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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

[

CYBERSECURITY MATURITY MODEL CERTIFICATION ACCREDITATION BODY, INC,

(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or werds or abbreviations of fike
import in language as witl clearly indicate that it iz a corporation instend of o natural person or partirership 3 nat so comained
in the rame al present. "Company” or “Co.” may not be used 23 a coporate suffix by a nonprofit corporation.)

{11 name unavailable in Florida, enter alternate corporate name adopied {or the purpose of transacting business in Florida)

L 6900 Wiscousin Avenue Bethesdn, MD 20813
L

, MD ;844383200
{(State or country under the Taw af which itis incorporaied) (TF namber, 1T applicable)
a1, 172172020 5
{Date of lncorporation} {Date of duration. if other than perpeiual)
6 Octaber 18,2021
(D3 Tirsl conducted ulfairs i Flonda i prior to registrition, Sve sections 8170300 & 67715302 F.8, o derermine penaliv lichilio: }

(Frmcipal oihice street address)

{Current martmg address, if different)

v =
P e
i 2
- =
=
. . . S — S T
g Cyber seeusity accreditanion services —F g i
(Purpose(s] of comaration authorized m home state of country W be carried out in the state of Florida) g: — R
= 5
9. Name and streeLaddress of Flovida registered agent: (P.0O. Box NOT accepiable) ‘(;,,. = § it
I .
S N &
, C T Corporation Sy<swin . -
Name: T o
2 i T o
Office Address: 1200 South Pine Island Road rr
Plantation

Florida 38334
(T

(Zip Code)
10, Registered agent's acceptance:
Having been named as registered agent and o uccept service of pracess for the above stuted corporation at the place
designuated in this application, f hereby aceept the appoiniment us registered agent and agree to act in this capacity. i
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of ny dutics,
and 1 am familiar with and accept the obligations of my position us registered agent,
T Carporation Sysiem ~ o Chetsting Keim
CYUMUNGYL - asstant Soortry
By

(Registered agent’s simature

11 Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application

the Department of Siate, by the Secretary of Sate or other oficial having custody of corporate records in the
jurisdiciion under the law of which it is incorporated.

1037 L2 Kok hhves Onlze
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12, For initial indexing purposes, list names. titles and addresses of the primary atficers and/or directors [up to 8ix (6}

total]:

A. DIRECTORS

X Chairman
Zivice Chiirmim
CIBirecior
“Tcesident
Tvice President
JSeeretry

Jtnher:

Z1Chairman
“Ivice Chainman
hireetar
“1President

C1V e President
2 Seeretary

JOnker:

_IChairman
TIWVice Chalrman
IDirector
Aresident
CIVice President
TIsecretary

CLO
Al Other:

Karlcon Johnson
Namw:

6000 Wisconsin Avenue
Adlifress:

Bethesda, MDY 2083

TJlreasurer

T (nher:

Sheryl Hanchar
Nime:

HO00 Wisconsin Avenue
Address:

Bethesda, MD 20813

Ireasurey

3 Cither:

Malt Travis
Name;

6900 Wisconsin Avenue
Address:

Rethesda, ML 20813

_Fireasurer

1 tnher:

JChairman

31 Vice Chairman
TIDisector
Wresident
Avige Presidem
Sceretary

[C Ouher:

JChairmun
IViee Chairrnan
T1Directar
“1President
T1vice President
JSecretary

C Other

JChuirman
Jvive Chairman
_Direetor
1Presidem
CIWice Presidem
TINecretary

[T tnler

— e

Jeit Dalion
Nume

G200 Wisconsin Avenuoe
Adldruess:

Bethesda, MD 20813

Iireasurer

Ciinher,

Name: Yong-Cion Chon
Name:

Nddecas: 6900 Wisconsin Aveuue

Bethesda, MDD 2081

h

o reasirer

OOiher:

Raymond Karretibauer
Name;

6000 Wisconsin Avenue
Address:

Buthesda, MD 20813

TFreasures

Cro
™ ( hher

NOTE: linpertant Notice: Use an sttachiment Lo eeport more tin sis (6). The attachment will be imaged for 1eporting purposes only,
Non-indexed individualy m?y be added 1 the index when filing vour Florida Department of Staie Annuat Report form.

- Ny
13 A

{Rigraiure of Chairman, Vice Charman, or eny officer Tisted in number 2 of the application)
" Ruymond Karrenbauer, EVP and Chief Financial Officer

FLud! w1220 Wakzrs Khver Onlice

(Typed or printed name and capacity of person signing applicasion)
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STATE OF MARYLAND
Department of Assessments and Taxation

1L MICIHALL L 1INGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIHE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTORIAN OF THE RECORDS OF TIHIS STATIE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND TUAT L AM THE PROPER OFFICER TO LXECUTL
TS CERTIFICATE.

FFURTIHER CERTIFY THAT CYBERSECLURITY MATURITY MODUEL CERTIFICATION
ACCREDITATION

BONY, INC, {D20232373), INCORPORATED JANUARY 21 2020, 1S A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND
THE
CORPORATION [1AS FILED ALL ANNLUAL REPORTS REQUIRED. HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND IIAS A RESIDENT AGENT. THEREFORE. THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED INITS

CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINLSS IN MARYLAND.

IN WITNESS WHERECHE, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TILE
SLEAL OF THE STATE DEPARTMENT €F ASSESSMENTS AND TANATION (G MARYLAND AT
BALTIMORE ON TIIS OCTOBER 135, 202,

/f [ e )J’

.'f»

;/ /
Michacl L. Iiggs

Director

300 West Preston Strect, Baltimore, Maryland 21201
Telephone Baltimore Metro (411) 767-1340 7 Ouiside Baltimore Metro (S88) 246-594 1
MRS (Marviand Relav Service) (5005 733-2238 TV oice

Online Certifieate Authentication Code: YHRIGAMKCKKenw ICMASG
To verily the Authenneation Code, visil hupedatmagvland. govvarily




