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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 025489 7108?11
AUTHORIZATION f il
COST LIMIT : § 70.00
ORDER DATE : October 2, 2023
ORDER TIME :  2:23 PM
ORDER NO. : 025489-035
CUSTOMER NO: 7108211

FOREIGN FILINGS

NAME : MAURY, DONNELLY & PARR, INC.

XXXX QUALIFICATION (TYPE: COQ)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland-sorenson -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T€)
REGISTER 4 FOREIGN CORPCORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Maury. Donnelly & Parr, Ine.

(Enter name of carporation: must include “INCORPORATED.” “COMPANY." "CORPORATION."
"ne.” "Con "Corp e, "Col" or "Corp.”)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Maryland 3 52-0406630

- {State or country under the law of which it is incorporated) ' (FEI number, if applicable)
6/14/1930

(Date of incorporation) (Date of duration. if other than perpetual)

i ~ (Dane first transacted business in Florida. if prior to registration) o
T T (SEESECTIONS 607.1501 & 607.1502. F.S.. io determine penaliy liability)
5 24 Commuerce St. Balumore, MD 21202

{Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (7.0. Box NOT acceptable)

- |

€ =

. Corporation Service Company =T e

Name: - el

- 120t Havs Street : < O
Office Address: : ) é.,.....
Tallahassec o 32300 - s vy
. Florida - jad
(Citv) (Zip code) L= pom—

9. Registered agent’s acceptance: ren

Having been named as registered agent and to accept service of process for the above stated corparation’ it the place
designated in this applicativn, | herehy aceept the appointment as registered agent and agree to act in this capaciy. |

Surther 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.

Corporation Service Company,

b ) oy PP

L

{Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior io delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

EL. Forinitial indexing purposes. list names. titles and addresses ot the primary oflicers andfor directors [up 1o six (6) total |



A. HRECTORS

. Rateigh Brent. |1 o Paul LaVardera
O Chairman Namwe: OChairman Name:
CVice Chairmun  Address: OViee Chairmun  Address:
. 24 Commerce St Baltimore, MD 21202 . 24 Commerce St Baltimore, MD 21202
ODirector Cirector
W President IPresident
O Vice President W Vice President
O Necretury O Treasurer Oseeretury Creasurer
Citnher CiOther Tinher CHOther

Patrick Bray

O Chairman Name: OChairman Name:
OVice Chairman  Address: OVice Chainnan Address:
. 24 Commerce St, Baltimore, MD 21202 )
- =ODireetor - S — ODirector - P -
O Prestdent CIPresident
CVice Presidemt CVice President
O Seeretary O lreasurer O Seeretary T Treasurer
_ CFO . o
W her COther Cioher DiOther
O Chairman Name: C Chairman Namu:
OVice Chaiman  Address: OVice Charrman  Address:
OiDirector O Director
Orresident OPresident
O Vice President OVice President
O Secretary O Treasurer CSecretary O Treasurer
OOther OOther Ot ther THOnher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be timaged for reporting purposes only. Non-indexed
individuals may be added to the index when tiling vour Florida Department of State Annual Report form.,

L

12, Paulh Lavarcera 01 18,20, 0% 43 ED3)

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) adlirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1 the Department of State constitutes a third degree felony as provided for in
s817155.FS.

1 Paul LaVardera, Vice President

¢Tvped or printed name und capacity of person signing applicationt



STATE OF MARYLAND
Department of Assessments and Taxation

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

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

1 FURTHER CERTIFY THAT MAURY. DONNELLY & PARR.INC. {(DO01.47743). INCORPORATED

JUNE 14.1930.1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION IHAS FILEIY ALL ANNUAL

REPORTS REQUIRED. HAS NO QUTSTANDING LATE FILING PENALTIES ON TIHOSLE REPORTS,

AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT TIHE TEME OF THIS
CERTIFICATE IN GOOD STANDINGWITH THIS DEPARTMENT AND DULY AUTHORIZEDTO - —--
EXERCISE ALL THE POWERS RECITED IN 1TS CHARTER OR CERTIFICATE OF

INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

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

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 17, 2023,

/} /) - /(/:\‘
Michael L. Higgs
Director

301 West Preston Street. Baltimore. Marvland 21201
Telephone Baltimore Metro (410) 767-1340 7 Qutside Baltimore Metvo (888) 246-5941
MRS (Marviland Relav Service] (800) 733-2258 TT/Voice

Online Centificate Authentication Code: erZY _-hglkCEQriZyMTIZw
Te verify the Authentication Code, visit bups//datmaryland. gov/iverify




