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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLIANCE WITH SECTION (5.0, FLOREM SECTUHEX THE FOLLOWING IS SUBNITTED 10O REGISTER A FORFIGN LINIITD TLIBILITY

COMPANY TOTRANNSCT BUSINESY INTHE STATE OFFLORIDA:

I Guidehouse Managed Services LLC
. (~ame of Foreign Lamied Liabihiy Company: must include “Limited Liability Company,” L1 C " or "LLE 7}

(I name unas mlable. enter alternate name adopted tor the purpose of transacting busingss in Florida The alternate name must include “Limited Liabihty Company.” L1 C.7 or “LLC )

20-2858838

)

Delaware
(FET number, 11 2pplicable}

2.

[Jurisdiction ande the law of which Toreign Lunsied Tiability company 15 arganived )

Upon Filing,
4.
(Date Tist transacted bustness 1 Flarda, 1f prior Lo regastzition ) ]
[See secrions 605 0904 & GD5.0905. F S to determing penalty hability}

6.

{Matling Address)y

LA

Kirect Addiess of Prineipad Oftiee)

1800 Tysons Blvd., 7th Floor 1800 Tysans Blvd.. 7th Floor

Mcelean, VA 22102

Mclean, VA 22102

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} - ~a
- —_—— (sl o ] —>
0o
oy
[
C I Corporation System n__ A E-E:
Name: s .‘; o
1200 South Pine §sland Road ¢ e
~- W o 1
Office Address: . —-
. —_—- '.—!“
. . w o~ DS ~
Plantation 33324 Rt .-
. Florida ey M
(City) (71p code) -~ "

Registered agent’s acceeptance:

Having been named as registered agent and to aceept service of process for the above stated limited fability company at the place
designated in this application, I hereby accept the appeintment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties. and { am fumiliar with

and uccept the abligations of sy position s registered agent.

C T Corppgation System
By: ﬁ%‘-’{ W\__—
o Alfred Younan
Assistant Secretary

FLOST - 122072020 Woltess Kluw et Unline



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) otal]:

Title or Capacity:

OManager
afember
O Authorized

Person

O Other

O Manager

(ONember

O Authorized
Person

O Other

OManager

COMember

Ol Authorized
Person

O Other

Name and Address:

Guidchouse Inc.

T'itle or Capacity:

Name: DOManager
Address: 1800 Tysons Blvd., 7th Floor O\ember
Mclean, VA 22102 .
O Authorized
'erson
JOther CiOther
Name: OManager
Address: CIMember
O Authorized
Person
OCther OOther
Name: CiManager
Address: OMember
OAuthorized
Person
ClOther OOther

Name and Address:

Name:
Address;
OO¢her
Name:
Address:
. ~>
-y DB
1 ~2
e [ e )
[ -
» [y
-~
= <
v T
D Other Ly
+ ) K
' i 14 -
- y r J
- [N b
A o
q. a
Name: w- o
Address:
OOther

Important Notice: Use an attachment to report more than six {#). 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 a certificate of existence, no more than 90 davs 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 forcign language, a translation of the centificate under oath
of the translator must be submitted)

10, This documens is exccuted in accordance with section 665.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.

FLOST - 12122020 Walters Kluwer Online

;M%

Signature of an authotized persan

Shamir Patel, Authorized Person

Taped or prinied name of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUIDEHOUSE MANAGED 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

3945070 8300
SR# 20206353095

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

Authentication: 203327316
Date: 07-22-20




