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

ACCOUNT NO. : I20000000185
REFERENCE : 425130 7391412
AUTHORIZATION : C}
COST LIMIT %3./00
ORDER DATE : CQOctober 4, 2018
ORDER TIME $:13 AM
ORDER NO. : 425130-010
CUSTOMER NO: 7391412

FOREIGN FILINGS

NAME : WDIT, INCORPORATED

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
WDIT. INCORPORATED
I

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{Enter name of carporation: must include "INCORPORATED.” “COMPANY.
"Ine.)" "Co.." "Corp.” "lne.” "Co," or "Corp.")

“CORPORATION.”

MARYLAND

"
3.

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

{State or country under the law of which it is incorporated)
08/18/2003

{Date of incorporation)

(I'ET number, if applicable)

wh

{Date of duration. if other than perpetual)
{Date first iransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1500 & 607.1502. F.S.. to determine penalty liabitity)
105 HERITAGE WAY. CENTREVILLE, MD 21617
7.

SAME

(Principal ofTice address)

)

——
o
- o]
InT i l,,;.
. % \ -
o en T
(Current mathing address. if different) ‘,—'—i":' ] -0 “'T\x
s = O
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) % PR )
e} : D
Corporation Scrvice Company ‘.;-:,_‘ )
Name:
) 1201 Hays Street
Oftice Address:
Tatlahassee ~ 32501
, Florida
{Ciy)

9. Registered agent’s acceptance:

{(Zip code)

Having been named as registered agent und to accept service of process Jor the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agenf and ugree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complele performance of my

duties, and 1 um familiar with and accept the obligations of my position as registered agent.
Corpor

e Service Comoe Emily Croft
By: %%} p/j: i(

¥ Asst. Vice President

(Regjéiered agent’s signature)

10. Attached 15 a certificate of existence duly authehticated. not more than 90 days prior to delivery of this applicalion to
the Department of State. by the Seeretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which ii is incarporated.



11, Names and business addresses of officers andior directors: L g D
18
A. DIRECTORS ocr Y 2:2
. PLEASE SEE ATTACHED IR n
Chairman: 'L"'H, _f- ajfi - —
) "i;,.:-_\ TP &
Address: b {-U-’?ﬁ}ﬁd

Vice Chatnman;

Address:

Direcior:

Address:

Irector:

Address:

B. OFFICERS

Prosidant: PLEASE SEE ATTACHED

Address:

Viee Prevident:

Address:

Seeretany:

Address:

Treasurer:

Address:

NOTE: If necessary, vou gpay aptach’an addendum to the application listing addional officers and/or direciors.

12.

Stgnature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) aftirns that the facts stated herein
are true and that he or she 15 aware that talse informarion submitied i a document to the Depariment of State constitutes.
a third degree telony as provided for in s 817133 F.S.
13 Larry Fryvdman. Chicf Financial Otficer and Direclor

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



OFFICERS:

Dale Walls

Chief Executive Officer and President
105 Heritage Way

Centrevilie, MDD 21617

Larry Frvdman

Chief Financial Officer
105 Heritage Way
Centreville. MD 21617

Duane Wagner

Chief Technology Officer
105 Heritage Way
Centreville. MD 21617

DIRECTORS:

Dale Walls
105 Hernage Way
Centreville, MD 21617

Larry Frydman
105 Heritage Way
Centreville, MD 21617

Duanc Wagner
105 Heritage Way
Centreville. MD 21617

Andrew Broderick
105 Hentage Wav
Centreville, MD 21617

Fil -

SEC, 1 2 2p

Alf e s
.{{/‘./.'.,,.é“(":::.-_."';“" {’: f-;_-_
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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 HERERY 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 QF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT WDIT, INCORPORATED (DO7526477). INCORPORATED AUGUST 18,
3003, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REFORTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS
A RESIDENT AGENT. THEREFORE. THE CORPORATION [S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWLERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 04, 201 8.

e
4 " . / /(_\\: E:'-_
sy
4 _ 48
Michael L. Higgs I
Director ol
=

p o

301 West Presion Street, Baltimore, Marviund 21201
Telephone Baliimore Metro (410) 767-1340 / Outstde Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Oualine Certiticale Authentication Coude: XaNrggtGjOKRatPeAofhYg
To venfy the Authentication Code. visit hup:/fdat.maryland. goviverify
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