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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 340645 8012313
AUTHORIZATION
COST LIMIT 5 . 00
ORDER DATE : August 9, 2018
ORDER TIME : 11:39 AM
ORDER NO. : 340645-005
CUSTOMER NO: 8012313

FOREIGN FILINGS

NAME : MID ATLANTIC PROFESSIONALS,
INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2018

RESUBMIT

CSC / EMILY CROFT P give original
submission date as file date.

SUBJECT: MID ATLANTIC PROFESSIONALS, INC.
Ref. Number: W18000073550

We have received your document for MID ATLANTIC PROFESSIONALS, INC.
and the authorization to debit your account in the amount of $70.00. However,
the document has not been filed and is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penaity fees is $650.00.

The total amount due is $720.00.

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

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

Karen A Saly
Regulatory Specialist [l Letter Number: 218A00016779
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COVER LETTER

TO: Registration Section
Division of Corporations

MID ATLANTIC PROFESSIONALS, INC.
SUBJECT:

Name of corporation - must include suffix

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 1o register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:
BASHAR HADDAD

Name of Person
MID ATLANTIC PROFESSIONALS, INC.

Firm/Company
20400 OHSERVATION DR. STE 204

Address
GERMANTOWN, MD 20876

City/State and Zip code
BHADDAD@GROUPSSL.COM

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

For further information concerning this matier. please call:

MIKE GOSS 301 540-8864
a { )

Naine of Person Area Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the fellowing amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee &  0J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MID ATLANTIC PROFESSIONALS, INC.

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

MID ATLANTIC PROFESSIONALS, INC. T/A S5i

MARYLAND

30-0091323

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of wransacting business in Florida)
3.

(State or country under the law of which it is incorporated)
JUNE 26, 2002

(Date of incorporation}

0170172018

(FEI number, if applicable)
PERPETUAL
3.
6.

(>ate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabality)
20400 OBSERVATION DR, STE 204, GERMANTOWN, MD 20876

{Principal office address) — —C;
20400 OBSERVATION DR. STE 204, GERMANTOWN, MD 20876 =0
I‘::‘:!; E -
(Current mailing address, if different) T @
. ) ) ‘.:,fl - gon \’ﬂ
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fﬂ.’_,,f‘ E I )
Corparation Service Company — ‘;’, w
Name; S @
e ) LY
\ 1201 Hays Street S M
Office Address: >
Tallahassee _o 32301
, Florida
(City)

9. Registered agent’s acceptance:

(Z1p code)

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam familiar with and accept the oblizations of my position as registered agent.

Corporatign_bervice Cofijpany
By: : }ZE
A "—T’ - R
(Registered agfnt’s signature)
10. Attached is a certificate of existence dulyduthenticated,
under the law of which it is incorporated.

t more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



11. Names and business addresses of officers and/or directors:

A. DIRECTORS 8 406 1 J 4

LINDA DENNIS YT 3n=

Chairman: ™ TA}‘E’I-’?L" - 0—.
20400 OBSERVATION DR. STE 204 CIRSSEE S TARS

Address: » i f Qf’;.),r(r} "

GERMANTOWN, MD 20876

) BASHAR HADDAD
Vice Chairman:

20400 OBSERVATION DR. STE 204
Address:

GERMANTOWN, MD 20874

Director;

Address:

Director:

Address:

B. OFFICERS

LINDA DENNIS
President:

20400 OBSERVATION DR. STE 204
Address:

GERMANTOWN, MD 20876

] ] BASHAR HADDAD
Vice President:

20400 OBSERVATION DR. STE 204
Address:

GERMANTOWN, MD 20876

Secretary:

Address:

Treasurer:

Address:

NOTE: Il necesgary, you may attach an gddendum to the application listing additional officers and/or directors.

fi’}’ L4 I/ Y./

oAy

12. ﬁ/_

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms ihat the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departinent of State constitutes
a third degree felony as provided for in s.817.153, .8,

BASHAR HADDAD, VICE PRESIDENT & COO
3.

{Typed or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS 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 IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

INCORPORATED JUNE 26, 2002, 1S A CORPORATION DULY INCORPORATED AND EXISTING
ALL .

I FURTHER CERTIFY THAT MID ATLANTIC PROFESSIONALS, INC. (IDO6§7RI12).

UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HHAS A RESIDENT AGENT. THEREFORE, THE CORPORATION [S AT THE TIMFE

OF THIS CERTIFICATE IN GOOD STANDING WETH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

BALTIMORE ON THIS AUGUST 10, 2018,

IN WITNESS WHEREOF, [ HAVIE HEREUNTO SUBSCRIBEID MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
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304 West Preston Streer. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Qutside Baltimore Meiro (888) 246-594]
MRS (Muarviund Relav Serviee) (800} 733-2258 TT/Voice

Online Certineate Auihentication Code: Ofbz-YPeGEKROF omd-Wig
To verify the Authentication Cexde. visit hitp:/idat. manvland . goviverity




