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June 13, 2018

KENDALL J BRADY
1100 N GLEBE RD, STE 1010
ARLINGTON, VA 22201 US

SUBJECT: PRODUCTION MANAGMENT ONE, INC.
Ref. Number: W18000055074

We have received your document for PRODUCTION MANAGMENT ONE, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

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

Judy A Leggett

Regulatory Specialist li Letter Number: 418A00012305
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations
Production Management One, Inc.

SUBJECT:

MName of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:
Kendall 1. Brady

Name of Person
The Law Ofhice of Ken Brady

Firm/Company
OO N Glebe Road., Suite 1010

Address
Arlington, VA 2220

Citv/State and Zip code
Khradv@kenbradylinw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Ken Brudy 703 630-5201 51
at ( )

Name of Person Arca Code Davtime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6527
2661 Executive Center Cirele Tallahassce. FLL 32314

Tallahassec. F1. 32301
nclosed is a check for the following amount:
4 370.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Production Management One, Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION."
"Ine” "Co" "Corp.” "Ine,” "Co." or "Corp.”)

PMI Ine.

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose ol transacting business in Floridi}
Marvland
I % 3

824304452
2. 3.
(S1ate or country under the law of which it is incorporated) (FEI number. if applicable)
Februan 6, 2018 Perpetual
4. 5.
(Date of incorporation} (Date of duration. if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabiliy)
7908 Queenair Drive. Gaithersburg. ML 20879

{Principal office address)

(Current mailing address, if different) = ES
L—.— L}

. =
8. Name and street address of Florida registered agent: (PO, Box NOT aceepiable) a

Tom Baclawski T "
Name: ' ;;:
GO74 NW 3KLh S1. B WY
Otfice Address: . -
Coral Springs 33063 e o

G >
Florida
(City) (Zip code)

9. Registercd agent’s acceptance:

Having been nained as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

Sosa, fBachharch

{Registered agent’s signature)

10, Attached is a certiticate of existence duly authenticated. not more than 90 davs prior o delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS 10
TRANSACT BUSINESS IN THIS STATE, AND THAT EAM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT PRODUCTION MANAGEMENT ONE_INC. (D I8371704).
INCORPORATELD FEBRUARY 06, 2018, I5 A CORPORATION DULY INCORPORATED AND

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FH.EDY ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

CN THOSE REPORTS. AND HAS A RESIDENT AGENT.THEREFORE, THE CORPORATION 1S AT |I
THETIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY

AUTHORIZED TQ EXERCISE ALL ' THE POWERS RECITED IN I'T'S CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BHSINESS IN MARYLANI.

IN WITNESS WHEREOE, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS MAY 03, 2015,

/

4 I
Michael L. Higgs
Director
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St West Preston Street, Baliimore, Marviand 21201
{elephone Baltimore Meiro (410) 767-13401 7 Owutside Baltinore Metro (888) 246-3941
MRS (Marvtand Relay Service) (SO0} 735-2258 TT/Vhice

i Online Certilicae Anhentication Cade: KF-uDo8UIUSEpIR_ShIC
To verity the Authentention Code, visit hup:Adatmancland.goviverity
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