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COVER LETTER

INivision of Corperations

TO: Registration Section [
Bowhead Mission Solutions. LLC I;
3

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign Hmited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joslynn V. Harris

Name of Person

Bowhead Mission Soluttons. LILC

Firm/Company

4900 Seminary Road, Suite 1200 |
Address l
Alexandria, VA 22311 !
Cit/State and Zip Code f

taxcompliance@bowheadsupport.com
E-mail address; (1o be used tor future annual report notification)

For further information concerning this matter. please call: t
)
Toslvnn V. Harris 703 378-3363 !
at ( ) R

Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:
[vision of Corporations ;
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Tullahassee. FIL 32314

Enclosed is a check for the following amount:
$125.00 Filing lF'ee [0 $130.00 Filing Fee & B 5155.00 Filing Fee & O $160.00 Filing Bee. Cenificate
Cenificate of Stawus Certified Copy of Status & Ceruified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU I'HORI?ATIO\J TC) IR.-\NSA("T RUSINESS
IN FLORIDA

L
IN COMPLIANCE WITF SECTION 6050902, FLORMA STATUTES, 111E FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD LIABILITY

COMPANY TO TRANSACYT BUNINESS INTHE STATE OF FLORIDA:

1. Bowhead Mission Sohutions, LLC !
(Name ol Foreign Limited 1i2bility Company; must nclode | Zinited Linbifity Company,” "L.1.0," of “LLC.) l

!

(It came unavailable, enter aliernate narse sdopted for the purpose of ransacting business in Forida The altermate naie nwst include "Lamited Lizbitity Commpany,” "LI-C," or “LL{.")

2. Alaska 3 46-4850824
(harisdietion tnder the law of which Torcign limited Yability conmpany s arganized) (FEI number, i applcanle)
4 0801118

(Date first iansacted business in Fioriea, if pror 16 registration.
{See sections H05,0504 & 605.0925, F, S 10 determing penalty lability)

5 4800 Seminary Road, Suite [200 § 4900 Seninary Rozd, Suite 1200
{Sireet Address of Frincipal Office) {Mailing Address)
Alexandria, VA 22311 Alexandria, VA 22311 > @ 2
= =
zzm 8 M
T — ot
7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) l Uf'; :; 1 r—
m -
Name: Corporation Service Company ; Mo g m
~ 2 30
Office Address: 1201 Hays Streel l — N
yo— - T
Talfahassee Florida 3230} 4
(Ciy) ' (Zip code) |

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered ugent and agree to aci in this mpacm' { furiher agree
to comply with the provisions of all statutes relutive to the proper and complete performance of miy duties, and I am JSamiliar with
and accept the obligations (mey ppsition as regure: ed agent,

2. ployta— Kelli Slaortéc fet Secve{ary

I \l {Registered agent's signature)

8. The name, tisle or capacity and address of the person(s) who has/have suthority to manage isfare:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
Membr Terry W, Moore

4900 Seminary
Suite, 1200

Alexandrig VA
22311

(Use attachments if necessary)

|
9. Attached is a certificate of existence, no mote 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 ranslation of the certificate under oath
af the transtator must be submitted)

10, This document is executed in accondance with sectton 605.0203 (11 (b). Florida Statutes. 1 am aware that any; false information
submitted in a document to the Dwm.ﬂf&atc constitutes a third degree felony as provided for in s.817.155, F.S.

o —

Signature of an authorized peson

Terry W. Moore

Typad o printed name of signee




Alaska Entity #10018155

State of Alaska l
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 recordlé. for
said state, hereby issues a Certificate of Compliance for: ‘

i
Bowhead Mission Solutions, LLC

This entity was formed on January 23, 2014 and is in good standing. his
entity has filed ail biennial reports and fees due at this time.
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No information is available in this office on the financial condition, business
activity ar practices of this corporation. i

IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 18, 2018.

gl ffurns

Mike Navarre
Commissioner
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