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

ACCOUNT NO. : I20000000195

REFERENCE : 962785 8407352

AUTHORIZATION - "7—j)(q

cosT LIMIT : & g?5(6§¥§5714;“~*/
___________________________________ N .
ORDER DATE : August 30, 2023
ORDER TIME :  9:15 AM
ORDER NO. : 962785-005
CUSTOMER NO: 8407352

FOREIGN FILINGS

NAME : ATOS GOVERNMENTAL IT
OUTSOURCING SERVICES, LLC

XXXYX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




DocuSign Envelope 10: 00BE2069-6114-4B68-892D-9C176113E642

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

IN COMPLIANCE W SECTION GO3.0002, FLORIDA STATUTEN, THE FOLLOWING Iy SUBVITTIL TO REGETIR A FORIRGN LINITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATIOF FLORIDA;
| Atos Governmental IT Outsourcing Services, LLC

tName of Foreign Limited Lisbility Company . must inelude “Tamited Liabiity Company.™ TLLC." or "LI.CTY

{1t name unas anlable, enter alternate name adapted for the purpose of trumsacting business in Florida The altemnate name must include "Limited Lizbility Company,” "L.L C.7 o “LLEC.T)

Delaware 47-2907208
2. 3.
{Junsdiction under the law of which foceren Timited labithny compam s organizedd (FET aumber, 11 applicable)
Upen Filing
4.

{Date Tirst transacicd business m Flonda, 37 prior to regastration )
5ce sextions 605 (KM & 6050905, F.8. 1o determine penaliy hatniiny )

5. 6.

(Street Address of Prnnerpal (fice) (Maling Address)
5920 Windhaven Pkwy, Suite 120 5920 Windhaven Pkwy, Suite 120
Plana, TX 75093 Plano, TX 75093

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} : =
- =3
s . - [#p] ——
Corporation Service Company — rm B
. o
Name: - 1 b
s -
1201 Hays Street ~
- P
Office Address: - o e
Tallahassee 32301 = hed
: (%)
: . Florida _ o
(vl (Zip cole)

Registered agent’s acceptance:

Huaving been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the ohligations of my gayition ay registered agent.
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&. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtali:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Michae! Grunberg Lisa A. May
L Manager Name: O Manager Name:
CJMember Address: O lember Address:
5920 Windhaven Pkwy, Suite 120 5920 Windhaven Pkwy, Suite 120
OAwhorized ® Authorized
Plano, TX 75093 Plano, TX 75093
Person Person
OOther T Other O Other, CJOther
T. J. Apple
CIManager Nuames: OManager Name:
Member Address: OMember Address:
5920 Windhaven Pkwy, Suite 120
K Authonzed OAuthorized
Plano, TX 75093
Person Person
COther OOther COther OOther
OManager Name: O Manager Name:
CMember Address: CiMember Address:
O Authorized C Authorized
Person Person
OOther OOCther COther O Other

Important Natice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Depanument of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with secuon 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.S.
DocuSigned by

—
)

s@’:ﬁféz -[{}'F:r'\?l}iﬂ)rind person

Lisa A. May, Corporate Secretary

Typed o printed mame of sighee



Delaware

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATOS GOVERNMENTAL IT OUTSOURCING
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 THIRTY-FIRST DAY OF
AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATOS
GOVERNMENTAL IT QUTSOURCING SERVICES, LLC" WAS FORMED ON THE
TWENTIETH DAY OF JANUARY, A.D. 2015.

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

PAID TO DATE.
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Pty
; .:‘E.ﬁ"‘\\ Qmmw.m-.mmdm Y

Authentication: 204075895
Date: 08-31-23

5677494 3300
SR# 20233391986

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



