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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 02/13/23

Order #: 495077-1

Re: Caes Systems LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Apptlication for Certificate of Authority

Amount to be deducted from our State Account: $155.00 - FL State Account Number:

120000000195

Certified copy MV\OV{@*W ! Y/ P,

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if ther
filing, please call our office.

e are any problems or questions with this
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TO: Registration Section
Division of Corporations
CAES Systems L1LC
SUBIECT:

COVER LE

I'TER

Name of Limited |

The enclosed "Application by Foreign Limited Liability Company for
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this maltter to the iollowin

Aletha Pharr-Thomas

iability Company

puthorization o Transact Business in Florida.” Certificate of

L]

CALS Systems [L1.C

Name of Pérson

2121 Crystal Drive, Sutie 800

Firm/Com

pany

Arlington. VA 22202

Addres

Citv/State and J

CAES-Legal @caes.com

Zip Code

E-mail address: (to be used for future annual report notification)

For further intormation concerning this maner, please call:

Aletha Pharr-Thomas

410-1865
)

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL. 52314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPA
0} $123.00 Filing Fee

O $130.00 Filing l'ee &
Certificate of Status

rea Code Dayvtime Telephone Number

Registration Section

Divisi

The Cl.

n of Corporations
ntre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. F1L, 32303

RTMENT
-

OF STATE
SU55.00 Filing Fee &

O $160.00 Filing Fee, Certificate

Certified Copy of Status & Certified Copy
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IN FLORIDA
IN COMPLANCE WHH SECTION 603,002, FLORIDA STATUTES THE FOLL

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CAES Systems [L1L.C

WING IS SUBMITTED TO REGISTER A FOREIGN  LINITED [LABILITY
(WName of Foreign Tamited Liabiliy Company: must include ~Tintied Liah

ality Company,” LIL.C. 7 or "LLCTY

(If pame unavailable, enter allernate name adopted for the purpose of transacting business in Flenda
Delaware

I'he allernate name must include “Limited Liability Company,” “L. L.C,” or "LL.C ™
2. 3.
(Jurisdiction under the law of which foreign Timited ltabihity company 15 orgamzed) (FEI number, 11 applicable)
1172023
4.
{Date first transacted business in Flonda 1f pror to registrdtion )
(Sev sections 6050904 & 605.0905, F.8 10 determine perdlty hibility)
CAES Systems LLC CAES Svstems LILC
3. 5.
(Sucet Address of Principal Office} {Maling Address)
cac - - . - - ~—
4585 140th Avenue North, Suite 1009 2121 Crystal Drive, Suite 800 =
. et
— 1
Clearwater, FL 33762-3847 Arlington. VA 22202 - —
n [ ]
o
-
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) :o
™o
. . S ' an
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallhassee 32301
. Florida
(City)
Registered agent’s acceptance:

{£ip eode}
Having been named as registered ugent and (o accept service of proces,

¥ for the above stated limited fiability company at the place
designarted in this application, | ereby accept the uppointment as regitered agent and ugree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ubhligations of my position as registered agent.

e AV
(Registered agent's signaturd P'
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§. Forinitial indexing purposes. list names. title or capacity and addrasses of the primary members/managers or persons authorized v
manage [up 1o six (6) toal]: SEE ATTACHED LIST OF MANAGERS & OFFICERS

Title or Capacity:

Name and Address:

David Young

Title or Capacity:

Name and Address:

Sean Daily

= Manager Name:
2121 Crystal Drive, Suite 800
FiMember Address: 1y ' "
Suite 800
ClAauthorized e
Arlington, VA 22202
Person
_ President
= Cther DOther
David Fink
OManager Name: o Hn
2121 Crystal Dive
COsember Address: rystal
Suite 800

DI Authorized

Arlingion, VA 22202
Person i

Vice President

m Other C1Other

Alan Takahashi

Ui Manager Narmne:
2121 Crystal Dive
Oxsember Address: s B
Suite 800
O Authorized N
Arlinglon, VA 22202
Person

Vice Presidemt

= Manager Name:
2121 Crystal Drive, Suite 800
CiMember Address: slalinve. swie
— . Suite 800
LlAuthorized
Arlington, VA 22202
Persun
Vice President
X Other l O Other
Robert ith
DOivtanager Name: oo Smi
2121 Crvstal Dive
OMember Address: N :
ite 800
I Authorized Suite B
Arlington. VA 22202
Person
— Vice President
= Other fce Tresiden O0ther
B ist, Vice P
D Munager Name: Druce Almquist, Vice Pre
2121 Crystal Dive
O aember Address: s l
Suite 800

O Authorized

Arlington, VA 22202
Person

VP & Secretary

= Other

iJOther

= Other

10ther

[mportant Notice: Use an attachment to report more than six {(6), The attachment will be imaged tor reponting purposes only, Non-
indexed individuals may be added to the index when {iling vour Florid Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duld
jurisdiction under the law of which it is organized. (If the cenificate is
of the tranglator must be submitied)

authenticated by the ofticial having custody of records in the
na foreign language. a ranslation of the centificate under oath

10). This document 1s execuied in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree tetony as provided for in s.817.153. F.S,

(b, Utars

N B72240ABD241C479 .,

Signature o an Juthorized person

Kimberly Withers

Taped or pn'nlc:L:l name of signee
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ADDITIONAL CAES SYSTEMS LLC OFFICERS

Title or Capacity Treasurer

Name Danielle Keaney

Address 2121 Crystal Drive, Suite 800, Arlington, VA 22202
Title or Capacity Assistant Secretary

Name Kimberly Withers

Address 2121 Crystal Drive, Suite 800, Arlington, VA 22202
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Delaware

The Firs't State

I, JEFFREY W. BULLOCK, SECRETARY} OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CAES SYSTEMS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAES SYSTEMS
LLC'" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

I

Authentication: 205066277
Date: 12-12-22

6794746 8300

SR# 20224236195
You may verify this certificate online at corp.delaware.gov/authver shuml




