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CSC-TRAMS01

COVER LETTER

Registration Section

TO:
Division of Cotporations
Sayres and Associaes Carporaion
Name of corgoration - must inciede suffix

SURJECT:
Uear S or Madum:
The enciosed “Appiication by Foreign Cerperalion for Authorization o ransact Business in Fiorida,

“Certificae of Exislence,” er “Certificate of Geed Standing™ ard chech are submitted to registes the

abuve referenced forcign corporaiion to transact business in Floride,

Please veturn s correspondence concerning this marer to the following:
Name of Persgr

Brian 1. Connors

intes Carpor,

Savres and Asso

S50 Street, SE, Suite 200

T neh

TPRaT Ekress: (0 Be used Tor future anbuai repor

Hsuc-cerp.com

hrian.connur

e Telephone Number

For turther information conccrning this matter, please cail:
202
J

at
Area Code

MATLING ADDRESS:

Hriun J. Connors

Namse of Person

STREET/COURIFR ADDRESS:

Registration Section
Givision of Corporaticns

The Centre of Taflahassee

2413 N, Moenree Soreet, Suite §i0

Tallahassce, FI. 323603

1 $78.75 Filing Ve &

inrclosed ts @ cheek for the fojlowing amount
Piease make cheek pavakle 0 FLORINDA BEPARTMENT OF STATE
Certilicate of Staies Certified Copy

[3E70.00 Fiting Fee

Registration Secion
Diivision o8 Corporations

P.Q. Box 6327
Taliahassee, FL 32314

£3 587.30 Filing FFee,
Cermificare of Status &

[1§78.75 fiiing Fee &
Cedtificd Copy

20000059688 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAREACY
BUSINESS IN FLORIDA

3

IN COMPLIANCE WITH SECTION 07,1503, FLORIGA STATUTES, TRE FOLLOWING IS SUBMITTED T
EGISTER A FORFIGN CORFORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA

Nayres and Associates Corporalion

i

“Ine,” "Col" Corp,” e e, or "Carp'y

YA

(17 nunic univailebic 1n Florida, enter altersate corporsie nante adopted for e

MMaryland N $ 22305489

[oa3

(9% ]

-— “\-J‘
} i x
(SEE SECTIONS 647.1501 & 607.1502, F.5., 1o determineg penalty liahiliy) —
wn

S3M Street, ST, Suite 200, Washingron. DO 20003

~d

{(Prinvipal office streed address?
SEM Sireer, SEL Suite 209, Washingion, DC 20003

Arsmanean

{Cwrreni mailing address, it different)

§. Name and strect address of Flotida registered agent: (PO Box NQYU acceptable)

I ) 1201 Flavs Street
irtice Address: s e

Tallahussee . 3230
., Florida

{Cun {Zip cote)

9. Registered agent’s scceptunce:

Huaving been named as registered agent and (o accept service of process for tie abeve stated corperation af the pluce
dexignated in this application, 1 hereby accept the appointment as registered egent and ugree (o act in this capacity, [
further ugree to comply with the provisions of all statutes relative to the proper anid complete performarce of my dutivs,
and 1am familiar with aud aceept the ebligadiony of my position s registered agent.

e
e

10. Attached is a comificate of existence duly authenticated, net more than 00 days prier o delivery of this application 1o
the Deparanent of State, by the Stereiury of State or ather eflicial having, custody of corpoisie records in The jurisdiction
wnder e Jaw of which it is incorporated.

LY, Forimtial indexing purposes, list names, tities mnd addresyes of the primury otficens andior direciogs [up lo sian G}ttt ]
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! ™
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] Leslie k. Sa_wc:;
ionel

§3M Street, SE, Suite 201
Addross: " .

Washingion, DO 20003

L veasurer

-.J_:"‘xh 2

uvH [ll
|
-

7
|

Addivss: (RTINSO, WO
X
—
N0 T Rt
2= en
DM -

e

Titesonrer

.! Otler

ABIRSS

3 Ivsasurer

SHOher

Imporan Netige: 1ise an atachment fo reportmare than six (0. Tl sitachment will be imaged tor repeiting purpo3ses onty. Noa-indescd
individuals may be added o the -'uic- when Niling vour Flerida Departnient ol State Annial Repor fov,

1]

@,-u.cz i) (]}" C- (g 2 A VT 20)

W -yt
Signaiure ol Direcier

or Officer

T affica ur director sigaing this document (ot who is listed i pambar 1] aboved alfiins that the faves stned herein are ue ond it b w

she is aware shat fase infarmation submiticd in 2 docunient W the Depastment of Siate constingies a dird degree telony os provided for in
58§17, 150, 1.8

2

siting anplicatioa

=H23000089688 3
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STATE OF MARYLAND
Depariment of Assessmenis and {axation

LMICHAEZL LOINGGS OF FHE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEFARTMENT, BY LAWS OF THE
STATE, IS THE CUSTORIAN OF THE RECORDS OF VHIS STATE RELATING FO THE
FORFEITURE QR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATHONS TQ
TRANSACT BUSINESS INTIHS STATE, AND THAT | AN THE PROPER OFFICER TO EXNECLITE
THIS CERTIFICATE.

PEURTHER CERTIFY THAT SAYRES AND ASSOCIATES CORPORATLON (DU76872135),

INCORPORATED DECEMBER 02, 2003, 15 A CORPORATION DULY INCORPCGRATED n\,'.

EXISTING UNDER AND BY VIRTUE OF FHE LAWS OF MARYLAND AND THE CORPORATION [[AS
FILED ALL ANNUAL REPORTS REQUIRED, MAS NO QUTSTANDING LATE FILING [‘:}‘\,A[ TIES

ON THOSE REPORTS, ANID HAS A RESIDENT AGENT, THEREFORE, THE CORPORA. TH.)N [

THE TIME OF THIS CERTIFICATE IN GOOD STANDING WiTH THIS BEPARTMENT ;\ND DLEY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED N TS CHARTER QR C LRHH( A H-;-U.
INCORPORATION. AND TO TRANSACT BLSINESS TN MARYEANTL >}_ :O ¥

IN WITNESS WHERFOF, | HAVE HEREINTO SURSCRIBED MY SIGNATURE AND J\EFI\I USHF r‘
SEAL OF THE STATE DEFARTMENT OF ASSESSMENTS AND TANATION QF \1-\R‘I‘E‘A\Il) AT

BALTIMORE ON THIS NMARCH 16, 2020, -n""l
o
o =

St

1S :h Ko

V

\hd‘mc] L. ihg;%
Director

307 West Presion Street. Baltimore, Muryiand 21201
Telephone Bultimore Metro (410) 767-1340 7 Owiside Baltimere Meiro (858) 240-3941
MRS fMarviund Relay Service) (SO0 733-2238 T Veice

Cradine Certiticate Authentication Code: sXxxgHSTI02ja5rNCze2my
To verify the Authentication Cede, visk g 7dat mary land.peviverisy
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