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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLMANCT, BITH SECTHON &8.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTTDY TO REGISTER A FOREIGN . LIMITED LIABILITY
COMPANYTO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

¢ Orbital Sciences LLC

[Hame of Forcign Tamited T1eRmly Cmpany; nuist ackidz -1omitesd | by Company ™ L CLTor ST

{17 v ayaibabbe, owict aRorimate <tz alopial ton e puo prse of aisacisg butinss oo Flot 1z altemate e Rt sichie 7ammted Lighihity Comggrany,” "L O a TRECT)

4 Delaware

3. 06-1209561

donsdron wwder Ui 11x of whnh forer o ined libilier company & or ganitzedd) (HET marrber ol spphcidic )

4. Upon Qualification

Mate it oar aztad butricsy i Flonia, f prio to rzgateat -m\
t3ee n.:.l.um 505 0904 £ (50905, T3, w deignaine peualy Labilic

5 2980 Fuirview Park Drive 6. Same

1811 721 Acdreds oF Prncipal 4 1T5iz2)

iMashag Adlress)

Falls Cluich, VA 22042

7. Name and strezt aderess of Flarida registered agene: (1.0, Rox NOT_accepable)

[ =T
(=]
. . - [E )
Name: C T Coporation System . o
2. : :
. oy (I
Office Addeess: 1200 South PHne dsland Road T - -
Lo e '
. L
Ilantation CFlorida 23324 - o
LN S
1y (Zipolg) & o
TE
Reglstered agent’s sceeplange:

Having been numed as registered agent und fo uceept service of pracess for the above stieted limited hub:hn' wmpum‘ ai the pluce
desipnaed int this application, F hereby accept the appointnent us registered agent and agree tu act i this capaeity. T further agree
tw comply with the provisions of ull siatutes reletive o the proper and complete perforntunce of ooy duties, wnd Tam fumiliar with
und iccept the obligutions of mty position as registered agent.

C T ComipySyspon
By /j %L—/'\——

1R:Md apent’s syptalured

Alfred Younan
Assistant Secretary
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8. For initial indexing purposes, list nanes. tile or capacily and addresses of the primary members/managers or persons awthorized 10
manage Lup to 3N (8} total|:

Title ur Capucity: Nume and Address: Title or Cupacity: Name and Address:
S Manuger Name: _evin G Bwyer Z Manuger N
I hember Adlidress: 2980 Furview Park Prive Z hMemher Adlress:
T Authorized Falls Chureb, VA 220642 — Auwthorieed
Person Persun ‘
Cither__ = (ther SOther___ —Other_ —
= Manager Name; __Mare A Hayes Z Munayer Namicr
i Memibwer Address: 2980 Fairview Park Drive —Mermber Address:
i Authorized Fatls Chureh, VA 21042 ~ Authorized
Person _ R Person
Other__ . —{nher___ _ dtwher_ Tinper_
- Manager Name: o Z hanager Nanw:
Cnfember Address: T Member Addtdress:
Authorized B I Z Authyrized [
Person Derson
2 Cber Z(nher Tliosther — Osher

Linportant Netise: 1ise un altachmeni W report mors than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats muy be added 1o the index when filing yeur Florida Depariment of State Anaual Report furm.

U, Attached s 0 cortificate of exiatence. no more tian K days old, duly authenticaied by the olTicial having custody ol vecords inthe
jusisdiviion imder e Taw of which itis organized, (1 the certificate 15 e a foreign language, a ranslation ol the certnficate under aath
of tke ranstator must be submited)

10. Thig ducament is exceuted @ aceordanee with seetion H05.0
cubmiztad in o doctnant to the Department of State constinAes

1) (b), Flovida Statutes. Fum wware that any false infonmation
4 degree fefany as provided for in <R17155, F &

Krgmaczre of an authanzid perse

. Authonzed Person
Jenmiter Kurz

Fypaat i prikal e ol e s
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBITAL SCIENCES LLC" IS DULY FCORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAT EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRTEENTH DAY OF AUGUST, AR.D. 2020.

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

PAID TQ DATE.

NUE S

nm-, W Sullodn, Secretary o l‘l.m

2130792 8300

SR# 20206740873
You may verify this certificate anfine at corp.delaware.gov/authver.shtml

Authenhcauon: 203466386
Date: 08-13-20




