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From: Kaity Toon

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

N COMPLIANCE W SECTRON 6050602 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T80 REGISTER A FORFIGN  {UMITED LABILITY
COAMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| Mikrus Systems LLC

[Name of Torega Timnied Tiabily Company s mst metude T imited bl Conpany, ™ T 1A

TorT1C T

2,

(IF mahe wanasastabbe, enter alterntz mams adugied 1or the purpese of mac g busmesy i Hooda L shemate name mest anchsle “Lintted Eaabihiy Company,
Deloware

LLCS L)
14-1398200
b}
TImsdiction wsde Uk Taw ol which fozenme Tinuted hatnline company s ontanized) (F L1 pumber, o apphicabie)
4302021
A, =
(IWate Gl ranseciod bustiess i Flondn, 17 pion Lo e giatiaiien ) —2
(Hee soxtions (U5 (907 & GO 0905, F.5 to detzmune penalty labiliy g ™3
[
8076 11hh Ave, N 2002 Edmend Jalley Drive "
bR 6. —~—
istee Address of Foincigal Offfiee) 8 by Addrood '!_:.’
Suite 300 =
i
. n -
Largo, FL 33773 Reston, VA 20191 : ™~
£
7. Name and street address of Florida registered agent: 1.0, Box NOT acceplable)

C T Corporation System
Name:

1 200 South Pine lsland Road
Ofice Address:

Plaration

33324

. Florida
i)

Registered agent’s acceptance:

14ap ende)
Having been nawred ay registered agent and to decept service af process Jor the above stated Hinited liability company at the place
designated in thiv application, [ hereby accept the appointment oy registered agent and agree to act in this cupacity, | further agree

tor cornply with the provisioms of all satites refative fo the proper aid complete performance of my diries, and 1 am famitiar with
and aceept the obligations of my position as regisiered agent.

-.—J'p
N . - I3
C T Corpoaration Sysiem oj-*‘-"izlf_'"
By:

" e
s

Aot gz,
—

iRegmderad agent’s sigsualure)

Ternell Xearnev assistant Secretary

FIud? -2 2olu Wakiers bhiser thilire
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8. For initial indexing purposes. list names, title or capacity and addresses ol the primry members/managers or persons authorized 1o
manage [up to six (6) iotal ]:
Title or Capacity;

Niame and Address:

Title or Capacity: Name und Address:
Glenn Tickoh _
=M ansger Name: i _ Manager Nanw
2002 Edmund Halley Drive —
JMember Address: ~ Member Address:
. Resion, VA 20191 - .
) Authorized — Authorized
Person Peron
ZJinher C Other, Z Other, _Onher
_ Gary K. Sladic _
= Manaysr Name: — Manager Name: _
2002 Edmund alley Drive _
M ember Address: Y _ Member Address;
) Reston, VA 20191 _ .
JAuthorized — Authenzed
Person Persan =
=
—
Tinher = Other Z Other OOther___ =
~
™2
_ Laurcis MeGinley —_
= Manager Nume: e — Manayer Name: =
2002 Edmund Halley Drive _ ™ -
“Ixlember Address: ~ Member Address: '
) Reston, VA 20191 _ i J—'
JAuthwrized ~ Autharized
Person Person
“Inher — Other —{(nther

“IOther

Important Notice: Use an auachment 10 repott more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repon form.

of the translator must be submitied}

9 Auached is o certificate of existence. no moere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (Ethe cenificate is ina foreign language, a translation of the vertificate wnder vath

10, This deeument is executed in sccurdance with section 603.0203 (1) (b). Florida Statutes. 1 any aware that any false information
submitted in a docwnent to the Department of State constitutes a third degree felony as provided for in s. 817135 F S,

Mgn.h{’: ot arn authanized persia

Lauren McGinley

T1sT 120208 Woltsrs Kuset Omlire

Ty ped or prinicd naing of agnce



To:

Page: Sof & 2022-06-22 13:47:34 POT 19548277645

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MIKROS SYSTEMS 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-SECOND DAY OF JUNE, A.D. 2022.

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

PAID TO DATE.

1IN

bd ¢

-7
Qe

2

Y

UL

Authentication: 203736569

848720 8300
SR# 20222791160

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

Date: 06-22-22

From: Kaity Toon



