\L\OOONJFEE

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

] warr ] mai

[ Pcxup

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

022V IR

Office Use Only

CTMTERR

100361975061

el - EET Ry ; oo
N2/ 1521 —=0i0an--0s #elos, il
."; .
! =3
3y Sy
‘ ety
- T '"J"i
—_ Ty
. [ TEzin
. %] ;
N A
I PP 1y
- : R it
T L
-t g
1
U



fr
-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

JUAN SESE

7000 MUIRKIRK MEADOWS DR.
STE 100

BELTSVILLE, MD 20705

SUBJECT: ASRC FEDERAL CYBER, LLC
Ref. Number: W21000042426

£~
s |
r--.J

e have received your document for ASRC FEDERAL CYBER, LLC and your AR

L..

check(s) totaling $125.00. However, the enclosed document has not been filed -
nd is being returned for the following correction(s):
L/ he registered agent must sign accepting the designation.
clen
A ceftificate 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,: du[y o
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 cther than the
English language. A photocopy of this certificate is not acceptable.

g d £

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 Il Letter Number: 521A00006656

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

ASRC Federal Cyber LL1LC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificale of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

Juan Sese

Name of Person

ASRC Federal Holding Company. LLL.C

i
= =
Firm/Company T .I 5\) ,.,Ti
7000 Muirkirk Meadows Dr Ste 100 B A
w3
Address g ) 3
- sy
Beltsville. MD> 20705 j 1 * o
City/State and Zip Code ! *:; ':y.
juan.sesc@asrctederal.com

E-mail address: (to be used for fuiure annual report noufication)
For further information concerning this matter, please call:

Juan Sese

301 837-5481
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee G 513000 Filing Fee & 1] $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
I ASRC Federal Cyber, LLC

(Name of Fozeign Limited Liability Company; must include “Lireited LiabiTity Company,” "L.[.C. T or “"LLL.T)

(I name uravuilablc, enter eit2inete mnsc adopled for the purpose of transscting buasiness in Florida The altcrnatc pame must include “Limited Liability Company,” “L.L.C," or “LEL.™)

Delaware 81-4333143
2. 3. ) 2
TTeradiction under the law ol which foreign Iimited Tiability company & arganized) (FE{ omimiber, i applicstle), 1 5t
I .__(; - ﬂ
4 H vl reren
S“s:‘.m w:.moﬁne?s.%‘m, FS. i’fgn‘&;‘mq l:).thﬂity) w .
. e
7000 Muirkirk Meadows Dr Ste 100 7000 Muirkirk Meadows Dr Ste 100 _.?_ : m}
5. 6. - g
{Sueet Address ol Frincipal Ofice) Maihg Addaas) S aid
1 . -
Beltsville, MD 20703 Beltsville, MD 20705 e

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

Corporation Service Company
Name:

1202 Hays Street
Office Address:

Tallahassee 32301

, Florida
(City)

(Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo eomply with the provisions of all statutes relative to the proper and complete performance of my duties, end I am familiar with
and accept the obligations of my position as registered agent.

T~ %w“ﬁﬁwm Q\(crw*ogl’/,.-»




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:

SName and Address:

Title or Capacity: Name and Address:
Yang Zi Clifford Greenblart
O Manager Name: ne ot O Manager Name: '
- 7000 Muirkirk Meadows Dr 7000 Muirkirk Meadows Dr
= A {ember Address: = Member Address:
. Ste 100. Beltsville. MD 20703 ) Ste 100. Belisville. MD 20703
O Awharized LlAuthorized
Person Person
CIOther O other OOther OOther
Catherine Nortan Juan Sese. . =2
CIManager Name: O Manager Name: e S T3
i
"
7000 Muirkirk Meadows Dr 7000 Muirkirk:Meadows:Dr
= Member Address: ' ' OMember Address: - -
I
) Ste 100. Beltsville, MDD 20705 —_ . Ste 100. Belisville. MD 20703 B‘g
O Authorized = Authorized . i
H = i
T
Person Persan -5 +.
R
OOther OOther OOther OOothgr__
OManager Name: CIManager Name:
CIMember Address: OMember Address:
O Autharized O Authorized
Person Person
OOther OOther OOther

T Other

Imporiant Notice: Use an atachment 10 report maore than six (6). The awachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repornt form.

of the translator must be submitted)

9. Auached 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. (ITthe certificate is in a foreign language. a ranslation of the certificate under cath

10. This document is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted th a document to the Department of State constitutes a third degree felony as provided for ins 817.155. F.S,

Quan Seae

/Sigmxurc of an authorized person

Juan Sese

Typed ar printed name o signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ASRC FEDERAL CYBER, 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2021.

N8

Qmw.mn.mdm- 2

Authentication: 202375940

6192821 8300
Date: 01-26-21

SRH 20210226549

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




