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January 6, 2016
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations | *RE SUBM“*
[ ]

’

SUBIECE: TRIDATD, D Please retain qﬂg’mo\ fiing
date of supmission ¢

We received your electronically transmitted document. However, the
document has not been filled. Please make the following correcticns and
rafax the complete document, including the electronic fillng cover sheet.

The name of your limited liability company 1s not available in the state
of Florida since it is the samae as, or it is not distinguishable from the

name of an exigting entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

!Uli
The alternate name must contain the words "Limited Liability Company," the '
abbreviation "L.L.C.," or the designatlien "LLC." The following suffixes
are no longer acceptable : "Limited Company,” "L.C.," and "LC". The
abbreviations "Ltd." and “Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call {(850) 245-6051.

Yasemin ¥ Sulker FAX hud. §#: H16000002769
Regulatory Specialist II Letter Number: 516A00000282

P.O BOX 6327 - Tallahassee, Flonda 32114
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

TriData LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Fareign Limited Lisbllity Company for Authorization o Transact Business in Florida,” Centificate of
Enistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence coacerning this maiter to the following:

Philip Schacnman

Name ol Persun .
;('i'iDnia LLC
Fimn/{:anmany
10065 YVamage Coust
Address

Potomac, MDD 20854

City/State snd Zip Code

PSchacnman@ridate.com

E-mail address: (to be used for (uture unnual report notitication)

For further information concerning this maiter, please call:

Philip Schaenman 103 , 351-8302
at (

Name of Contact Person Areq Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carpoerutions ) Division of Corporatians
Registrntion Scetion Registratian Section
P.0O. Box 6327 Clifton Building
Tallahassee, F[. 32314 2661 Txecutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check tor the following amoiint:
[ $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Pee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

1087 . Dii DI S Wotters Khneor Onling
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APPLICATION Y FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN UIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE GF FLORIDA;

TriDatn LLC

i,
{Nume of Foreign Timited LiabiTity Company: wust inchude "Limited 1Labiliy Company. - L.L.C.." of "LLC.")

(f name ungvaitable, enter alternate name adopted for the purpose of sransacting business in Florida, The aliemete nome must inelude “Limited
Liahility Company.” =L.L.C." or “L.LC.")
Maryland 3 47-4635989

(Jurhdil..uon under the Taw of which toreiga Timited Trability o (FET mumnber. 1l applicable)
company is organized) R

([3ate [irst (ransacled business In Floadn, i prior wo lrgﬂlrﬂlmn?
(Sce sections 6050904 & 603.0905, F.5. to determine penalyy ability)

5 10065 Vantage Court

Potomace, MDD 20854

{Strevt Address of Principal Ollice)
5 1065 Vantage Court

Potomac, MD 20854

{Mailing Address)

7. Name und gireer address of Florida registered agent: (P.Q. Box NOT acceptable)

Nome: C'T Comporation System

Office Address: 1200 South Pine Island Road

Mantation , Florida 33324
{City) \Zip cude)

Registered ugent’s acceptahee: v
Having been nuried as registered agent and to uceept service of process for the above stuted limired Hubillly c(unpnnyjt the place
dexignated [n this appiication, { kerchy acvept the appalntinent as registercd agent and apree (o act In this Mprrrily .([y.rrlmragree
ta complywith the provisions aof all statwies relative to the proper and complete performance of my duties, rmd-l'am f@_ﬂﬂar with amd
accept the obligations j nmy position as registered ugent, Cair Py

TCa tion Svslem , Ly
da
M/ %“ {ordan Brown, Assistant Secretary
{Repistercd agent’s signalure)

8. The name, titlc or capacily and address of the person(s} whe has/have authority 1o manage is/are: |
Philip S¢hacninen - Managing Mewber - 10065 Vantage Court, Potomac, MDD 20854

9. Attached 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 Taw of which it is organized. (If the centificate is in a forcign lunguage, a translation of the certificate under oath

of the translater must be submitted) M W

Su_.nmuri./»f an awthorized person

This document is exccuted in gecordance with seciion 605.06203 (1) (b), Florida Statutes. | sm aware that any false information
submitied in a document 10 the Department of State constitules n third degree felony as provided for in s.817.135, F.8.

Phitip Schacnman

Typed or printed name of signee

LHE? 9402018 Walens Kduner Unline ,
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CONSENT TO USE OF NAME

TRIDATA CORPORATION

. & corporation
organized under the faws of the Stute of Delaware

(organization} (qualification) of _TRIDATA . LLC

, hereby consents to the
. in the State
of Florida
IN WITNESS WHEREOQF. the said corporation: TRIDATA CORPORATION % o
——
. . P "'Iﬁl f > = P
has caused this cansent to be executed by its b vesd - :
4L, — the. ! il
this " day of of giory 2016 A < i
/ T R 1--§
to = q.:-n'w«u"u
-t " N »
L QL A’
ozt
R o
o wn
© TRIDATA CORPORATION

Philip Schaenman

I hﬁf(“l__{mm

*Any awthorized officer may execute this consem

Meteo e Daly Cmﬁ PIPS. NI By f)a:t: L eyt
f)u‘.‘vx_ﬁd‘ L_p

[ 4N J&{s@, X [/c‘,{‘l
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Assalod . T botm Ldle.  Semsped, !7 2000

DEQ2S . "1 €T Sywtem (nime
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STATE OF MARYLAND

Department of Assessments and Taxation

(5

i

1A
oot

*

e

1, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T

-

YY)

T

oD

1 FURTHER CERTIFY THAT TRIDATA, LLC, REGISTERED JULY 21, 2015, 158 A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF THIS

CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

+

(X

IN WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 05, 2016, '

YY)
N

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 2120/
Telephone Balto. Metro (410) 767-1340/ Outside Balio. Metro (888) 246-5941
MRS (Maryland Relay Service) (300) 733-2258 TT/Voice

Fax (410) 333-7097 © RO009949992
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