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From: Kimberty Laughrey

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

INCOMPLIANCT, WITH XECTION 605,002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO RFEGISTER A FORFION 1M LABITITY
COMPNY 70 TRANSGCT BUNINESS BN THED ST OF FLOREA:
[

Akimia Systems Engrreering, LILC

telame of Torzgn Lonated Dby Compame o cinde Tl Tiabiday Company. 1.1 C. ar 1.0y

(I ramg gsoesanable, ool st none ods s b die poirpose of Uaiaagteng gaings i Fhorida, T atemute mome wust melede “Lamied 1 it Comprany” "L EC" w10 T
Aluska 320321003
2 3.
uirndicoon vader the Tawal whidh Torsizn e Dabliny company 15 1a ganreds (TF T nueshar 1 3uphicablc ;
/162021
4
T¥aie first frangacies] [msenees m FInrda offie o0 Uy regictianiim |
(S secnoan G597 GO0 & G O90S. 18w Jelarmine penalty habilay
201 SIGHA DRIVE. 201 SIGMA DRIVE,
3. —_ O
{xhieet Addreds o) Prnciped D) T (Maling Acdresa
SUITE 210, SUITE 210,
. - - . - I s . =2
SUMMERVILLE, SC 29484 SUMMERVILLE, SC 29485 =
-, e
- )
LAt 3
. ) i - .“_' Pl s
7. Name and street address of Flanda resistered agent. (P O. Box NOT acceptable) b were?
C ' Corporation System
Name:

1 210 Scuth Pine 1shand Roud
Ofee Addiess:

qHd O
B

Planation

9¢

33324

Wty
Registered ugent’s acceptance:

. Flanda

i41p cade;

Huving been named as registered agont and to aceept service of process for the above stated fimited linbilit: company at the place
designated in this application, § fiereby aceept the appointment as regisiered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative 1o the proper and complete performarnce of my duties, and I am familior with
and acceps the obligations af rry position as registergd agent,

VIAST - 121520020 W odtens Kum ot Dulune
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3. For inmtial indexing purposes, list names, ttle ur capacuty and addiesses of the primary meinbers/managets or persons authonzed w
e lup to six (8) o]

Title or Capacityv: Name and Address: Title or Capacity: Nome and Address:
2 Munuger Nanme: Conaver, Zachariah = Manager Name:
I lember Address: 2553 Dulles View dr, 3TE 700 — Membec Address
JAuthorized Herndon, VA 20171 — Auwhotized
Person Persan
COther ZiOther “(ither “1Other
i3 M anaper Name; ZManager Name:
CiMember Address: > Member Addiess:
TJAuhorized Z Awhorized :
Merson T*erson
TOther Znber_ ZOther. . OOther . -
I anager Name: = Manager Name:
CINlember Address > Member Address:
_JAuthatized — Authorized
Persan Person
T xher THdther Z(Xther dOher

Tuperlant Nabge. Use an attachnient to 1eporl more than six {6). The attuchment will be imaged for reponting purpeses only, Non-
indexed ndividuals may be added 1o the index when filing youw Flonda Depa unent of State Annual Repont tonm,

4 Anached s a cennificate of existence. no more than 90 days ald, duly anthenticated by the afficial having custady of records in the

jurisdiction under the law of which it is organized. {If the certificate is i a foreign language, a transtatuon of the certificate undsr oath
af the ranslaior must be submitted)

19 This document 15 exceuted i accordance with section 6030203 (1) (hy, Florida Statutes 1 am aware that any false informanan
submitied in a document to the 1epartment of State consututes a third degree felony as proveded for in s 817,133 F.8

%,apﬂ.wu,afu Conoin

Sipnature ub an stthraized porten

ZACHARIAH CONOVER

Iy o3 prnted nratne o sepnee

FLEST - 02102020 D adtay Bt Onlane
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Alaska Entity #10053078

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Developmen! of the State of
Alaska, and custadian of carporation records for said state, hereby issues a Certificate of Compliance for,

AKIMA SYSTEMS ENGINEERING, LLC

This entity was formed on March 8, 2017 and is in good slanding. This entity has filed all biennial reporls and
fees due at this time.

BTATATACATATATATATH (O]

Mo information is available in this office on the financial condition, business activily or practices of this
corporation.

ﬂ_.

IN TESTIMONY WHEREQF, | execute the centificate and affix the Great
Seal of the S1ate of Alaska effective July 29, 2021.

(ot s

Julie Andersan
sommissioner
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