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COVER LETTER
TO:  Registration Seclion

Division of Corporations

ASRC Pederal Professional Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return ail comrespondence concerning this matter to the following:

>
=
Juan Sese e
=
Name of Person p
~
ASRC Feders! Holding Compan, LLC -
Firm/Company -
L2
7000 Muirkirk Meadows Dr Ste 100 (5]
Address
Beltsville, MD 20705
* City/State and Zip Code
juan.sese@asrcfederal.com
E-mall address: {to be used for future annual report nbtification)
¥or further information concerning this matter, please call:
' ' .-
l Juan Sese 301 837-5481
' at( i
Name of Contact Person Area Cade Daytiine Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section _ Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301
]
Enclosed is a check for the following amount; .
Please make check payable to: FLORIDA DEPARTMEMT OF STATE
B §125.00 Filing Fee L1 §130.00 Fiting Tee & [ $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LYABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTTON 605.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ASRC Federal Profesional Sexvices, LLC

(Name of Foreign Linuted Liability Company; nmst include "Linvited Tiability Compony " "LL.C.” or "LLCY)

(Ifpame unavallable, enter alternate rama adopted for the purpoze of transacting busincas in Fhoedda, The xliernate neme tost inchods "Lisnited Liabifity Company,” "LL.C,"” ar "LLC.")

Delaware Y £2-4310290
2.

3
(Nrdsdletion under tie Taw of which forcign Lnmited IRbility company 13 organized)

{FET mugher, [ applieabie)

4,
i St A b0, sty e
7000 Muirkirk Meadows Dr Ste 100 J 7000 Muirkirk Meadows Dr Ste 100
5. 6.
TSireet Address of Prineipal Office) (Mailing Addecss)
Beltsville, MD 20705 Beltsville, MD 20705
=
S o
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— e
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7. Naome and street addiess of Florida registered agent: (P.O. Box NOT acceptable) -
= T
Corparation Service Company - ¥ e
Name: / - o
o
1201 Hays Strect
Office Addicss:
Tallahassee 32301
, Florida
(Ciry) (Zip code)

Repistered ngent's acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, § hereby nccept the appointment as registered agent and agree fo actin this capacity. I further agree

to comply with the provisionsfpf all statutes relatiye to the proper and complefe performance of my duties, and I am familiar with
and accept the obligations

(Regis agent's tigoture) re! Asst- VP




8. For initial indexing purposes, list names, title or capacity and addresses of the primary meinbersfmanageis or persons authorized to
manage [up to six {6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
| . . 7
[@Manager Nare: Mark Hanrshan ] Manager Name: Clifford Qreenblatt
irkit ; irkirk
[(Member Address: 7000 Muirkitk Meadows Dr ) Member Address: 7000 Muirkirk Meadows Dr
Ste 10 i te 100 Belisvill
(i Authorized 0 Beltsvilie, MD 20705 ] Authorized Ste Beligville, MD 20705
Person Person
Olother Cother (other [Jother
(OManager Name: Catherine Norton (J Manager Name:
7000 Muirkirk Mead /
[EMember Address: s cadows Dr ClMember Address:
, te 100 Beltsvi ' '
[ Authorized _Ste 100 Beltsvills, MD 20705 . [ Authorized
Person ' Person
Clother Cother Cother Coder
=
=
CIManager Name: ] Manager Name: - T
N ESEe )
CMember Address: (] Menber Address: =
=
CJAuthorized 2] Authorized - ——
: O ead
Person Person — [}
oo
Oother, Clother, [Oother [ Jother

Important Notice; Use an attachment to report move 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. Attached is n 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 certificate is in a foreign language, & 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 false information
submitted in & document to the Department of State constitutes a third degres felony as provided for in 5.817.155, P.S.

(Jewn oo

Signiture of an euthorized perzon

Catherine Norton /

Typed or printed name af signce
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASRC FEDERAL PROFESSIONAL SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS QF THE FIFTEENTH DAY OF OCTOBER, A.D, 20189,
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thw W, Budioc, Secertary of State 3

Authentication: 203799186

6737989 8300
SR# 20197551340

Date: 10-15-19
You may verify this certificate online at corp.delaware.gov/authver_shumit
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