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. COVER LETTER

TO: Registration Section
Division of Corporations

Technuf LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida." Certifivate of
Existence. and check are submitied 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:!

FaisalQuader

Name of Person

TechnufLLC

Firm/Company

12850MiddletirookRoad,Suite 306

Address

GermantownMD 20874

City/Suate and Zip Code

accounts@technuf.com

F-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please callk:

FaisalQuader 301 526-7888
at { )
Name of Contact Person Arca Code [avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Talahassee, FLL 32301

Tallahassee, FLL 32314

Inchased is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & W $160.00 Filing Fee, Cerntificate
Certiticate of Status Certified Copy ol Status & Certiticd Copy



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

IN COMPLIANCE WHT SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITEDY LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Technuf LLC

(ame of Foreign Linnted Liabiiy Compiny, must incede “Lamted Tebilty Company,” "LLELC. " or "LLCT

{1f name wnavailable, enter wltemate nasme adepled for the purpuse of tamacting busivess i Florida The aliernate name anest frehimde “Limited Liatliy Company,” "L C,” or "ELCT)

MO 3 27-5024380

hundiction undee the Lis of which Tucesgn Tumted lataliny company 1 crgamzed? (FEF usunber, of appheable)

I

4 Wil startin Januanof 2018

(Date firss transacicd busisess n Flonda, af praor to registeanon. )
(See scectians HOS DL & 6DE WOX, F S o deiemune penadty Labihiy

3 12850MiddlebrookRoad,Suite306 6 12850MiddlebrookRoad,Suite 306
istueel Addiess of Brnapal Olice) ) [adling Addresy
GermantownMD 20874 GermantownMD 20874

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceprable)

Bob Quinn

MName:

Office Address:  2701N Rocky Point Drive, Suite960

3:: L —
Tampa . Florida 33607 o =~
{Cny) (Zip codet '-z.f’.— g
Registered agent’s acceptance: =7 o .

bl — Py
Having been named as registered agent and to aceept service of process Sfor the abave stated lintited lfnbih'm{jx’pypaw.-t rfgq Jince
dexignated in this application. I lrereby accept the appeiintment s registered agent and agree fo act in this cBRELIy. Wﬁirﬂwr ugre
fo comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, n[?ffd-a.-ngmmf”i"{m’
. . . [ -
amd wccept the obligations of my pu.w.rmm' cgistered dgent. - .
: . - rmw ﬁ 1
V-]

N — =5

2=
(Registered agent’s signature) ==
F ge o
8. The namc. title or capacity and address of the person(s) who has/have authority 1o managy isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address;

President FaisalQuader

12850MiddlebrookRoad306
GermantownMD 20874

CEO ShahAhmed

12850MiddlebrookRoad306
GermantownMD 20874

(Use attachments il necessary)

Y Auached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Foaisal Quadbin

Nipnature of an authotized person

FaisalQuaderPresidentTechnuf LLC

Puped o1 printed noune of signec
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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.ISTHE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT TECHNUF, [1.C (W14882385) . REGISTERED OCTOBER 01,2012,

IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME
OF THIS CERTIFICATE IN 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 DECEMBER 14,2017,

,l
|
(e 7 |
Michael L. Higgs
Director
I
301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metra (888) 246-3941 !
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice
| |
Online Centiticate Authentication Code: vwWBSDmHJLUyBSTnALIWFBA
To verity the Authentication Code. visit hup:/dat.marviand goviverify
'L — —— St— —




