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COVER LETTER

TO: Registration Section
Division of Corporations

CACI-WGIL LG
SURJECT:

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are subinitted to register the above referenced foreign limited lability commpany o transact business in IFlorida.

Please return gl correspondence concerning this maier 1o the following:

Jackvn Kushmun

Name of Person

CACT Intemational

Fimy/Company

541 5. Saint Asaph Street

Address

Alexandria, VA 22314

Citv/State and Zip Code

scotLinmangdeaci.com

l--mail address: {10 be used for tinure annual report notification)

FFor further information concerning this matter. please calk

Jaclvn Kushman 267 218298y
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reyistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [0 $130.00 Filing Fee & 03 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certidicate of Status Certitied Copy ot Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 6050002, FFLORIDA STATUTES, THE FOFLLOWING IS SUBMITED 10 RECISTER A FORIFGN  LIMITED TIABILTTY

COMPANY TO TRANSACT BUNINENS INTHIE STATF OF FLORIDA:

1 CACI-WGIL LLC
' (Name of Foreign Linuted Lrabiltty Company: must inciude “Lited Ligbilny Company,” "[LL.C.7 or "LLC.T)

(If nare unavalable, cnter alternute name adopted tor the purpose of yansacling business in Florida 'The alternate name must include “Limited Linbihty Company,™ "L L.C.7 or “LLC.T)

(FEI number, 1 apphcabie)

[¥7)

Delawure
2
(Jurncicuon wader the law of which foreign hmited hinbility company s organmsed)

Transicted business s o corporation in Florida

(Date first transacted business tn Flonda, of powr o segistraton., .
(See sections 6050904 & 005 0905, F.5 10 determine penaliy linbilily)

FHOG N, (rlebe Road

4.

6.
(Mailing Address)

100 N. Giebe Road

3,
(Strect Address of Principal Otlice)
3rd Floor. 1.egai Deparument

3rd Floor, T.egal Department
Arlington, VA 22201

Arlington. VA 22201

7. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable)

HY 1y
J3s

A HY

I
kv

Corporation Service Company

358y

Nume:

i3
¥

-rr

I 22 435 8307

,,.
d

1200 Hays Street

(Mlice Address:
32301 =

o
4

Tullahassee
. Florida
{Z1p vode)

Yol
H
94

(i)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
\%a/m@{& {) ‘/ R
Amands AnmsLen, A1 Vies Blsaoend

(Registered agent’s signuture)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place




&. For initial indexing purposes. list names. title or capacity and addresses ot the primury members/munagers or persons awthorized 10
manage fup to six (6) totl]:

Titlg or Capacity; Name and Address: Title or Capacity: Name and Address:
DiManager Name: CACI Intermational Ing CiManager Name:
= Member Address: 1100 N Glcbe Road OMember Address:
OAuthorized Arlington. VA 22201 Tl Authorized
Person Person
OOther LOther Uitnher Cnher
O Manager Nume: CIMvanager Nuame:
OMember Address: OMember Address:
Ol Authorized CiAwmhorized
Person Person
DiOther ClOther CiOaher Other
OManager Nurne: DI Manager Nime:
COMember Address: OMember Address:
O Authorized T Auwthorized
Person Person
OOther OOther OOdher OOther

[mponant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals mayv be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence. o more than 90 dayvs old, duly authenticated by the ofTicial having custody ot records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in @ toreign fanguage. a translation of the certificate under oath
of the ranslator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stautes, Tam aware that any false infonnation

submitted in a document to the Department of State constitutes o third degree telony as provided for in s 817155, F.8

A' bid_Keome O]

Signature of an nu(hmimﬁ@h A
A -
EVIP. General Cmmsd)zmd Corporate Secretary 3. Wi H Lam Ko‘eﬂ Cl J j/ .

T'vped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CACI-WGI, LLC" IS DULY FQRMED 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 NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CACI-WGI, LLC"
WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 1992.

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

PAID TO DATE.

NN

annyw.mn.mdm- 2

2283977 8300 QL Authentication: 203252457
SR# 20206024356 Date: 07-09-20

You may verify this certificate online at corp.delawére.gov}authver.shtml



