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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone:

850-558-1500

ACCOUNT NOC.

REFERENCE

AUTHORIZATION

COST LIMIT

I20000000195
510618 7886595
$ Y50MN00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

XXXX QUALIFICATION

1:35 PM

510618-005

7886585

December 3, 2018

FORETIGN FILINGS

NAME : QED SYSTEMS,

{TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

XX

XX

CONTACT PERSON:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Roxanne Turner

EXTH

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations

(QED Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company (o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Deborah Alleyne

Wame of Person

QED Systems. LLC

Firm/Company
6165 Guardian Gateway, Suite T
Address
Aberdeen Proving Ground, MPD 21003
City/State and Zip Code
bankinfo@gqed-sys.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Deborah Alleyne

- -
=1
443 360-4512 il -
at( ) 3 l 1......-
~Name of Contact Person Area Code Daytime Telephone Number 7
]
MAILING ADDRESS: STREET ADDRESS: gy 3
Division of Corporations Division of Corporations ) i
Registration Section Registration Section o
P.O. Box 6327 Clifion Building T
Tallahassee. FI. 32314 2661 Executive Center Circle -~
Enclosed is a check for the following amount:

Tallahassee. FL 32301
O 5$125.00 Filing Fee

[1 §130.00 Filing Fee & O $155.00 Filing Fee &
Centificate of Status

B $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLEANCE W SECTION 605,002 FLORIDA STATUTES THE FOLLOWING I3 SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE SEATEOF FLORIDA:

1. QED Systems, LLC
(Name of Foreign Limited Liability Company, must include “Limited Liabali Company,” "LL.C."or "LLCT)

QED SYSTEMS NI LLC

(1 name unsvailable, enzer alternate name sdopied for the purposs of wansacting business i Florids The alicrmate name must inctude “iimited Liability Company,” “L.L C.” or “LLLC."}

4 New Jersey 3. 20-2914519
{Junsdiction under the law of which foreign lumted Tabilisy company 1s organzed) (FEI snguber, if applcabic)
4 762018
(Date first transacted business in Flonda, 1 pnor o regstaton )
{See secnons 605 0904 & 6050905, F.5 10 determine pezialty: habikity)
5 6165 Guardian Gateway 6. 6165 Guardian Gateway
{Steet Addsess of Pnincipal Office) (Mathing Address)
Suite T Suite T
Aberdeen Proving Ground, MD 21005 Aberdeen Proving Ground, MD 21003

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee _Florida 32301
(Ciy) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacit. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent

By: T i WAL WR G Asst. Vice President

(Repistered agent’s signature}

no
e ]
oy
8. The name. uitle or capacity and address of the person(s} who has/have authority 10 manage is/are: —_— -
Title or Capacity: Name and Address: Title or Capacity: Name and Address: . .
Managing Partner Mark R, Berry ',‘ !
6165 Guardian Gateway, Ste T a
Aberdeen Proving Ground, ML - _—
T
-
|

{Use attachments if necessary)

9. Antached is z certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any fzalse information
submitied in a document 1o the Department ofgv\tiznsmutcs a third degree felony as provided forin s.817.155, F S.

td )'; winre of agsu nnmdpcmm

Mark R Berry

Typed or grnied name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

QED SYSTEMS, LLC
0600236959

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 17, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOQOF. | have
hereunto set my hand and affixed

my Official Seal at Trenton, this
3rd dav of December, 2018

Ao A M

f o
~3. B o}
Elizabeth Maher Muoio i
State Treasurer —
T,
[
1
iy
Certificate Number : 6003248983 -

Verify this certificate onhine ai

htips:thwww ] state.nj.us/TYTR_StandingCert/ISP/Verife_Cert jsp
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