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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
3/2/2020

Acc#120160000072

o A

Name: AKIMA PROGRAM SUPPORT, LLC
Document #:
Order #: 12669032 - 9
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& Amend:
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Plain Copy: |:
Certificate of Good
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Filing: [z
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORINA

IN COMPLIANCE W SHCTION 605002, FLORUA STATUTES, THE FOLLOWING [S SUBMITTFD TU REGBTER A FOREIGN  LIMITED LARILITY
COMPANT TO TRANSACT BUNINESS INTHE, STATE OF FLORIDA:

. Akima Program Support, LLC

[Name of Torvgn Limited Liability Company, must teluge - Limited Liability Tempany,” 'L.LC., o "LLCT)

(1f nume unavaeble, enler slicsate name adopeed foe i puposs of tromacting business in Florsds. Pl siteraole name mat inglude “Lamited Libality Company.

LG o LLCT)
ALASKA

35-2588376
vl Tion ol T S T o Forergr Fomitod Ty cnrqmarty T oiganiesd) 3. 1T sombes, (il )
. 3212020
R s 5904 & 60 TS S i i pecaty |?-b.m, )
2553 DULLES VIEW DR SUITE 700 2553 DULLES VIEW DR SUTTE 700
?s'um Addrexs ol Toineipal OMfice} 6.

(®ailimgy Address)
HERNDON, VA 2017

HERNDON, VA 20(71

7. MName and jircet address of Florida registered agent: {P.0. Box NOT acceptable)

!

€ T CORPORATION SYSTEMS :
Name:

™~
1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 31324 ™~

, Florida
[City}

CLD
{Zip coda)
Registered agent’s neceptance:

Haoving been named as registered agent and to aceept service of pracess for ihe above stated fimited Habliily company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes reigtive to the proper and complete performance of my dutles, anid I am famillar with
and accept the ebligations of my position as reglstered ug

TV f K
U [Ktsmﬂhd-mﬂﬁm:

Margaret E. Routzahn
Assistant Vice President




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

Title oy Capacity: Name snd Addreas: Title or Capacity: Name and Address:
MICHAFEL BRAUN '
= Manager Name: CIManager Name:
ULLES VIEW
OMember Address: B30 IEWDR CiMember Address:
N SUTE
[JAuthorized 700 [JAuthorized
HERNDON, VA 20171
Person Person
OOther JOther, O ker OO0ther,
C Manager Name: CiManager Name:
OMember Address: OMember Address:
ClAuthorized C Authorized
r—~J
o
Person Person =
- i
-
COther OOther Oother [DOther i |
; : ’
[~
{OManager Name: D Manager Name: =
o3 i
CIMember Address: OMember Address: : ')
[
o
O Authorized [CJAuthorized
Person Person
CiGther COther, iOther O Other

mportant Notice: Use 2n attachment to report mourc than six (6). The attachrent will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annrual Report form,

9. Attached is a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of whick it is organized. ([f the certificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

7}%76// AT~

Signature of an zuthexircd perton

MICHAEL BRAUN

Typed o¢ praitzd narne of signee



Alaska Entity #10053246

State of Alaska
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 records for said state, hereby issues a Certificate of Compliance for:

AKIMA PROGRAM SUPPORT, LLC

This entity was formed on March 7, 2017 and is in good standing. This entity has filed all bienniai reports and
fees due at this time.

No information is available in this office on the financial condition, business activily or practices of this

corporation.

IN TESTIMONY WHEREQF, | execule the certificate and affix the Great
Seal of the State of Alaska effective March 2, 2020.

Nt ot s

Julie Anderson

Commissioner

[

2T A TLTLTLTLTATATATATATATLSLTATALTLTLD,

4
P




