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NAME :

IDEMIA NATICNAL SECURITY

SOLUTIONS LLC

XXXX QUALIFICATICN

(TYPE: LL)

CERTIFIED COPY
PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson --

EXTH 625980

EXAMINER:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:




TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Name of Limited Liability Company

\DLMA Nahanal Secw iy Selbuhm s LLC

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida.” Centificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this maiter to the following
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Name of Person TN T
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(1S N. (Washyaq ko Skreck Sw FeE25T
Address

Mlevandvia Vk 22314
City/State and Zip Code
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“NSS . oM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

.\Sq wice Lo bers
Name of Contact Person
1AILING ADDRESS

63 yE0) 260

Area Code Daytime Telephone Number
: STREET ADDRESS:
Division of Corporations i
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee D $130.00 Filing Fee &
Certificate of Status

D $155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certified Copy

of Status & Cenified Copy



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

N
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOIING IS SUBMITTED TO REGISTER 4 FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| Idemia Nalional Secuwrity Solutions LLC

{Name of Foreign Limited Luabality Company: must include “Limited Liability Company,” "L.L.C.)
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(Juriadaction under the law of whach foreign muzed liababry company 13 orgasured) {FEI number, |fap|:|lmbk) i
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(Date first manaacted busmess i Flonda, 1l pior 16 repstration.
(See sections 605,09 & 605.0905, F.5. to determine penalty liability)
675 N. Washington Street 875 N. Washington Street
5. 6.
(Strect Address of Principal Oftice) (Muhng Address)
Suite 350 Suite 350
Alexandria, VA 22314

Alexandria, VA 22314
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oflice Address:

Tallahassee

32301

. Florida
{Cy)
Registered agent’s acceptance

(Zip code)

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this appiication, I hereby accept the appointment as régistered agem' and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete pe wrmance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company \5( \\ }\/
By: UMA ’\ .}
{Registered spem’'s signatire )

Asst. \ﬁoe Presrdent




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
D ity & Security US B. Scott Sw
[(JManager Name: IDEMIA Identity & Security USA #) Manager Name: calt Swann
11951 Freed ive, 181h FI 675 N Washingion Street, Ste 350
[WMember Address: recdom Drive ] Member Address e neion Strect. 5t S
— [ o .
. Reston, VA 20190 . Alexandriar VA 22314 7 1 %
[ JAuthorized " 3 Authorized ! L o, ) -
:.::‘: . - e
Person Person in: 2 5
o 1
[ 1
(Jother Olother [Jother <otk -
;1 5 i =
o '
Janice Lamb ShanaPowers £O
r anc:Powers
[®IManager Name: — o oc Ambe (W] Manager Name: o
675 N Washingion Strect. Ste 350 675 N Washington Strect. 51e 350
[(CIMember Address: ashingion STreet. >t [[] Member Address: " Tashingion Sireet. >1¢ 7
} Alexandria, VA 22314 . Alexandria, VA 22314
[JAuthorized [ Authorized '
Person Person
Clother CJother CJother TJother
[CManager Name: (] Manager Name:
IMember Address: ] Member Address:
CJAuhorized ] Authorized
Person Person
[(JOsher TJother (Conher [ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in$.817.155, F.5.

C__'\(DLL'\(.L | cudoe S—

Signature of an authorized person

Jav\t e Lam l5er .

Ty ped or printed name of symee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDEMIA NATIONAL SECURITY SOLUTIONS
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE;BECOR_.Q_S OF

s =
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.Di?OlQ% i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDMA%@{ATI?ML o
SECURITY SOLUTIONS LLC" WAS FORMED ON THE THIRTIETH DAY c%;.mngf Y1
L P
A.D. 1998. é“—;— = S

O pN
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES”HAVE BEEN

PATD TO DATE.

2914901 BR300
SR# 201568691592

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

Authentication: 203530476
Date: 09-04-19




