1 =

23000002142

{Reguestor's Name)

{(Address)

(Address)

(City/State/Zip/Phane #)

[Jrekur  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia! Instructions to Filing Officer:

Office Use Only

NIRRT

100405992591

65 :01HY 21 ud¥ el

RN
- wa b

01:h id 21 34y eome

L EITE

< Brumbiey

1
. gty
[ l\‘l|l..|l-..

idiy —i4

i

-




COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
| COGENCYGLOBAL  |geesoms 0

April 12, 2023 Account#: 120000000088

Date:
Name:_James Brodbeck
Reference #: 1960088

Entity Name: 1M ASSOCIATES MANAGEMENT, INC.

Articles of Incorporation/Authorization to Transact Business
El Amendment

EI Change of Agent

D Reinstatement

[:] Conversion

] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

U Other

Authorized Amount: $70.00

Signature: %‘,—
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TM Associates Management, Inc,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.,” "Corp,” "Inc¢," "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Maryland 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

6/07/1 -

n 06/07/1999 5 )
(Date of incorporation) (Date of duration, if other than perpetual}
6. .
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability}

2 1375 Piccard Drive, Suite 150 Rackvitle, MO 20850

(Principal office street address)

, ~
[aee)
= e
(Current mailing address, if different) T =
; =5
_
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e
=
Name: Cogency Global Inc. __1
115 North Calh Street, Suite 4 <
0 alhoun Street, Suite
Office Address: ' " : £
Tallahassee, Florida 32301
, Florida ____~
(City) (élp code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. 1
Sfurther 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.

(it ey € hackiog, y P
/ (Registered agent's sign‘fﬁfc)'

10. Anached is a centificate of existence duly authenticated, 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tles and addresses of the primary officers and/or directors {up to six (6) totall:

']_IA_”"'»I'E‘I\_'



A. DIRECTORS

3 Chairman Name:

Matt Melnlck

OVice Chairmun  Address:

EDirector

1375 Piccard Drive, Suite 150

Rockville, MD 20850

i President

TiVice President

(ZIScerctary

CiOther

I Chatrman Name:

[ Treasurer

COther

Rebert B. Margolis

OvVice Chairman  Address:

[E]Dircctor

1375 Piccard Drive, Suite 150

Rockville, MD 20850

[ President

OViee President

D] Secretary

CEOD
=10nher
O Chairman Name:

OTreasurer

Cinher

Amy Brown

O Viee Cheirman  Address:

(= Direcior

1375 Piccard Drive, Suite 150

Rockville, MD 20850

JPresident

TVice President

I Secrctary

O0ther

W Treasurer

OOwer

[3Chatrman

[ Vice Chairman
[ Director
OPresident
CIVice President
[=]Secretary

COther

O Chairmun
[DGVice Chairman
(iDirector
CPresident
EVice President
{)Sceretary

Ci0ther

CChairman
OVice Chairman
=] Director
TIPresident

T Vice President
[C3Secretary

T} Orher

Adam Stockmaster

1375 Piccard Drive, Suite 150

Rockville, MD 20850

OTreasurer

COther

Ari Severe

1375 Piccard Drive, Suite 150

Rockville, MD 20850

O Treasurer

O0Other

Shay Dugan

1375 Piccard Drive, Suite 150

Rockville, MD 20850

OTreasurer

OOther

Impurant Notice: Use an attachment 1o report more than six (6). ‘The attachment will be imaged for reporting purposcs onty. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Repont form.
Pl

12.

f&'f" Pl 'r/:,x o J

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are truc and that he or
she is wware thet faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

13.

Robert B. Margetis, CEQ

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



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF TIHS STATE RELATING TO THE

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

T FURTHER CERTIFY THAT TM ASSOCIATES MANAGEMENT. INC. (D03341706). INCORPORATED
JUNE 07, 1999 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, 11AS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS 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 IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 11, 2023,

/{7? 7 /'}/?ff"/’

Mlchael L. Higgs
Director

307 West Preston Streer, Baltimore, Marviand 212017
Telephone Baltimore Metvo (410) 767-1340 7 Owiside Baliimore Metro (888) 246-3941
MRS (Marvtund Relav Service) (800) 735-2258 1T Voice

Online Centificate Avthentcation Code: zOtylRyBbUOHaMNE28.JbA
Fo verifv the Authentication Code, visit hitpe/idat.marviand. goviverify




