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FOREIGN FILINGS

MAJOR, LINDSEY & AFRICA-
ASSOCIATES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Doreen Wallace -- EXT# 2928

EXAMTINER :




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

IN COMPIIANCE WIIH SECTION 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTIER A FOREIGN
LIMIEED LIARILITY COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ Major, Lindsey & Afiica - Associates, LLC

(Name of Foreign Emuted Linkslny Company; must include “Linmed Liabihty Company,” "L.L.C.,” ot "LLC.)

(If name unavailable, enter allerute name adopied for the purpose of transaeting business in Florida and aitach a copy of the wrtien
consent of the nnagers or mapnging members ndopting the aliemaie nome, The alternate nome must include “Limited Liability
Company,” “L.L.C." “[1C™)

5 Delaware
{Junsdiction under the Taw of whirch forcign Tinuted [liliy { FET number, i applicable)
company is organized)
4. 3-12-07 5. perpetual
{Date of Organtzation) (Duration: Year lnited Tiability company will ecase (o
exist ot “perpetual”) ) -
: CAu B
6. upon ﬂlll’lg [ % -\
(Date Tirst transacled business in Flonda, 1t prior to registration,) Tt -
(See sections 608.501 & GOR.5N2 F.S. 10 determine penaity liability) Z a ?\
7 c¢fo Randall Sones, 7301 Parkway Drive, Hanover, MD 21076 ‘f, A o
Sl
‘-’P L’i). Cg
(Streer Address of Puncipal Oltice) C,jf_{;;\ TJ‘
. om
8. If limited liability company is a manager-managed company, check here [ w7

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

Pres-Carter Brown, VP-Thomas Kelly, Sec-Randall Sones, Treas-R.Alan Butler

7301 Parkway Drive, Hanover, MD 21076

10. Attached is an onginal certificate of existnce, 1o more than 90 days old, duly authenticated by the official having astody of records in
thejurisdiction under the law of which it is organized, (A photocopy is not acceptable. Ifthe certificate isin a Toreien language, 2
wansktion of e cestificate under cath of the translator mustbe subimitted }

11. Nature of business or purposes to be conducted or promoted in Florida;

Legal recruiting and placement services

: 1 7 . .
Signature of a member or an authorized representative of a member.
{In accordance with scctinn G08.408(3), I7.S., the exeeulion of this document constiwies
an affirmation under fhe {wm;l{‘igir {wrjiy that the {acts stated herein are tue.)

16 . Sonds

Typed or printed name of signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY 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:
Major, Lindsey & Africa - Associates, LLC

if name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
(Namne)

1201 Hays Street
Florida Street Address (0. Box NOT ACCERTABLE)

Tallahassee L 32301
City/Siute/Zip

Having been named as registered agent and fo aceepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my dufies, and I am familiar with and accept the
obligations of my position as registered agemt as provided for in Chapter 608, Florida Staiues.

Corperation Service Company
BY: QML\,\M@

(Signature) -~
‘Doreen Wallace $100.00 Filing Fee for Application
Assistant Vice President $ 2500 Designation of Registered Agent

$ 30,080 Certified Copy (optional)
% 5.00 Certificate of Status (optional)



Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAJOR, LINDSEY & AFRICA-ASSOCIATES,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAJOR,

LINDSEY & AFRICA-ASSOCIATES, LLC" WAS FORMED ON THE TWELFTH DAY

OF MARCH, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

beal i

Jeffrey W, Bullpck, Secretary of Stote

4315645 8300 AUTHEN TION: 7283361

090430552 DATE: 05-05-0%

You may verify this certificate cnline
at corp,delavare,gov/authver. shtml




