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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT!ON TO TRANSACT
BUS[NESS IN FLDR[DA .

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO|
* REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF!"LORJDA '

"CONSTELLATION SMARTZIP SOLUTIONS INC.

(Emer name of corporation; must include “INCORPORATED,”
*Inc.,” "Co.,” “Carmp,” “Ire,” "Co," or "Comp.")

“COMPANY,” "CORPORATION,".

(If name vnavailable in Florida, enter.alternme corpormte name adopted for the purpese of transacting business in Tlonda)

, Delaware ' _ . B4-2465802
2, 3.
" (State or country undex the law of which i is incomporated) : ' (FE! number, if applicable)
. 071172009 ‘ '
4. 5.
(Dmate of incorporation) {Date of duration. if other than perpetual)
6. .
’ ’ : {Dsaiz first iransacted business in Florida, il prior Lo registmtion)
(SEE SECTIONS AGT.150] & A07.1502, F.5., to delermine pc'ta!t}' Imbthty)
11350 MCCORMICK ROAD, PLAZA 3, SUITE 200, HUNT VALLEY, MD - 21021
L=
(Primcipal oflice address) ce . . L.z
) 1
A i)
(Current mailing address, if different) ° T Tl
- . . ) T - . o . -“J
8. Name and street address of Florida registered agent: (P.O. Box NOT accepichie) . 1y
. C T Corporation System : : T T B B
Name: ) . - . C .
o ' “ 1200 South Pine Istand Rcad ' e A
Office Address: ) : . < ' lae]
Plantation, - X k. ) ’
: , Flonida o
(Ciey} ' (Zip code) -

9. Registered agent's acceplance:

Haviug been named as registered ogent and to aceept service of process for the above stated corporan’on at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
further agree (o camply with the provisions of all statutes relutive to the praper and complete performance af iy

duties, and I am famfilior with and accept the obllpations of my position as registercd ageit.

{. CorporanonSya.icm JameSM Halpln .
Assistant Secretary

By:
’ U(Regugmpd agent’s ﬂgnamre)

10. Attached is a cmxhcau_ of existence duly authenticated, not more than 80 days prior to delivery of this applicatiol
the Department of Stake, by the Secretary of State or other official havmg custody of corpomtc recurds in thc }unsdlct‘

under the law of which it is incorporated. ’
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS ‘

Chairmas;

Address:

. Vice Cheirman:

Address:

) Bonni: Wilhe!n
Direclor:

11350 McCoarmick Road, Executive Plazn 3, Suite 200, Hunt Valley, MD 21031

Address:

Dexter Sulnu

Director:
11350 McComick Road, Exccutive Plazn 3, Suite 200, FHunt Valley, MD 2103 £ ' w2
Adddress: =
=
. . ’ ’ . . . . vl
B. OFFICERS ‘ - ) e
. Dexter Salna T ‘ ‘ ~1
President:
)
11350 McCormick Read, Executive Plaza 3, Suite 200, Humt Valley, MDY 21031t : Lz
Address! -
o
i

- ¥Vice President:

Address:

Bonnie Wilhelm
Sccrelary: ..

11350 McCormick Road. Executive Plaza 3, Suite 200, Hunt Valley, MD

Address:

) Bannic Wilheim
Treasurer .

11350 McCurmick Read, Executive Plaza 3, Suite 200, Hurt Valley, MD

L1

NOTE: [f nccessary, you may attach an addendum to the spplication listing edditional officers and/or dircctors.

e e, g fite LT

- Signalurlf'_of Director ur OfTicer
The officer or direcior signing this document (and who is listed in number | § above) affirms (hat the facts stated herei
ore true and that he or she is aware that false information submitied in a document to the Department af State constitut
o third degree felony as provided for in s.817.135, F.5. B
Bonnie Wilhelm, Direcior, Secretary and Treasurer

13.

(Typed or printed name and capacity of person signing application}
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY "CONSTELLATION SMARTZIP SQLUTIONS INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DRY OF JULY,
A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7510974 8300

SRY 20196263502
You may verlfy this certificate online at corp.delaware gov/authver.shtmi

Authentication: 2033250¢

Date: 07-31-]



