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APPLICATION FOR g

AMENDED CERTIFICATE OF AUTHORITY

Pursusnt to the provisions of Section 7-1.2-1411 of the Genersl Lews of Rhode Island, 1955, as amended, the

undersigned comporation hereby applies for sn Amended Certificate of Authonty to transact business in the State of
Rhode (siand, and for that purpose submits the following statement:

1. The name of the corporation i _Lockheed Marin Aspen Sysiems Corporation

2. itisincorporaied under the laws of  Delaware

3. A Certificate of Authonity was tasued to the corporation by the office of the Secretary of State of the Stale of Rhode
Island on _1:262006 . authorzing # 1o fransact business in Rhode Island under the name of:

4. The corpotate name of the corporation has been changadta _Leidos Aspen Sysiems Corporation

{if no changs, so indicale )
5. The name, f different. which & elacts to use in Rhoda Island is'

{8) Y the name of the coporalion in i3 jursdiction Of incoporiion does ol conten the word ‘corporadon.” ‘compeny.”

NEOMpOrEted.” Or hvied,® or gn abbravishon ihereci, then it the name of the corporston with ihe addivon of one of the
above covporate endings for use i Rode faland

(b} ¥ the corporate name s not availebie i RNOGE Isiand, then sef forth beiow e fictihous name under whah the corporsion wii
rmw and iranssct busmess in Rhode /sand as sialed in the ‘Ficttous Busness Name Statement” o be Ned with this
abon

6. The corporation desires to pursue in the transaction of business in Rhode Istand other or additional purposes than
those set forth in its prior Appilication for a Certificate of Authority, as lofiows:

(¥ no other or additionsl purposes are prapossed. insert “No Change.’)
No Change
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7. N1ihere has been an increase in tha authonzed shares of the corporation, list the total number of authorized shares,
including the increase (/f there has been no increase i shares, insert “no change”):

Total Number of Par Valus or Statement that

Authorized Shares Class Sanes Shargy are without Par Valug
No Change

2 (s} An astimate of the valus of ail property to be owned by the corporatwon for the following year, wheraver kcated,
is$ 965.00 .

{b) An astimate of the value of the comporation's property to be located within Rhode Is'and dunng the following year
w$ 000

{c) An estimate, exprassed as a percentape, of the proportion that the estimated vaius of the property of the
ocorporation to be located within this siste during the following year baars to the value of sil property of the
corporation ta be owned dunng the fobiowing year, wharever located, Is Q.00 %. [dwvice [b) by (a) and

multiply by 100 lo oblain the percentage)

9 (=) An oznmstg the gross amount of business to be transacted by the corporation dunng the loliowing year is
s » A .

{b) An asumate of the gross amount of business 1o be transacied by the corparalion at or from places of business in
Rhode Island during the following yearis 3 0.00 .

{c) An eslimate. expressed as a percontage, of Lhe proportion that the gross amount of business to be transacted by
the comporation st or from places of businass in this state during the following ysar bears o the gross amount
thereof which will be transacted by the corporation during the following yearis _ 0.00 % [divide (b) by (a)
and muitiply by 100 to oblain the percentage]

10. Exoept as hersin modified, the original Application for Certficate of Authority continues in full force and effect and is
hereby confirned, ratrfied and incorporated by reference into this Application for Amended Centificate of Authority.

11. Tnis Application for Amendad Cenrficate of Authority shall be eftective upon filing unless a specified date is provided
which shall be no later than the 90" day after the date of this filing

Under penaity of perury, | declare and offirm that | have
axamined this Application for Amended Certificate of Authority,
Inciuding eny accompanying attachments, and that all

staigments conteined ¢ trve and comect.

ignature<f Authorized Officer of the Corporation

Raymord L. Veldman - Secretary
Type or Print Name of Auihonzed Officer
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Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

October 06, 2017 01:50 PM

Nellie M. Gorbea
Secretary of State




