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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ 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.

The Goode Companies, ine

{Emer name of carporation; must include “TNCORPORATED, “COMPANY,” “CORPORATION"
"In¢.,* "Ca.," *Carp," "In¢," "Co," or "Corp.”)

{1f name unavailable in Florida, enter altenate corporate nams adopted for the purpose of transacting business in Florida)

Maryland 3 521767416
(State or coumtry under the {aw of which it is incorporated) (FEf number, if applicable) > : "::_‘3
0172171591 s i
4. 5. P le
(Tnate of incorporation) (Date of duration, if other than perpetisal), (]
s, —_—
6 Sune 1,209 E—Tfif. o
{Date first transacted business in Florida, if prior to registration) oy —
(SEE SECTIONS 607,150 & 607.1502, F.S., to determine penalty liability) - -
7 5455 Dexier Way, Mangonia Park |, Florida 33407 r(_—) { £
. i

{Principal office address) Sr. n

p

6305 lvy Lane, Suite 720, Greenbelt, MD 20770

(Current mailing address, if different}

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporatiun System
Name:

1200 South Pinc ksland Road
Office Address:

Plantation, 1334
, Fiorida

{City) (Zip code)

9. Registered ngent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place

12122023573 From:
a4, -

Ki Iy Laugh
Tlgery au% rey

ti‘

designated in this application, 1 hereby accept the appoirtment as registered agent and agree to act in this capacity, 1

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 as registered agent.

C T Corporationt System

Piwmmer-

By:
(Registered agent's signature)

W e

}

10. Attached is a cerificate of existence duly sutnenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporale records in the jurisdiction

under the law of which it is incorporated.

LG 19 - 62U Wokers Klwwwet Coalae
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11. Names and business addresses of officers end/or directors
A. DIRECTORS

. Willie K Goode
Chairman;

6305 Ivy Lane Suite 720 Greenabelt, MD 2077
Address:

Vice Chairman:

Address;

Director:

(' E\\h "

Address;

i

T
Director:

dleifl

§

)
L
Y

Address:

h

¢
Cr

B. OFFICERS

Willie K. Goode
Presldent:

6305 lvy Lene, Suite 720, Greenbelt, MD 20770
Address:

Vice President:

Address:

Secretary:

Addressy:

:
Treasurer:

Address:

NOTE: If necessary, you may atiach an addendum 1o the applicatipn listing sdditional officers and/or directors,
12.

2420 4

Signsture of Director or Officer
The officer or director signing this document (and who is listed in number 11 sbove) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constinutes
a third degree felony as provided for in 5.817.155, F.8.
13, Willie Goode president

I
(Typed or printed name and capacity of person signing application)

FLOI% - e TRIE Weltery Kihvwrt Qualins
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICIIAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIHE
STATE. IS THE CUSTODIAN OF THE RECORDS QF TINS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN TINS STATE, AND THAT 1 AM THLE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT THE GOODE COMPANIES, INC. (D03329943), INCORPORATLD
DECEMBER 03, 1991. 15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HHAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE RI;PORT.‘,;«..
AND 1IAS A RESIDUNT AGUNT. THEREFORE. TIHE CORPORATION IS AT THLE TIML 0!-'1 115 I
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTH lORIZI:D TO (:;

EXERCISE ALL TIHE POWERS RECITED [N ITS CHARTER OR CERTIFICATE OF ;; F
INCORPORATION, AND TO TRANSACT HUSINESS [N MARYLAND, 7 _’
f.f')‘
cr.

IN WITNESS WIHERLEOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AY l'l,\LD THL
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYL AND AT:Q

BALTIMCRL ON TS DECEMBLER 15, 2019, oot —
=5 ey .-
SO TI
= n
( ™

/)7 /f,/)”

l\/ﬁﬁ.hdel L. Illggjs
Director

301 West Preston Sireel, Baltimore, Marviand 2120/
Telephone Baliimore Meiro (410) 767-1340 7 Owiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Onlisse Consificate Authentication: Code: 6pWITuZ9t0yngPrOKpns0Q
To verifv the Authentication Code, visit hup:#dut maryland.goviveriry




