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1201 Hays Street
Tallhassee,

CORPORATION SERVICE COMPANY
Phone:

FL. 32301
850-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT
ORDER DATE

August 7,
ORDER TIME

2018

B73476-005
CUSTOMER NO:

7185435

FOREIGN FILINGS

NAME :

87347

TITAN TECHNOLOGIES, LLC

XXXX QUALIFICATICN

(TYPE: LL)

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSOMN:

Amanda Robinscon --

EXTH# 62968

EXAMINER:

______________________________________________________ 1:‘.5_-_._..__
1:04 PM
ORDER NO.



COVERLETTER
TO: Registration Section

Division of Corporations

Titan Technologies. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aumhorization to Transact Business in Florida,” Centificate of

r
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact bcus._incss in Florida.
Please return all correspondence concerning this matier 1o the following:

T e
ceooB
- " —
b ?:::: )
=, @
Judy Giles P
) Y- W
Name of Person e :
PR
Titan Technologics, LLC ":__-:(;’ =
s Cod
FirmvCompany AR o
11953 Freedom Drive, Suite 11000
Address
Resion. VA 20190
City/State and Zip Code
Jjudy.giles(@tclaforee.com

E-mail address: (10 be used for future annual report notificauon)
For funher information concerning this mauer, please call:

Judy Giles

571 449.9733
at ( )
Nanx of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
Encloscd is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
@ s125.00 Filing Fee [ s130.00 Fiting Fee &~ [ 5155.00 Filing Fec &
Certificate of Siatus

[ s160.00 Fiting Fee. Certificate
Cenified Copy

of Staius & Centified Copy



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

IN COMPLEANCTE, BTITFSECTION SO3.0902, FLORIA STATUTES, 11 FOFLOWING IS SUBMTTTID TO REGISTIR A FORFIGN LIMITD TLIBUY
COMPANY TO TRANSICT BUSINTRS INTHE STATE OF FLORIDL:
Titan Technologies, LLC

l
(Name of Foreign Larmited Liability Company: must include “Limited Liability Company,” "L.L.C." or *1L1CT)

Titan Technologies Solutions, LLC
{IMmame unavadable, ceter altermale name sdopted for the purpose of insacling business in 1lorda. The altermate nume must inchude “Limgied Lubality Compamy,”™ “LELC o =1LLCY

Delaware
2. 3.
(Jumdcixon under the hw of which forergn hmited habihiy compamy s organured (VLI runber, 11 applicable)

Upon registration
(Dute [aw transacicd tusness in Florda, if proore 1u segnimbon. ) -
(Sev vectiony 6050904 & 605 0905, F.5. 10 determine penalty lubiicy) I =
-, -_
70 Ready Avenue NW 11955 Freedom Drive, Suite 11 oogf .
6. = —
(5ot Addross of Prineal Othiee) ’ (Marlng Adddiess}> - "I "
o v’ .
[ O o
Fort Walton Beach, FL 32548 Reston, VA 20190 En"(_ -
=
cLo=
;‘I i Ir.N
- W
7. Name and strect address of Florida registered agent: {P.0O. Box NOT acceplable)
Corporation Service Company
Name;
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
{Cuty} {Zip code)

Repistered agent’s acceptance:

Huving been named as registered agent and fo accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoinimeni as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am fomiliar with

and accept the abligations of my pasition as registered agent.
(\ Roxanne Turner

A 3 YT . Y. " @ .
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manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persens authorized to
Title ar Capacity:

Name and Address: Titte or Capacity: Name:}nd Address:
[ Manager Name: —°° Ros¢ (1 Manager MName: %{_‘.-_ ?71
(@ Member Address: 0 Ready Avenue NW [] Member Address: ‘;;E: y:c-a wet
Olnuthorizeg ot Walion Beach, FL 32548 (] Authorized XY
) _—r
Person Person - _:" ‘33’ C
—
{Tlother Clother [ lother E}b_l!’ler 5“.':
or. WP
-
[(Manager Name: Judy Giles ] Manager Name:
[BMember Address: 11955 Freedom Drive [] Member Address:
[JAuthorized Suite 11000 [ Authorized
Person Reston, VA 20190 Person
Cother CJOther (CJOther (Clother,
[COOManager Name: Pavid Ramirez () Manager Name:
WMember Address: | 1935 Frocdom Drive ] Member Address:
[CAuthorized Suite 11000 ] Authorized
Person Reston, VA 20190
(Jother

Person
[other

COJother

(Jother
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted}

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
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 centificate is in a foreign language, a transiation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am gware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
I

Signature of an authorized porson
Les Rose, Sole Manager

Typed or printed axime of signee




: Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITAN TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TITAN

TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.

2016.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESEHAVEE )EEN
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Authentication; 203363307
Date: 08-07-19

6075752 8300
SR# 20196380925

You may verify this certificate online at corp.delaware.gov/authver.shtml




