( 176 )

12/9/2014 10; ﬂl?’”“ﬂ 00 66 P" ' 1 Page | of |

& Division

Florida Department of State
Division of Corporations
Electromc Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000278652 3)))

O

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Domg 50 w:ll generate another cover sheel

To:
Division of Corporations
Fax Number : 18501617-6382
™1 R A -
From: f"‘ R ' S .:;:Ef‘J
Account Name i CT CORPORATION 'SYSTE T ' Cod
hccount Number : FCA000000023 wie Row T L e
Phone 1850y 222-1092 {3 ! Ldiol DG |2J3_
Fax Number : (850)878-53¢8 === =

»*fnter the emall address for this business entity to be used for future
Enter only cne email address please. *¥

annual report mailings.

Edail Address:

Foreign Limited Liability Company

S & D Solutions, LLC
— —
0

Certificate of Status

[Certified Copy ]
Page Count 08¢ ]
Estimated Charge $125.00

vl

133¢

1%
v
)
-

1

T peee
Ty
TN

Vi
1

A

Pty
W

o
A
-

1X3
o

iy
i
NN

14 0EC -9 g#10: np

1°33¢
b {‘sfg

Ivig

18 1y £- 9304,

VY0

Corporate Filing Menu Help
J.Shivers DEC 10 20W

Electronic Filing Menu

12/3/2014

hitps://efile.sunbiz.org/scripts/efilcovr.exc




3

12/9/2014 10:06:30 From: To: 8506176383

. | [ R P —

COVER LETTER

TO: Registration Seetion
Divisian of Corporstions

suBSECT: S&DSalions LLC AV ST S.\.Mgmcmr’ |

Name of Limited Liohility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of

Ewistence, and check are submitted 10 reister the sbave relerenced foreign limited liability company 1o wansact business in Florida..

Please rotum all correspondenca conceming this maner to the following:

Karen Fisher

Name of Pcoson
S & D Solutions, LLC

Firm/Company
2275 Roscarch Bivd, sufte 500

Addrexs
Rockville, MD 20850
CliryrStaic and Zip Code

Karen@StanFinder.com
E-mail wadress: (o be used Tor T annual report ratification)

For further Information concerning this matter, please call:

Koren Fisher at ¢ 24 y 221-1618
Name of Comact Person Atca Code Daytime Tekphone Number
Diviston of Corporations Division ol Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 3230)

Enclosed is a check for the following amount:
& 512500 Filing Fee {5 $136.00 Filing Foe & O 5155.00 Filing Fee & 3 5160.00 Fiting Foe, Certificate
Certificate of Status Certified Copy of Swtus & Cenified Copy

014X 4 Weters Kt Dfene

( 3/6 )

[ NN



12/9/2014 10:06:30 From: To: 8506176383 ( 476

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

IN COMPLINCE WITH SECTION 605,090 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABUITY COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:
3 < 4 O Solutiony, (LLL

Name ol Foreigh Limiteg T.1abiTity Compy : Must tnglude ~Lonsied Liability Compeny,  L.L.C." or UL}

S %mghﬁRﬂAt(‘ L ¢

+H it unayailahle. entet aterpie name adpisd for the purfise of transacting business in Florida The J ¢ fam® include "Limit=d
bbby Compuny, ™ 1 LC e LR}

‘mmm—:%fﬁﬁc}s‘ﬁ%fmw— 3 al‘(e-h':]l-'gnjmi.%f'ﬁfmr

WMPa is orpantized)

4,
{Dhute first munsacied business in Flonca, 1l priof jo regisralion. )
{See sectivm 608 1904 & 603.090%, F.S tu determine penalty liohility)
5.
5 e
Ad 1S Regpen BWD  Ste. SOO >
thireel Addeess of Pridclpel OMfee’ 1___7(‘_:. T
; -:—‘ D A
6. Qoo MY TS o®S0 G
SIS0 s
b po] [ %] -;.‘rmm
{Maling Address) g H
- AV Y
7. The neme, title or capacity and address of the person(s) who has/have authority \o manage isare:” v
o 99 ;:.;
\Ao.rm F\"p\r\.c - S350 -
Authorized Person ST -

——
et T
-

»
-

2215 Qesteeh B0 Sl 50 Brkale, R 23pso

B. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofYicial
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceplable. If the centificate is in a foreigh lanpuage, a translation ol the certificate under oath of the transiator

must be submitted) (_/IZ A

Signature of an futhoted person
FIn accontance with saeton 805 020, F S , the execution of this documern censtiloles en siTimation under the perales of perjury thas the facts staded herew are the |
am Jwire thas uny false information sob dinad 10 the Depanimen of Saie i © third degree frlony as provaded for in s 817 133, F S

Korin Forbor

Typed or printed name of signee

L e R s [iniay




12/9/2014 10:06:30 From: To: 8506176383

L3

»
[

. g

( 5/6 )
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF ;SECTION 605.01 13 or 605.0902 { I Xd), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
L. The name of the Limited Liability Company is;
S&D Soiuliuns, LLC
If unavaitable, the alternate to be used in the staze of Florida is:
S 1D Srat ooy LbC,
2. The name and the Florida street address of the registered agent and office are:
=
£ T Corporation Syxiem E ;ﬁ ;
(Nl.me} :;3' e C:, -
SRR I
1200 Soulh Pipc Island Rosd j_’ :«. \ Tt
Flonda Street Address (7.0, Box NOT ACCERTAGL) A T
™
Plantation Fl, 33324 :.‘ o D g-—u
City St/ Zip DO et
=z
o T

]
Having been named as registered agent and (o accept service of process for the abave stated limited
fiability company at the place designated in this certificate. 1 hereby accept the appoinmment as
regisicred agent and agree to act in this capucity. ] further agree to comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties, and 1 am familiar with and
uccept the obligations of my pasition uy registered agent us provided for in Chupter 605, Florida

Saiuies.
C T Corperation Sysﬁm e

By: . -
~Sigiatare)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cerfified Copy (optional)

5 500 Certificate of Status {optional)

"1, 2014 WaRrns Kiveyt Oniign
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STA T E OF MAR YLAND
Depariment of Assessments and Taxation

[, PAUL B. ANDERSON 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 | AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT S & D SOLUTIONS, LLC, REGISTERED MAY 04, 2009, IS A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT THE TIME OF
TH!S CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 02, 2014.

@d@&w

Paul B. Anderson
Charler Division

301 West Preston Street, Baliimore, Maryiand 2120/
Telephone Balto. Meiro (410) 767-1340 / Ouiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service} (800} 735-2258 TT/Voice
Fax (410) 333-7097
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