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COVYER LETTER

TO: Hegistration Sectlon
Division of Corporatons

JMA Solutions LLC
SUBJECT:

Nzme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in. Florida,” Certificate of
Existence, and check are submitted fo ;egister the above referenced foreign limited Liability company 1o transact business in Florida,

Please return ali correspondence concerning this matter o the fullowing:

Jannifer Sharp

Name of Peraon

InCorp Services, Inc.

FirnyCompany

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014

City/S:ate and Zip Code

managedreporta@incorp.com

E-rmail address: {to be used for.“uture annuat report notification)
For further information concerning this matter, please coli;

Jannifer Sharp on bshalf of InCorp Services, Inc.
i

Name of Contact Person Arza Code Daytime Telephone Number

. 800-248-2677

: STREET ADDRESS:

Division of Corperations Division aof Curporationy
Registration Section Registration Section

P.C. Box 6327 Clifian Building

Tullehasyec, FL 32314 2661 Executive Center Circle

‘t'allahassee, FL 32301

Enclosed is a chack for the following amoun::
0 $125.00 Filing Fee O $130.00 Filing Foe & [ $155.00 Filing Fee & O $160.00 Filing Feo, Certificate
Certiticats of Status Certified Copy of Status & Centified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FO!" AUTHORIZATION TCO TRANSACT BUSINESS
I COMPLIANCE WWITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWVING 5 SUBMITTED 10 REGISTER A FOREIGN  LIVITED LIARILITY

COMPANTTOD M-ICTBLSINES !;VTHE STATEOF FLORIIM

1. JMA Solutions LLC
[Neme of Toreign Limited Lisbllity Company, must include "LEmiled Liabality Company,™ "L LL." or "LICT)
imdun) Lhab'thy Compery.™ “L.L.C." or “LLC.")

{1 paree waevallabls, cricr shsmalc nerro cdopted e the purpcad of ownsscting bualinass [n Fardds The ahemous nawe mus Inclefs
TFED surmbar, lr.pp’.vmb!-)

3.

3. District of Columbia
Taridialon wadir the B ol whleh Eralin Thied Babiliy tamemy G ongeatend)

Deie Fwad transaciad business 'a Flond, 1l prioe lo e wretan )
Yeu sections 6050304 & 503 D96S, F .S, i dmtermane pensity foabicy)
6. 800 Maryland Avenua, SW Sulte 400E
(MaTlng Addresi!
Wasbingtan, DC 20024

4. Upon Regiatration
{

5. 600 Maryland Avenue, SW Sulte 40GE
lirreat Adaredt ol M ipal QM os)

Washington, DC 20024
7. Name and sireet address of Florida registered agent: (P.O. Dox NOT acceptable) .
Name: inCorp Services, Inc. 2 @
Office Address; 17888 87th Court North X om
I~ (o)
Loxahatches i, Florida 33470 AR !
Ciy) ’ (T won} ,,”” - |
%

fty. I Quether agees

tar wiil .

-__

Having been named os registered agent and to acoept sarvice af procass for the abave cigrad iimited flability compuny Mt plﬂc‘
&

Registered agent’s acceptance:

designated in this application, I hereby accept the appoinimernd af reglsiered agent and agree (o act in this

to comply with the provislons of all statutes reludive to the proper amd complete performance of my duties, an '] awn fa
Jennifer Sharp on behalt of incorp Servicas, In¢

and accépi the obiipations of my pasition as registered agant.
NEa S “N(Reaistered ppeml’s sigaahur}

B. The name, tithe or capacity and address of the person{s) who has/have authority 1o manago isfare:
Titde or Capaclty: Nameand Address: Title or Copacity; Name and Address;
Janlce M. Adams
600 Meryland Avenca, 3W Sufla 400E

Membar
WesRngion TC 20034

{Use atiachmems if necesyary)
jurisdiction under the law of which it is organized. (If the cenificate is in o foreign languags, a translation ol'lh: centificate under asth

of the trans|stor must bz submitted)
10. Thls document |s exeguted In accordance with sectlon 605.0203 (1) (b). Flori-a Statutes. | am aware that any false Information
submitied In a document to the Deparimept T State constiu(ei}{ third degres feli. .y gz provided for ins.817.155,F.5

" +

SlpEnqa(n sutharitnd paraon

9. Antached Is a certificate of exlatence, no more then 90 days old, duly authentlcated by the officlal having custody of recards in the

Janica M. Adams
Typeo o printed rame ol rigee
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Initiad File #; L36200
Catity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * K

an

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisicns of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

JMA SOLUTIONS LLLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of {he Distsict

on 11/16/2007; that all fees, and penalties owed to the District for entity filings collscted thro

the Mayor have been paid and Payment is reflected in the records of the Mayor; The cnllry s HIgst
recent biennial report required by § 29-102.11 hag been dclivered for filing to the \da}dr nnd‘:ﬁc .
entity has not been dissolved. This otfice does uot have any information sbout the ennty - N
business practices and financial standing and this certificsie shall not be construed ag; the cnt]z s '

endorsement. i "*. x i j”
IN TESTIMONY WHEREOF [ have hereunto set my hand and caused the seal of L'hla ofﬁ’tﬂ to 7 e
be afﬁxed as of 2/1/2018 4:52 PM == S

Business and Professional Licensing Administration

S, El

PATRICIA E, GRAYS
Superintendent of Corporatians
Corporations Divisioo

B

. h.\*“" v 240
’bo?,\'no“ pﬂ\'

Muriel Bowser
Mayor
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