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COVER LETTER

TO: Registration Section
Division of Corporations

Blackhorse, A Parsons LLC
SURBIECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited biability Company for Authorization 10 I'ransact Business in Florida.” Certificate of
iixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Grace Cansmo

Name of Person

Parsens

Firm/Company

100 West Walnut Sireet, 121h Floor

Address

Pasadena, CA 91124

Ciyy/Sate und Zip Code

Grace.Cansino@parsons.us

E-matl address: (1o be used Tor future annual report notification)

For turther information concerning this matter, please call:

Grace Cansino 026 140-4446
at( )

Name of Contact Person Area Code Daytime Telephone Nunsber
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N. Monroe Strect. Suite $10

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O 813000 Filing Fee & [ $133.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy

FLOST - 121122020 Wolless Kluser Onhine



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

IN COMPLINCE WIHH SFCTION 6030900, FLORNXA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTVR A FORFIGN TIMATD LLBILITY
CONPANY TOTRANNACT BUSINESS INTHE ST OF FLORIDA:

| Hlackhorse. A Parsons LLC

(Namne of Foreign Limited Luability Company, must include ~Limited Lisbility Compuny,” L L.C.or "LLC™

11t name unas ailable. cuter alicrnale name adopied for the purpose of transacting business in Flonidu The altemate nume st inglude “Limated Liabihty Company.”™ “1L.L C.7 or “LLCT)

Delaware
3

L]

Uunsdiction nader the Taw of whick forergn Timated lability company 1s viganized) (FET number, 1l applicahie)

542002020 Previously filed under docurment #F20000002296

{Date first ransacicd business tn Florida, 1T prior to regisization. )
(See sections 505.0904 & 605 0903, F.S. 1o determine penalty labiliy)

3461 Sunrise Valley Dnive 13461 Suarise Valley Drive

. G.
(suect Addiess of Principal OfTice) Mailing Addicss)
Suite 400 Suite 400
Herndon, VA 27015 Herndon, VA 27615 T =
—_ —~—~
A
1] %: t;
7. Name and street address of Florida registered agent: (P.0. Box NQT acceplable) e
Co g
™y
C T Corporation System £ r—
Name: ) -
1200 South Pine Isiand Road o
Office Address: o

Plantation 33324
. Florida
(i (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capucity. ! further ugree

to comply with the provisions of all statutes relative 1o the proper and compiete performunce of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

C T Corporation System \{ . .
: CUUATE NP\
By: = o

[Repistered agent’s signagure}

By: Terrie Medina, Asst. Secy.

FLOAT . L2103020 Wolters Kluwer Onhine



FLOST - 1252020 Wolters Kluncz (nline

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6} total|:

Title or Capacity:

Name and Address:

EManager Nae: Michael R. Kolioway
CIxvember Address: 4228, Fryon Strect
T Authorized Suite 500
Person Charlotte. NC 28203
CIOther ClOther
CIaanager Name;
Cixfember Address:
ClAuthorized
Person
O Other COther
O anager Name:
CIvtember Address:
T Authorized
Person
O Other JOther

Title or Capacity;

Name and Address:

Matthew Ofilos
i} Manager Name:
14291 Park Mceadow Drive
CINember Address:
. Suite 100
OAunthorized
Chantilly. VA 20131
Person
OOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
OCther TlOther,
- [
i =
“_ ot
: i. [ Mg m-lr‘
O Manager Name: e [ H
Ci =l
(dNfember Address: —
(o ] El
O Authorized = W
r
75
Person ‘
Ty
{2
OOther

Lmportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flerida Department of State Annual Report form,

9. Auached is a certificate 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statuics. | am aware that any faise information
submitted in a document to the Department of State constituics a third degree felony as provided forins 817133, F .S,

Fnder Mo, —

Signaturs of an authorized persan

Brendan Murphy

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIEANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "BLACKHORSE, A PARSONS 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 SEVENTEENTH DAY OF JUNE, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKHORSE, A
PARSONS LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2014.

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

PAID TO DATE.

C F Sanc

Charuni Patibanda-Sanchez, Secratary of State

Authentication: 203575459
Date: 06-17-25

5617735 8300

SR# 20253105452
You may verify this certificate online at corp.delaware.gov/authver.shiml




