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To:

Page 3of & 2017-05-19 112419 CST
COVER LETTER
. TO; - Registration Section - oot e e T

Division of Carporatinns

o . CSRA State-and Local Solutions LLC
SUBJECT:

-~ Name of Limited 1 jability/Company

12122023573 From: Kimberly Laughrey

The enclosed "Application by Foreiga Limited Linbility Compuny for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact busingss i Florida..

Please retum all eurrespondence concerning this matter to the following:

Martha Kairot

Name of Person

CSRA Inc,

Fir/Company

3170 Pairview Park Drive

Address

Falls Churcly, Virginia 22042

City/State and Zip Code

martha.kairol@csra.com

E-mail address: (to be used for Tuture annual raport notification)

For further information coneerning this matter, please ¢all:

w
Martha Kairot ( 702 641-2507
at )
Nume of Contact Persun Aven Cotle Daytime Telephone Number
MAILING ADDRESS: STREET ADDRISS;
Division of Carporations Divisian of Comorations = n
Registration Section Registrating, Sestion 2 g
P.O. Box 6327 Clifion Building g =3
Tallahassee, ¥FL 32314 ’ 266 Exccutive Center Circle ==
Tallahnsses, FL 32301 =
[V
A 00v
M

Fnclosed iz a cheek far the following amount: AR
0 $125.00 Viling Fee  C18$130.00 Filing Fee & (I $155.00 Filing Fee & 0 5160.00 Tiling Fee, Cariif

Certificate of Status Certified Copy of Status & Certificd Copys
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To:

4.

- Reg:stm ed ageut's acceptance

5
Tl

APPLICATION BY TORDIGN LJMI’I"ED LIAB!L!TY COMPANY FOR AUTHORI?JATION IO TRANSACT BUS[NFQS
: INFLORIDA ’

"IN COMPLIANCE, WITH SECTION 605.0902 FLORIA STATUTES THE!T)LID}W; IS SLEMITIED T RBGIS?TJ?A 1 ORI:’GN H?WTTD T.HHIU?Y
COMPANY 103 1 RANSACT BUSINESS INTHE SM)'LOJ" i 'LOIUDA B

s CSRA State and Local-Solutions LLC

(Name of Foreign Limited Liability Company; wnst include “Litnited Liability Company,” "LL.C. " or *LLCH

(II name unnvmlab]o cnre: .nltemurc nane adoplt:d I'ol 1hc purpos: of tramaclmg.l-ausm-ss in I‘londa The a1temau: name musl include “Limited
Lnrb.’ht} Luurpau} » “J L. C g o “LLC") .

“Nevada 1. A IR -""'"'...'3"47-3094025..

(Jumdlcuon under 1h.. Taw of whsdm_ﬁmgn l:mm.—[ i:ablhly ‘ (FET nunsber, i applicable)
company is urganized) . R

N/A

(Date-first transacted business in Florida, if prior te se@stration,)
(See scmions 605.0904 & 605.0905, F.8. to detenmine penalty llahduy]

. '5 .3Y70 Fairview Park Drive

" Falts Church, Virginia 22042

(Street Address of Principal Office}  Ain

6. Same as ahove.

T Ml g Addressy

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

Name: . C T'Corporation Syslem

.
Office Addrass: 1200 South l.me I1sland Road

(C:ty) v ,‘ .:_ (/lpcudc)

Xuving been nnmed as registered agent ami ro acccpt service af proce.rs far rhe abave smred Iumred Imbmty company at tte p!acc
desipnated in this application, T hereby accept the appoingbnent as registered agent and agree 10 oct in this capacity, T furtheragree

te complywith the provisions of all stuintes relutive fa-# d co ) pcrfommm.e a_f my duﬂes, ﬂ'fm" _{_fm,fﬂ"ﬂar with r"Hf :
. uu.ept rhe ubllgm’!am vf my pmmun us regisiergtl agen . / . ) S _!?,_5,‘ LTS :

- -By:

egfstered agen 3 ‘g-nnluu.) Stephen Rullis .:T’ = =
8. The name, title or capazity and address of the person{s) who has/have.authorily ME e Agat, Secy. 52;;_";1 5 rf:-n
elaine G, Blderkin, Vice President and Secretary, 3170 Fairview Park Deive, Falls Church, Virginin 22042 'E-:'. f:.: . G
Kevin M. 1,ibby, Vice President and Treasurer, 3176 Fuirview Pack Drive, Falls Church, Vivginia 22042 _E_J’;_’; ’-Z;
Lawrence B. Prior 1Hl, DPresident, 3170 Fairview Park Drive; Falis Church, Vi;gin'm 22042 ‘::f:":;, (-)’-1
g

9. Attached is & certificate of existence, no wore than Y0 days oid, duly nuthentcated by the officia] having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, 4 translution of the cenificale under oath

of the translator must be s W&/

Signature uf‘gn puthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a documen! to the Depariment of Stale constitutes a third degree felony as provided for in 8,817,155, F 8.

Helaine G. Elderkin

Typed or printed name of signee

FLOST « 9710201 $ Wolter, Kduwer Onliae
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To: Page5of5 2017-05-18 11:24:18 CST 12122023573 From: Kimberty Laughrey

QBCRETARYOF S'] ATg

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbuara K. Ceguavske, the duly elecled and qualified Nevada Sacretary of State, do hereby

certify that | am, by the laws of said Statc, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation seles, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presenily in a status of good standing or were in good standing _

for a time period subsequent of 1976 and am the proper officer to execute this certificate. el
%

e v
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I further certify that the records of the Nevada Secretary of State, at the date of this certificate, 3
evidence, CSRA STATE AND LOCAL SOLUT]ONS LLC as a lirnited liability company
auly organized under the laws of Nevada and existing under and by virtue of the laws of the State
of Nevada since February 10, 2015, and is in good standing in this state.

pratV
I[N WITNESS WHEREQF, [ have he]eirmw-cl :2'
hand and aflixed the Greal Seal of Sldle*at;my 2]
office on May 19,2017,

K.ijtu

Burbara K. Cegavske
Secretary of State

Elactronic Cartificate
Cartificate Number: C20170519-0053

You may verify this electronic certificate
online at http://www.nvsos.gov/




