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\PPI U’;\Tl(l‘\ BY F()REI(‘\ LIMITED LTARILITY COMPANY FOR AIJTIIURIZ,\TI()V TUTR \VQA(T BUSINESS
IN FLORIDA

INCOAPTIANCE WITTE SECTION GOS0, FTORMA STATUTES, THE FOFLOWING 18 SUBMITTED T REGISTIR A FOREIGN 1.AITYIY LLABILITY
COMPANY TOQ TRANSACT BUSINFSS IN THE STATE OF FLORIDH:

1. Northrop Grummun [nnovation Systems LLC
{Name af Toreign 1 imitcd TiaBility Company; mos mchidz “Lamoed Tabiliny Company,” 1L L C T ar \TICT

Uy name angsmlahlc, corer alleniate e sdaptad ko e morpose ol lramsacting butisestin Florids, The sitermate canee mudt metugs “Linwted Liability Company " *LL 7o TLLET)

> Delawire 3. d1-1672694

urnd e on under The 12w of which fereign umitcd oy cumpant o oezan 7¢d) (TTT nimbee, 1 applicabc)

4 Upon Qualification

Tonte D eanvicted busing sy o Flanda it prior to segntation )
VScc ac o H0F GWA & 6250905 5. 10 delesming: peiaity liability)

5 2980 Fuirview Park Drive

& Same
(St it Adidrese of Penipal Vice)

(Mailing Addrssi

Fallz Church, VA 22042

7. Name and strezt addeess of Florida regisiered agent: (PO, Box NO'T acceprable)

Nama: T Cotpuoration Svslem
[ =
- €
. e
. ) Hi = e
Office Address: 1200 South Pine Island Road > . il
: gt -
. . - T
IMantation CFlorida 33324 ¢ - t
iy Vipendel o0 X
; o 1
- L Lo
Registered agent’s aceeptance:

B

Huving heen numed as regisicred agent and to accepl service of process fur the ahove steted limired hul‘uh!v campuny at the place
desiynated in thiv application, 1 hereby accept the appoiniment @y registered ugent and agree (o act in this c'upauf) I further agree
tor comply with the provisions of all staintes refutive to the proper and complete performunce uf my dutics, and T ain Sfumiliar with
and aceept the vblivativns uf my position ax registered agent.

C T Corporation System

By:

cgiplredag-oCs signature)

Alfred Younan
Assistant Secretary
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®. Forinitial indexing purposcs, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage Jup e six (o) total]:

Title or Capauvcity: Name and Address: Tithe ur Capacity: Name and Address:

Kovin C. Dwyer

18542080845 From: Ranae McGre

SN Munuger Bamu: — Maunager Narmw:
O Member Address: 2980 Fairview Park Drive Z Member Adddress:
T Authorized Falls Church, VA 22042 — Authorized
Person Person
—Other TInher —Other Z{tier
&iManager Name: __Mare A, Hayes — Manager Name:
T Member Address: 2980 Fairview Pask Drive Z Member Address:
CiAnthorized Falls Church, VA 22042 — Authorized
Person Persan
C0her J0uer —Other —Other
TMunuger ame: — Manager Nume:
Ciniember Address: —Nember Address:
T Authorised — Authurized
Person Person
1 Other Cithher — Oither —inher

Important Notice: Use an altachment to report more than aix (6). The sltachment will be imuged for reporting pun poses only. Non-
indexed individuals may be added to the index when filing your Florida Department uf Stute Annual Report form,

0. Attached is 2 certificate of existence, no more than 90 days ald, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which itis vrganized. (1 the certitieate is in o foreign linguage. 2 translation of the certificate unler oath
of the ranslator musi be submitied)

1. This document is executed in secordance Wit
submitted in a decument to the Deparumefiof,

eetion 6030203 (114D Flonda Statutes. | am aware that any false infonmation
constitutes a third dzgree felony as provided for in 3. 817,133 F 5.

Signaiere ofan autherized persea

Jennifer Kurz  Authorized Person

Tyjred ar primod nawe of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHROP GRUMMAN INNOVATION SYSTEMS
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

/@
\Ym.,w..n.,

Authentication: 203466447
Date; 08-13-20

&, Secrntary of rits

2229551 8300

SRR 20206741097
You may verify this certificate online at corp.delaware.gov/authver. shtml




