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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTION 508503, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LIMITED LIABT.TY COMPANY TO TRANSACT BUSINESS INTHI STATE OF FLORIDA.

. POTOMAC SERVICE LINK, LLC
{Name of Foreign Limited Liabilisy Company)

[

%; J— g f L}
( 9 % /

2. MARYLAND 3 20-3289426 s ) o

(Jurisdiction under the Taw of which foretgn Timited Tiabiluy ( FEI sumber, if applicable)_, A .

compuny ts organized) s o =

'_E'J‘. / - >
08/1572005 5. PERPETUAL "' LT s

{Dute of Qrganization) {(Duration: Year hmited lisbility company w1lLeey¢ o
eXist or “perpetual") o o
73'35\ A

6 UPON FILING il

(Dawe first rransacied business in Flonda, 1if prior w0 tegistration.) —F
(Sce scetions 608.501 & 608.502 F S 10 determine penalty liability)

4401 EAST WEST HIGHWAY  SUITE 500

a

~

BETHESDA MARYLAND 20814

(Strect address of Principal Office)

o

If limited Liability company is a manager-managed company, check here 1

9 The name and usual business addresses of the managing members or managers are as follows:

RED COATS, INC

4401 EAST WEST HIGHWAY  SUITE 500

BETHESDA MARYLAND 20814

10. Auached is an original certificote of existence, no mere than 90 days oldd, duly athenticared Ly the official having custody of records m
the nunsdiction under e law of which it is arganized. {A pholocopy is notacoepuable  Ifthe certficate is m a foesipn tanguage, a
transiation ofthe certificate under cath of the tanslator must be subanittad )

11. Nature of business or purposes 1o be conducted or promoted in Florida:

TO OPERATE COMMFRC!A%EAMNG SERMICE BUSESS

(A 21 -

Signatire of axymberor an authorized represeniative of a member

(In peeardance with pectian 608.408(3), F S., the execution of this document conatitutes
an afficmation wader the penrities of pcr_fury ikt the fecls vtulcd heremn e trye )

WILLIAM F. PEEL. Il
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

POTOMAC SERVICE LINK, LLC

2. The name and the Florida street address of the registered agem and office are:

HIQ CORPORATE SERVICES, INC.
(Name)

1574 VILLAGE SQUARE BOULEVARD SUITE 100
Florida Strest Address (P.0. Box NOT aCCEPTABLE)

TALLAMASSEE FL 32309
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliry company al the place designated in this certificate, I hereby accept the appointment as regisrered
agent and agree 10 act in this capacity, I further agree 10 comply with the provisions of olf statutes
relating 1o the proper und complere performance of my duties, and I am familiar with and accepi the
ohiigations of my posilion as regisiered agent s provided for in Chaprer 608, Florida Statutes.

HIQ CORRO 'FE)SER CES, INC.
Gt preseur
U Us:'gnnmrc)

$100.00 Filing Fee {for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Cerrificate of Status (optional)
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OF MARYLAND

Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THF DEFARTMENT, BY LAWS OF THR
STATE, IS THE CUSTODLAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABTLITY COMPANIES OR THR RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS

CERTIFICATE.

I FURTHER CERTIFY THAT POTOMAC SERVICE LINK, LLC IS A LIMITED LIABILITY
COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE TN
GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE aND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 08, 2005

G2 < Q,L./

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Merro (410) 767-1340 / Outside Balto. Metro (885) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Vojce
Fax (410) 333-7097
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