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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 278174 7849607
AUTHORIZATION - ”36;;212%i£1ﬁﬁgk‘,,
2
COST LIMIT : $ 125;90
ORDER DATE : December 2, 2021
ORDER TIME :  9:22 AM
ORDER NO. : 278174-005
CUSTOMER NO : 7845607

FOREIGN FILINGS

NAME : PRESIDIO GOVERNMENT SOLUTIONS
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

HX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, TTE FOLLOWING IS SUBMETTID TO REGISTER A FORKIGN IITED LABILITY
COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:
| Presidio Government Sclutions LLC

(Name of Foreign Lemiuted Liabthty Company: must include “Linuied LiabiTity Company,” "L.L.C.."or "LLC

(1 pame umavailable. enter aliernate tamw adopted Tor (he purpose of transaciing business in Florida. The alternate name must include “Lamited Liability Company.” *L.L.C or “LLC.T)
Delaware

2,

85-1500046

Los

tJuridicion under the Taw oTwhich Toreign Timited Labiliny company 15 areanized)

(FE] number. 1T applicabled

ER
(Datc first transneted business 1 Flonda, 1f prior o regisiranion. |
(Sev sectiuns S050MK L 6053 F.5. 10 determine penalty bability)
12100 Sunset Hills Road, Suite 300
5

(3treer Address of Poncipal Office)

12100 Sunset Hills Road, Suite 300
6.

(Maling Address)

Reston, VA 20190-3295

Reston, VA 20180-3285

—

€z
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~‘;' . ,,,
l . . -

R D X

; - : T
Corporation Service Company —~ i3,
Name: g IE ey
K 1 gt \:J

- 1201 Hays Street nE -

Office Address: r E‘" (Ve

3
Tallahassee 32301
. Florida
1Cuy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above srated limited liahility 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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
und accept the obligations of my position as registered agent,
Corporation Service Company Q,LJJV\“ /&&&\MJ
By:

Asntant Vive President

(Regivtered agent’s :ign;furc)



®. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totl]:

Title or Capacity:

= Manager

O Member

O Authorized
Person

TJOther,

= Manager
Member
T Authorized

Person

TiOther

= Manager
OMember

O Autharized

Person

OOther

Name and Address:

Lauren Johns
Name:

Title or Capacity:

12100 Sunset Hills Road
Address:

Suite 300, Reston, VA 20190-3295

O Other

Robert Cagnazzi
Name: 9

12100 Sunset Hills Road
Address:

Suite 300, Reston, VA 20190-3295

TJOther,

Richard C. Schaeffer, Jr.
Name:

12100 Sunset Hills Road
Address:

Suite 300, Reston, VA 20190-3295

O Other

= Manager

CiMember

) Authorized
Person

T Other

= Manager
TIMember
O Authorized

Persun

CiOther

= M anager
CInhember
O Authorized

Person

O O0ther

Name and Address:

David Hart
Name:

12100 Sunset Hills Rd
Address:

Ste, 300 Reston, VA 30190-3295

CJOther

Clara Conti
Name:

12100 Sunset Hills Road
Address:

Suite 300, Reston, VA 20190-3295

CiOther

. Drew Russell Winneberger
Name:

12100 Sunset Hills Road
Address:

Suite 300, Reston, VA 20190-3295

O Other

Important Notice: UUse an attachment to report more than 51x {6). The attachmient will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departmient of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which 1t is organized. (If the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitntes o third degree felony as provided forin s 817,155, F.S.

A

Signature of an authorized person

Lauren Johns , Manager

Fyped or printed name ot signee



Presidio Government Solutions LLC

Additional Managers - Florida

Eric Robert Helthall — Manager
Office: 12100 Sunset Hills Road, Suite 300 Reston, VA 20190-3295



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESIDIO GOVERNMENT SOLUTIONS 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 SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRESIDIO
GOVERNMENT SOLUTIONS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
APRIL, A.D. 2020.

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

PAID TO DATE.

/
\)umww. Bufiock, Secrvtary of Slaste )

Authentication: 204848797
Date: 12-02-21

7951696 8300
SR# 20213561811

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




