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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

04/26/2023

Acc#120160000072

o I

Name: Akima Centerra Integrated Services, LLC
Document #;
Order #: 14905167

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgiupiminin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

e —

Amount: $

155.00




COVER LETTER

™ Registration Section
Division of Corporations

Akima Centerra Integrated Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limtited Liability Company for Authorization to Transact Business i Florida.” Certificate uf
IIxistence. and cheek are submitted o register the above referenced foreign limited liabikity company to transact bosiness in Florida,

Please return all correspondence concerning this matter to the following:

NonHee So

Name of Person

Akima, LLC

Firm/Company

2553 Dulles View Drive, Suite 7G0

Address

Herndon, VA 2017

Citnv/State and Zip Code

nonhee.so@akima.com

E-mail address: (1o be used for future annual report notification)

IFor further information concerning this matter, please call;

NonHee So ( 571 ) 482 - 5369
al
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassec
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make cheek pavable to: FLORINDA DEPARTMENT OF STATE

i1 S125.00 Filing Fee T S130.00 Fiking Fee & O S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaie of Status Ceriified Copy of Status & Certitied Copy

FLaOss < 2 p2n2nWelters Kuwer § Hiline



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

IN COMPLIANCE WHTESECTION G5 0002 FLORIDAC SETUTES THE FOLLOWING IS SUBNTTTELY 10 RECHNTER 0 FORFION  LINITED LIABIHTTY

COMPANYTO TRANSIC T BUSINESS INTHE STATE OF FLORIDA:

Akima Centerra Integrated Services, LLC

(~ame of Forergn Limded Lability Company. mast include “Lomited Ty Company” L LC 7or "LLCT)

1.

TULLCT o LLE T

{17 name wavlable, enter altermate name adopted tae the purpose of mansacting busisess i Flonds The alternate name must mchude “Limeted Liabiliey Cormpasy

Delaware
o 3 86-3120517
Ununsicton undet tie Taw of which Tareagn Tinuted Tabihity conpany 1 orgaenzed) (T LE mumber, 12 applicable)
4.
Date Mist transacted business m Flonda 1 pror o eegistsation 1

tSee secnons &8 K & 602 0905 F 8 o detenmine penalis hability)

2553 DULLES VIEW DR, STE 700 233 DULLES VIEW DR, STE 700

3 .
(Manling Address

(Sereet Adidrgss of Priapal Otfice)

HERNDON, VA 20171-3228 HERNDON. VA, 20171-522

L2

r
r
[

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

C T Corporation System

Name:

r
S

9 Hd 92 ¥y

1200 South Pine [sland Read

¢

]

Office Address:

{
4

Plantation 33324
. Florida

1Ci) (Zap conde )

Registered agent’s ncceptance:
Having been numed s registered agent and to aceept service of process for the above stated Hinvited flabifity company at the place
designated in this application. I hereby uccept the appointment ay registered agent and agree to act in this capacity. |1 further agree

Sl
to comply with the provisions of all stututes refative o the proper and complete performunce of my duties. and 1 am familiar with

and accepr the vbligations of my position as registered agent.

C T Corporation Svsten
By: g Z

1Regitengd agem’s m.n.nun:_l;r

Stephen Rullis
VP & Asst. Secy.

FLOST - 1212030 Woiters Klywer Ualing



8. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authortzed o
manage [up to six (6) wotal];

Title or Capuacity:

HManager

CIMember

O Authorized
Person

Clher

B Manager

CIMember

C)Awhorized
Person

COther,

D) Munager

CIMember

O Authorized
Person

O Other

Name and Address:

Farry Mechner

Title or Capacily:

Name: B Manager
25353 DULLES VIEW DR
Address: ’ N ember
STE 700
O Authorized

FIERNDON. VA 20171-3228

Person

dnher QOther
Scoit Rauer
Name: OManager
ZRAIDULLES VIEW DR
Address: O M ember
STE 700 )
OAuthortzed

FIERNDON, VA 20171-3228

Person

nher OOther
Nime: O Manager
Address: CMember
(JAatharized
Person
C1Other Cinher

Name and Address:

) Gierard Neville
Name:

2333 DULLES VIEW DR
Address:

STE 700

HERNDON, VA 20171-3228

IO ther
Nuanmw:
Address:

Ci0Other
Name:
Address:

OlOther

Imporiant Notice: Lse an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Report form,

9. Attached is a certificate of existence, no more than 99 days old. duly authenticaied by the oflictal having custody of records in the
yurisdiction under the faw of which it is organized. (11 the cortificate is in a foreign language, a wanshtion of the certificate under oath
ot the translater must be subsitted }

9. This document is exceuted in accordance with section 603.0203 (1) {b). Flerida Statetes. T am aware that any false information
submitted in a document to the Department of State congtitutes a thirgd degree felony as provided for ins 817,133, F .5,
-

y : r,Im ﬁwcb

FLOST < 12002020 Wahiers R luwer (nbine

Scott Raver. Manager

S;E_-nnlml: of an asthorizgd persnn

Taped an prned name at signee
M i L



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "AKIMA CENTERRA INTEGRATED SERVICES,
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~NINTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

T

kﬂr-y w Butlech, Secreiary of State )

5819133 8300
SR# 20231195670

You may vesify this certificate anling at corp.delaware.gov/authver.shtml

Authentication: 203028781
Oate: 03-29-23




