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

INCEMPLIANCE WEHTH SECTION G502 F0ORIDA STATUTER THE FOLLCWING I8 SUBMITTED 10 REGISHER A FORKICGN LINITED LARILETY
COMPANY TOTRANSACT BUSINERS INTHE STATE (R FTLORIDA;

| Vectrus Svatems LILC

(Naeme ol Feaeipn Timited Liability Company: muast include “Timile] Tiabilicy Company,” 1.1 7 ar "TEC T

42 e tmavarkably, cnier alternate ame adopziod S the purpose of ramacting busuxss wn Morula, 1 he elicmale aame must welyds “Larsicd Lishdiry Companrs,” "LLC o "LLLL™
Delaware

3
..

22-152288%

Tunsdxction under the Taw of which forcign Bimatad Taoility canmpany e vrgmzed)

(B Ef number, 1(Fapplicabk)

Q00122024
4q.

T Dw finl transacicd business i Merfdd. i priae to miony
t8ee sectiony SUS QS0 & BUS.0205, PR, 1o detcniping peasliy lishilny)
2424 Garden of the GGods Road

2424 Carden of the Gods Road
5. O,
Seret Addrens of Prncpal Ofic) 0T T T T TiMailing Addreayy T T T T T T T
Suite 300

Suite 300

Caolorade Springs, CO §0919 Colormdo Springs, CO 80919

a1
3.
7. Name and street address of Florida registered agent: (P01, Box NOT acceptable) 2!
o
_
o
1 Corporation System '
Name: w
1200 South Pine Isiand Road = >
Otfice Address: — Pa—
Plinttiun 33324 g
e i Moride
{Cuy) 174 cowde)

Repistered apent’s acceptance:

faving been named ax registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the uppointment as registered agent and agree (o0 act in this cupaclty. T further agree
o comply with the provisions of all statutes relative (o the proper and compiete performence of my duties, and 1 um fumiliar with
and accept the obligations of my positlon as registercd agent.

C T Corporation System

AL A
By: SEAN L EMERICK, ASSISIANT SiCRET ARY Ny

{Regusreacd bgemt 'y sighatwd)

FLUST - 122172020 Wolten Kluwer Gl:pe
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8. Forinitial indexing purposes, list names, tile o1 capacity and addresses of the primary members/managers ar persens autherized to

manage [up io six

[ille or Capacity:

16 torali:

Name and Address:

Kevin T, Boyle

Title or Capacity:

Name and Address:

Charles L. Prow

S Manaper Name: i Munager Nutne:
FIMember Address: 7901 joaes Branch Dirive TV Address: TY01 Jones Branch Nrive
) Authorized Suits 700 o L B Clawthorized gStn'tc i e
Porson McLean, VA 22102 Persan Miclean, VA 22102
(10ther COther D) Other Cther
O Manager Name; Vortex Acmspace Services LLL O Manage: Name:
[xIMember Address: Ehﬁfm Dm}f_____; IINtember Address:
O Authorized Madison, M5 39110 Ol Auwthonized
Person Person
OOther . dOther Clother_ I JOther
O Manager Nome: (I Manager Nume:
O Member Address: _ ” I Member Addeess:
Cl Autherized _ Cawthorieed
Person Persun
TIOther 10ther {J0ther Tither

indexcd individuals may be added 10 the index when tiling your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jueisdiction under the law of which it is orgenized. {(If the certificate i in a joreign languape, a translation of the certiticate under vath
of the translator must be submitted)

101, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | um aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony us provided for ins. 817,155, F.5,
s
A

. i f
Swnatutet ¢F v watharized peeson

KEVIN T. BOYLE, MANAGER

Typod ar prstad nanc al suwnce

FLOGST - £/21L7030 Woln hluwer Diclne
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VECTRUS 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 SHCOW, AS
OF THE TWENTIETH DAY OF FEBRUARY, A.D, 2024.

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

PAID TO DATE.

=
& f’. ( -“\\s._
Qam., W Gudlash, Sateadiry a2 Hiada  }

Authentication: 202843088

394301 8300



