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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Lunarline, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”
l‘lrlc.‘ll “Cu‘lﬂ ”Corp‘" "]nc‘l‘ lPoJ.ll Gr "C()m_")

(Tf name unavaiiable in Florida, enter aitemate corporate natme adupted for the purpose of transacling business in Florida)

5 Meryland 5 56-2458165

{State o1 country under the law of which it is incorporated) {FE! number, if applicable)
(571352004

(Date of mcorporation)
September 8,2015

(Date of duration, if other than perpetual)

(Draic first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.S.. 10 determine penally liability)

2 $433 Tiveli Dr, Orlando, FL 32836

(Principal office street address)
1300 Fairfax Dr, Stc 212, Arlingion, VA 22201

(Current mailing address, if different}

8 Name and stzeet address of Florida registered agent: (P.0). Box NOT acceptable)

C T Corporation System
Name:

1200 Pine 1sland Rd

QOffice Address:

Plantation o 33124
__JKFlorda _
{City} (Zap code)

NYH 0201

9. Registered agent's acceptance:
Having heen named as registered agent and to accept servive of process for the above stated corporution at ﬁleﬂ@au’ 2

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capariy. 1
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my e duties,

and I am familiar with and accept the obligations of my pusitivn ay registered ugent. :;‘Z i
— . o 4

r, -/ —

o - &

Traey Keliner Asst. Secietary

(Registered agent's signature)
10. Auached is a cenificate of existence duly authenticated, not more than 90 days prior to defivery of this application 10

the Depastment of State, by the Secretary of State or other official having custocy of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Fur inital indexing purposcs, tist numes, ttles and eddresses of the primary officers andfor directors fup o six (6) towl];
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A, DIRECTORS

e Waylen Krush
LiChairman Name:

2020-03-26 10:46:23 CST

—.. 8433 Tivoli T
Viee Charman Address:

. Onlando, FL 32836
O hirecwor . .

W Presiden:

TIVice Metidant

. Chuistize Munshall
B (hainnan Name:

— . 1331 Linden Cv
TIWice Chzimwn  Addiess:

. DeWin, MIASE2D
—Director

IPresident

IWice President

16144554862 From: James Tanks (il

Dxecretuy O Treasurer OSecretary OTreasurc:
_ Controller

[Other OOther = (yher O her

[ZChainmarn Name: [T Raieman Name:

Cvize Chairman  Address: O%ice Chaimman Addiess:

U Directin I IDirecter

 President TPresidem

{Z ¥ice President GVice Presiden

i Seeretzry O Treasurer CSceretary {.. Treasures
Oother DOer Cother BOher
JChainnan Name: CiChairman Name:

CIVice Chzicman  Address: % we Chairman Addiess:

T rector lirectar
r~2
. . =
{Prasident [DPiesident ~3
OVice Preside OVice Presiden L ;“‘3
B ™~
CiSecretary S lreasurer (Secremnry CITreasurer o))
C1Other Tithher Citnker e i her =

N ™~ -

[mportun! Nozce; Use an atlachment 1o repost more than six {6). The attzchment will be imaged for repotiing purposes only. Non-indexed
individuals may be added to the indes when filing your Flavida Department of State Annual Repont fom. o

o b Pkl

I ‘ Signatre of Dirveter or Ofieer

The oiicer ur director signing s document {end who s Tlisted in punber 11 above) affirms that the facts stated heicin are true and thal e ur
che s aware that Talve infonuation submitted in a dovument 1o the Departinent of Stete constilutes a third degree feluny as provided forin

s.517. 135 F.S.
" Christine Marshall, Vice President, Controller

(Typed or printed name #nd capacity of person siyming applicatien)
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHIALL L. NIGGS OF THE STATE DEPARTMENT OF ASSLESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO IIERERY CERTIFY TIHAT THE DEPARTMENT. BY LAWS OF TIE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE R SUSPENSION OF CORPORATIONS, OR THE RIGITS €1F CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND TUHAT 1AM FUL PROPER OFFICER TO EXECUTL
TIHS CERTIFICATE.

1 FURTHER CERTIFY THAT LUNARLINE, INC. (D10072841), INCORPORATLED MAY 13, 2004,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF TIIE
LAWS OF MARYLAND AND THE CORPORATION I1AS FILED ALL ANNUAL REPORTS REQUIRED,
FIAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND TIAS A RESIDENT
AGENT. THEREFORE. TIHE CORPORATION IS AT THE TIME OF TIIS CERTIFICATE IN GOOD
STANDING WITHL TIHS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POVWLRS
RECITED IN 118 CHARTER OR CERTIFICATE OF INCORPORATION, ANII TO TRANSACT
BUSINESS IN MARYLANL.

IN WITNESS WHEREOFE, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORIL ON THIS MARCL] 33,2020,

o et

Director

gy :2 WY 92§k 020

301 West Prestoi Streer, Baltimore, Marviand 2120/
Telephone Bultimore Meiro (410} 767-1340 7 Owuiside Baltimore Meiro (888) 246-5941
MRS (Maryland Relay Service) (800 733-2258 11/ oice

Chbine Uentificate Authentication Code: ¥2pULBngSEaqNGOKNOsVw
To verity the Authentivation Code, visis hipdatearyland.gov/senity




