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

IN COMPLLANCE WITH SECTION (50902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, COMTECH LLC

T™ame of Toreign Laimited Liability Company: must include “Linsted Lability Company,™ "L.L.C.."or "LLT)

Comtech FL LLC

{If narne aravailable, onter alicenate name adopied for the purpose of transacting busitess in Florkda The alternate pame must include “Lunilzd Liability Company,™ "LL C"or "LLC ™)

,Virginia , 54-1907339

(Funsdicion under the Taw ol which forzign Timied Jiabslsty company s organired) (FEE number, 1f applicable)

4.
(Dale i trmnsacted busukess i Flonda, it poor w regisinion.)
(Sec 1ections B0S.0004 & 605 0905, F.5. 10 deteeming peralty inbility)
1801 ROBERT FULTON DR. SUITE 410 1801 ROBERT FULTON DR. SUITE 410
g .

tSeet Address of Principal Office) [Mailing Address)

RESTON VA 20191 RESTON VA 20191

o ~0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “}": §
T oo
. coo2 0
TN e
- Registered Agents Inc. S
¢ 3 {7
- - 7901 4th St N STE 300 oL
Oftice Address: MR ij
~F
o

St. Petersburg 33702

. Florida
[Ty {7p vde}

Registered agent’s acceptance:

Having been named as registered agens and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered ugent and agree to act in this capacity, [ further agree
te comply with the provisiony of all statutes relutive to the proper end complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt T

(Registered sgent™ signatuee )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons anthorized 1o
manage {up to s {0) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager Name: SHAILENDRA SHARMA (] Manager Name:
¥ IMember Address: O ROBER P TR sE e ] Member Address:
CJAuthorized RESTON VA 20191 [ Authorized
Person PPerson

CJOther [Jother (JOther [Other

[Imanager Name: (1 Manager Name:
(iMcenber Address: [ Member Address:
ClAuthorized [} Authorized

Person IFerson
(COther [:]Olhcr Clother [other
{CIManager Name: O Manager Nanwe:
CIMenber Address: (I Member Address:
{JAuthorized [} Acthorized

Person Person
(CJ0ther {]onher UOther [ JOther

[mponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Florida Depaniment of State Annuai Repoert form.

9. Attached is a centificale of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submatied)

10, This document is executed in accordance with section 6350201 (1) (b}, Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.887.135, F .S

Jugnature ol an authorized penon

Riley Park

Typed or prirted name ol signee
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State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That COMTECH LLC is duly organizcd as a Limited Liabiiity Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 14, 1998; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October 22, 2027

[ Frrond G~

Bernard J. Logan, Clerk of the Commission

CERTIHFICATE NUMBER : 2021102216469222



