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FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

April 11, 2018

ANGELA KABALA
PO BOX 1207
LA PLATA, MD 20646

SUBJECT: CARRICO CONSULTING, INC.
Ref. Number: W18000034081

We have received your document for CAHRICO CONSULTING, INC. and your
check(s) totaling $87.50. However, the_enclosed document has not been filed
and.is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Deraﬂment of State, duly
authenticated by the .secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. :

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

QOctavia L Simmons

Regulatory Specialist 11| Letter Number: 218A00007325
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COVER LETTER

TO:  Registration Section
Division of Corporations

Carrico Consulting. Inc.

SUBJECT:

Nuame of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie ol Baistence.” or ~Certiticale o1 Goou Standing™ and cheek are subimnitied w register the

abave relerenced foreign corporation to ransact husiness in Florida.

Please return all correspondence concerning this matter w the following:
Angela Kabala, CPA

Name of Person

Accountable Solutivns, Incorporuced

tirmyCompany
.0, Box 12007

Address
La Plals. MD 20646

City/State and Zip code

chenoa@dasincorporated.n

E-muantl address: (1o be used Tor future annuoal report notificition)

FFor further information concerning this matter. please call:

Chenon Herrick U 3920677
MY }

Name of Person Arca Code Daytrme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327
2661 Exceutive Cenier Cirele Tallahassee, FLL 32314

Tatkahassee, 1K1 32301
Enclosed is o check for the followiag amount:
O S70.00 Filing Fee O $78.73 Filing Fee & 0 57875 Filing Fee & B $87.500 Filing Fee,

Certiticate of Status Cerified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Carrico Consulting, Inc.

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

(Iznier name ot corporation: must include "INCORPORATED. ~“COMPANY,
“Ine.” "Col" "Comp” Mine” "Co." or "Corp”)

TCORPORATION”

Muarvland

{IT name enavailable in Florida. enter aliernate corporaie name adopted for ihe purpose of transacting business in Florida)

A7-47835 1)

Y

N
{State ar country under the law af which it is incorpoialed)
August 14, 2015

(Date of incorporation}

(FLEI number. if applicable)
6.

{Date of duration. it other than perpetual)

(Date fust ransacted business in Florida, if prior to registration}
(SEE SECTHINS a07.1501 & 607.1502, F.5.. w determine penalty liability)
4717 Sugar Cane Court Charlowe Fall, MD 20622

—
. . - L=
(Principal office address)
b= —
Eot v
- m et
(Current matling sddress_ if ditferent) T w0
[ (o] rt“
e o= O
8. Nume and street address of Flonda registered agent: (P.O. Box NOT acceprable) -
. John Wocher ~
Name: . 8
101 Royal Paim Circle -
Office Address:
Largo I X
. Florida
{Civ)

(Zip code)
9, Registered agent’s aceeptunce:
Having been named as registered agent and to accept service of process for the above stuted corporation af the pluce
designated in this application, I hereby aceept the appointment as regixtered agent and apgree to act in this capacity. [
Surther agree to comply with the provisions of alf statutes relative 1o the proper and complete performance of my
duties, and [ am familiar with an

cccept the olfigations of my position as registered agent.

v

10, Anached is a centificate of existence duly ruthenticated. aot more than 90 days priar (o delivery of this application o
the Department of State. by the Sceretary of State or other oilicial having custody of corporate records in the jurisdiction
under the low of which it is incorporated.

(Registered agenl's signature )



PO Names and business addresses of ofTicers and/or directors:

A, DIRECTORS

) John Plumb
Chairman:

7417 Sugar Cane Court
Address:

Chartotte Hall, MDD 20622-3362

Vice Chairman:

Address:

Ditccion

Adddress:

Lirecton:

Address:

B. OFFICERS

. Tohn Plumb
President:

THT Sugar Cane Court
Address:

Charlote Hall, M1 20622-3362

Vige Prestdent;

Address:

Sceretany:

Adddress:

Treasurer:

Address:
NOTE: [ necessary. vou mav attach m wy the application listing additional officers and/or directors.
12. -

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the faets siated herein
are true and that he or she is aware that false information submited in o document to the Department of State constitutes
a third degree felony as provided lor in s.817.135, .S

13, Do Hw Q?UM%_,QRES DRATT

(Typed or printed name and capacity of person signing application)
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STATE OF MARYILAND
Department of Assessments and Taxation

[, MICHAEL L. HIG(GS 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 THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS TN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CARRICO CONSULTING, INC. (D16713414), INCORPORATED
AUGUST 14,2015, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING FENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS 'N MARYLAND,

IN WITNESS WHEREZOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 16, 2018.

Michael L. Higgs
Director

301 West Prestnn Street, Baltimore, Maryland 21201
Telephone Baliimore Metro (410) 767-1340 / Qutside Baltimore Metro (388) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Onlinc Certificate Authentication Code: BumQUQ4FI0_DC_tDi_OFjg
To verify the Authentication Code, visit hitpi//dat.maryland.goviverify
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