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* FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 22, 2020

JUAN SESE

7000 MUIRKIRK MEADOWS DR.
STE: 100

-BELTSVILLE, MD 20705

SUBJECT: ASRC FEDERAL DATA NETWORX, LLC
Ref. Number: W20000002813

We have received your document for ASRC FEDERAL DATA NETWORX, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation. /

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott ~
Document Specialist | Letter Number: 920A00000935
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COVER LETTER
TO: Registration Section

Division of Corporations

ASRC Federal Data Networx, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 matter to the following:

Juan Sese

Name of Person

ASRC Federal Data Networx, LLC

Firm/Company
—A ~
7000 Muirkirk Meadows Dr Ste 100 Jree &3
I -
Address T = i
A s
Beltsville, MD 20705 ol b
1 T -
City/State and Zip Code Al . rr :
- :I ——y
: [P \-_-)
juan.sese{@asrcfederal.com o K
- 3=, ()
E-mail address: (to be used for future annual report notification} oM W
r
For further information conceming this matter, please call:
Juan Sese 301 837-5481
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 5125.00 Fiting Fee

O s130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

TN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGISTER A FORFIGN LIMITED LIARTITY
COVPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| ASRC Federal Data Networx, LLC

(Name of Foreign Limiled Lizhility Company, must include “Limited Linbiiity Coempany,” “L.L.C." or "LLC.")

(Ifname unavailable, enter shemate name sdopted ke the purpose of ing bettiness in Fiorida. The altemaiz name must inchede “Limited Lisbility Comgany,” "L L.C,™ er “LLL.™)
Delaware 3 B1-0920573 e
urtsdiction wnder the w of which Threign Eimited Fability company 18 organiaed) [43:) nulﬂ:tjflpm) =
o o
s =
2-26.20 ~r I e
>3 I
#t tanstacted buyinesy m registation, [Z2] ‘:
fg:‘:gu:m 605.0904 & 603. osor?"gi‘ '."T‘«‘:;‘.?m pm;ny_l?lbiiuy) er‘ L w m
-0
7000 Muirkirk Meadows Dr Ste 100 7000 Muirkirk Meadows Dr Ste 105:‘ S Cj
5. 6. A
) o P2 Malling Addess) P -r.:
2%
Beltsville, MD 20705 Beltsville, MD 20705 3@7 oW

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

Corporation Service Company
Name;

1202 Hays Street
Office Address:

Tallahassee

32301

, Florida
(Ciry) (Zip code)
Registered agent's acceptance

Having been named as registered agent and 1o accept service of process for the above siated limited Hability company ai the place
designated in this application, I hereby accept the appointm

to comply with the provisions of all siatutes relative to 1,

registered agent and agree to act in this copacity. Ifurther agree
roperand complete performance of my duties, and I am familiar with
4

Linda Snook
Assistant VP




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 or Capacity:

[CIManager

[EMember

[ JAuthorized
Person

[Jother

[JManager
[ @Member
CJAuthorized
Person

{JOther

[:]Manager
CiMember
CJAuthorized

Person

[(Jother

Name

Address

Name and Address:

_ William Morvissey

_ 7000 Muirkirk Mcadows Dr

Suite 100 Beltsville, MD 20705

Name

[ ]JOther

_ Catherine Norton

Addres:

7000 Muirkirk Meadows Dr

Suite 100 Beltsville, MD 20705

Name:

CJother

Address:

[Other,

Title or Capacity:

[ Manager

(W] Member

] Authorized
Person

Mother

] Manager

[1 Member

] Authorized
Person

[Jother

(] Manager

O Member

[J Authorized
Person

CJother

Nam

Name and Address:

» Clifford Greenblatt

Address

_ 7000 Muirkirk Meadows Dr

Suite 100 Beltsville, MD 20705

Name:

[lother

15

Address;
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Address:

Jother

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

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 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

ol'm léﬁr:ud peryon

Clifford Greenblatt

Typed or printed neme of signee
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASRC FEDERAL DATA NETWORX, 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 OF THE FOURTEENTH DAY OF JANUARY, A.D. 2020.
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Qhﬂm W. Bk, Secrwiary of it )

Authentication: 202181414

5921124 8300
SR# 20200250685

Date: 01-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi



