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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TG TRANSACT BISINESS
IN FLORIDA

INCERIPEANCE WITH SKCTRON S80007 11O STV THE ROPTERING IS STBVEETIOD V0 REGISTIR o8 FORER N LNV IASH Y

COAPANY P TRANSCT BUSINESY INTHE SUREOF LRI L

MTUN GOVERNMENT SOLUTHINS L1
Tetine of Toweign Faned Lty Cnmpiny; mnst clae “Taanted Tidiny Company,” 1T o TTE

B B PR Y T B

{11 rame thavatleble. oata alicenate wame adop'ed S the pajose on assgctag busngss o Fleds e dtenzate name wosd modaly “Lated 3 alrialy Camnpany,

§3-4108334

Delaware
2 3
tIgrsheuen under dhe Iy ol wduch toram Tenaicd labrdi compans « croanized) (T number. 7 applicahic

4
Mhite Gt transacted Tnames oy Flanda o pone (o regasniatien )
oSt baza LS L& U3 005, F sy o deienmize panalis faadiy

1200 E Las Olas Blvd, #302 1200 E Las Olas Blvd. £302
5 o
Adahra Addrea

IStreel Address of Panupal (fiice )
Fort Lavdandale, Florids 33301 Fort Lauderdale, Florida 33301

7. Name and stieel addiess of Flonda regestered agent. (P.0O. Bow NOT acceptable)

C T Corporation Sysiem

Name:

d L- 130w

1200 Soutks Pine [stand Road
Offiee Address:
Plantalion 11104 o
. Flosida o
Ay Lende)

0!
.1

Registered apent’s acceptance:
Huving been numed as registered apent and to accept serviee of process for the ubove stated limited lubility company at the place
designared in this application, I hereby aceept the appointment ay registered agent and agree to aor tn this cdpacite. I further agree
to caomply with the provisions of all stetes relative to the proper und complete performance of rre dutios, and 1 om fumiliar swith
wnd uccept the vhligaiions of my position ay registered ugent.
) C T Carporation System (g \lw ——
v

iRopisiered ugent”s simalui)
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8 For umual indexang purposes, hst names. title or capacily apd addresses of the promary members/managers o persons avthotized
mankge [up to sis (5 total].

Title or Capacity:

Name and Address:

Title or Cupacity:

FMC Glabalsat Haoldings. fne.

o Manager Nume; — Manager

T Member Address: 1200 F Tas Odas BL.VD), #3002 — \fember

— Authunized Fort Lauderdale, FL. 33301 — Authetieed
Persan Person

— Other — Other Jnher

Z Manager Name: —Manager

T Member Address: Z Member

T Authorized T Authmized
Person Person

— Other — Other JOther

— Manager Name: — Manager

TiMembier Address: “ Aember

Z Authorized — Autherized
Person t'erson

U ther — Other “lnthes

Name and Address:

Nane:
Address

— (nher
Name:
Address:

— Other
Name;
Addresa:

T Other

Impontant Notce Use an attachment 1o report more than six (61, The atachment will be imaged (o reputting purposes only. Noa-
indexed individuals may be sdded to the index when Oling yeur Flonda Department of State Annual Repont form

9. Attached is a ceruficate of existence, no more than 90 days old, duly authenticated by the afficiai baving custody o records in the
jurisdiction under the law ol which it 1 organized (I the cainticate 35 in a fareign language, a translation ot the certificate uader oath
af the ranalator must be submined)

N This dozument 15 exeeuted in accordance with secton (603 0203 (1) {h), Flarida States | any avware thar any ralse informanon
submitied 1n a document to the Tepartment of State constitates a third degree felany as provided for in s ¥17.135, F 5.

CocuSigned oy

law, Thowpsain

lan 5. Thompsaon

AT TAFCTR R TS -
-.k\,':unl- ¢ vl aa aatharized persen

L2200 2000 Wdezys Klevgr Do ¢

Dypral on sneed pame of sgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MTN GOVERNMENT SOLUTIONS LLC" 15 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

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

PAID TC DATE.

N

\Qu«-q W Ridli , Becosbacy of Bisie )

Authentication: 204513024
Date: 09-30-24

4257500 8300

SR# 20243820380
You may verify this certificate online at corp.delaware.gov/authver.shiml
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