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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M AKLAN‘!\T oLoczes LLC

Name of Limited Liability c:omfmy

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

CON.I LCLV\C{MM

Name of Person

rU\O.r\Cu\CL Tedhwologtes, LLC
Fir/Comfagy

AO® [ee Yy, Suite i
{ ‘Address

Ar\m% w VA 2220]

City/State and Zip Code o
re
Covry, laund cus g I’El% QF%E %}g Tl ol G
{ s (to or future report [¥44 _::
Mo
For further information concerning this matter, please call: -~
e
=
= 3>
C.ru LMLMIL at( L[hc] ) 1‘&"65@1 @
Name of Conizct Person Area Code Daytime Telephone Numnber =
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftop Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee  [13130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ARLAND TEC NOLOGITES, LLC
amne of Foreign ity ; st inc

Company,” "L.L.C.." oc "LECT)

(If narne unsvailable, enter alternate name adopted for the purpose of transecting business in Florida. The alternate name must inciude “Limited
Lisbility Company,” “L.L.C," os “LLC.")

Cotoname 3 He— NS
iction under tch foreign Timited hiability (FEI number, it appiicable)
company is organized)

. 12./31 /2014

rst transacted businest in Florids, if to registrati
(m%mmsm&snsmdg Fs.wt'latp:;rmem lllb&lly)

5. 128k Crown Haven Comere

Coloz me gip@gﬁl Co @ocu?

6. oo Lee Hoy, Susre Y/

R

T 52
Apiavegen VA 232¢| o =
(Muiling Address) 2 -T}
7. The name, title or capacity and address of the person(s) who has/have euthority to manage % o
m
WrirzAm Magrow . Meuprer % 2 T
| 3x £ U7
B
m &
e

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted)
ol Coe
Signatu?e of an authorized person

(In sccordance with seotion 605.0203, F.S., the execution of this document constitutes an affirmation under the penaitics of pevjury that the facts stated herein are true. |
ammmthnmyhheinfmnmldunxuedinnduamttnmWofMawuﬁmuummfelnnyuwviadfarinl.ll'l.lss.?.s.)
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Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Mareanr, Tecuorcares  LLC

If unavailable, the aiternate to be used in the state of Florida is;

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

I“Cor‘p Se.ru e The.
T (Nm) L4

M 6F th Couvct Nodth, o B
Florida Street Address (P.O. Box NOT ACCEPTABLE) ::‘ o _rw'
SOF oo
e 2% 2 M
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o
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Having been named as registered agent and to accept service of process for the above stated
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 to the proper and complete performance of my duties, and I am familiar with and
mmﬁe»ligubmdmmﬁﬂmawﬁmﬁmﬂawﬁddﬁrh%ﬂiﬁbﬂda

AANMA_\ /\LL_)MmsLEaLts_n_\oemfé of lncore Sevvice, \nc

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (opiional)
$ 500 Certifiete of Status (optional)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

MarLand Technologies, LL.C

is a Limited Liabllity Company formed or registered on 10/04/2012 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20121557860.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 12/18/2014 that have been posted, and by documents delivered to this office electronically
through 12/19/2014 @ 11:47:59.

1 have affixed hereto the Great Seal of the State of Colorado end duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 12/19/2014 @
11:47:59 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9041960.

Secretary of State of the State of Colorado

*End of Certificate®*****+
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