: 7116579

FOREIGN FILINGS

NAME : ASI GOVERNMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE PFCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ASI GOVERNMENT. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

TIMOTHY W. COOKE

Name of Person

FirmCompany

1655 NORTH FORT MYER DRIVE. SUITE 1000

Address

ARLINGTON, VIRGINIA 22209

City/State and Zip Code

Mark. Attwa@asigovi.com

E-mail address: (to be used for future annual report notification}

For further information concermning this matter, please call:

TIMOTHY W. COOKE 703 253-6430
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. FLL 32301

Enclosed is a check for the following amount:
W $12500 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE HATH SECTION 605.0002, FLORIDA STATUEEN, THE FOLIOWING IS SUBAIITED 10 REGISTER ot FORIEAGN LIMITED LABILTY
COMPANY O IRANSHCT BUSINESS INTHE STATEOF FLORIA:
ASI GOVERNMENT, LLC

I
{Name of Foreign Limited Liability Company: mustinclude “Limited Liabtliy Company.” "L.L.C.." or "LLCT)

(1f name unavailable, enter alernae nume adopled for the purpose of tmnsacting business in Florida. The alienate name must include “Limiled
Liability Company.” "L.1.C." or "LLC.™)
- VIRGINIA 3

—.{Jurisdiclion under the law of which foreign limited lahility (FET number_ 11 applicable)
company is organized)

_UPON REGISTRATION

4.
{Date {irst ransacted business in Flonda, if prior to registration.}
{Sec sections 605.0904 & 605.0805, F.S. w0 determine penalty fiability)
5 1655 NORTH FORT MYER DRIVE. SUITE 1000

ARLINGTON, VIRGINLA 22209

{Strect Address of Principal Office)
1655 NORTH FORT MYER DRIVE, SUITE 1000

tERLE

6.

ARLINGTON, VIRGINIA 22209

{Mailing Address)

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

Name: Corporaiion Service Company

il 2
Office Address: 1201 Hays Street

. S
Tallahassee Florida 32503
{City) (Zip code)

Registered agent’s acceptance:

Huaving heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the pravisions of all statutes relative {o the proper and complete performance of my duties, and I um familiar with and

accept the abligations of mé gosirilm us registered agent. Meﬁssa Zen der

rporation Service Compan
By: 7M Asst. Vice President

{Registered uéé

8. The name, title or capacity and address of the personis) who has/have authority to manage is/are:
TIMOTHY W. COOKE, AUTHORIZED PERSON

1653 NORTH FORT MYER DRIVE, SUI'TE 1000

ARLINGTON. VIRGINIA 22209

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 eertificate under oath

Of :he !mnsla‘ﬂr must be Sub”l tled)
e 2 L s .

Signfyum of an authorized person

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

TIMOTHY W. COOKE

Tvped or printed nanwe of signee
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State Corporation Commizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That AS| Government, 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 17, 2017; and

That the limited liability company is in existence in the Commonwealth of Viirginia as of the date
set forth below,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 17, 2017

U]oe[ H. Peck, Clerk of the Commission

CISECOM
Document Controt Number: 1703176586



