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COVFER LETTER

TO: Registration Section
Division of Corporations

Bowliead Cybersecurity Solutions & Services, 1.1LC
SUBIECT:

Name of Liumited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaslynn V. Harris

Name of Person

Bowhead Cybersecurity Solutions & Services, LLC

Firm/Company

4900 Seminary Road, Suite 1200

Address

Alexandria, VA 22311

City/State and Zip Code

raxcompliance@@bowheadsupport.com

I-mail address: {0 be used for tuiure annuai report notification)

For further information concerning this inaiter, please call:

Joslvon V. larris 703
at{

578-5303
)

Name of Comtact Person Area Code

MAILING ADDRESS:
Division of Corpuorations
Registration Section
P.O. Box 6327
Taltahassee. F1L 32314

Enclosed is a check for the following amount:

S125.00 Filing Fee LI 5130.00 Filing IFee & O $155.00 Filing Fee &

Certificate of Status Certitied Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Cenier Circle
Tullahassee. F1. 32301

L1 5160.00 Fiting Fee. Certificate
of Status & Certitied Copy



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

IN COMPLIANCE W SECHON G0.0K02. FLORIA SEXTUTES THE FOLLOWING IS SUBMITTED 10 RECGISTIR A FORPIGN LIV LIABIHATY
COMPANY IO TIANSACT BUSINESY IN T STATE.OF FLORIA:

1. Bowhead CyberSccurity Solutions and Services, LLC
(Name of Foreign Limited Tasbulity Company; must incluede “Linuled Liabiliy Company,” "LL.C 7 or LLCT)

{1 nasne unas ailable, enter altcrage name adopted for the purpose of ransacting bisiness in Flonda [he altermate namne nust include *Limoted Liabality Company,” “L L € ez "LLC™

3 472686413

(FE! number, if apphicable)

2 AK
thirisdiction wider the law of which fereign hanuted habilit conpany 15 orgamescd}
1 113017
(Naie first iransacted business m Flonda. 1l prier o sepisimtion, )
(See sections 605 0904 & 605.0905, F S, 1w determine penalty habihiy)
5 4900 Seminary Road. Suite 1200 6. 3900 seminary Road., Suite 1200
(Mandig Address)

(Street Addiess of Prancipul Office)
Alexandna, VA 22311

Alexandna, VA 22311

7. Name and sireet address of Florida registered agent: (1.0, Bex NOT acceptable)

Corporation Service Company

Name:
1201 tiays Street

Oflice Address:
. Florida 32301

Tallahassee
(Cry) (Zdp couie) . }.‘_:"i.
-

Registered agent’s acceptance: v
Having been named as registered agent and to aceept service of process for the above stated limited labiliy companyTat the place
dexignated in this application. I hereby aceept the appointment as registered agent und agrec to act in this capaciiy. .[ Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I aomgamiliar with

and accept the obligations of my position as registered agens. -
Corporatiop.8 e C afy . . ix
By’ P 2B-oor) Ramon Cota, Assistant Secretary o
AL L R erilied agent’s siganire) =
A/.F -
8. The name. title or capacity and address of the person{s) who has/have muthority to manage isfare:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

VP of Operations

Terry W. Moore
4900 Seminary Rd, Sie 1200

{Use aitachments il necessary)
Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language. a translation of the centificate under vath

of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in o document o the Department of State consl'/ % third ::cg'rcc felony as provided for in s.817.135. FF 5.
(ifi:mue of an amhorised person

Typed ar prmed nune of signee

Terrv W, Moore




Alaska Entity #10025704

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Bowhead Cybersecurity Solutions & Services, LLC

This entity was formed on December 23, 2014 and is in good standing. This
entily has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREQF. | execute the certificate
and affix the Great Seal of the State of Alaska
effective October 30, 2017.

AN

Chris Hladick
Commissioner
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