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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : (081781 7801635

AUTHORIZATION

/
COST LIMIT {/7$_425.00

ORDER DATE : February 22, 2018
ORDER TIME : 9:33 AM

ORDER NO. : 081781-005
CUSTOMER NO: 7801635

FOREIGN FILINGS

NAME : ZEPHYR TECHNOLOGY SERVICES,
LLC

XXXX QUALIFTCATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMIWER:




COVER LETTER

TO: Registration Section
Division of Corporations

Zephyr Technology Serviess, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in ¥lorida.

Please return all correspondence concerning this matier to the following:

Karin Shortino

Wame of Person

Zephyr Technology Services, LLC

Firm/Company

170 Jennifer Road, Suite 230

Address

Annapolis. MD 21401

City/Stase and Zip Code

kshortino@lcorporatebrokers.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

443 221-2479
at ( )
Name of Comact Person Area Code

Karin Shartino

Daytime Tetephone Number

STREET ADDRESS:
Division of Carparations
Kegistration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce, FI. 32314

Enclosed is a check for the following amount:
0 §125.00 Filing Fee 0O £130.00 Filing Fee & 0 $155.00 Filing Fee & 1 $160.00 Fifing Feg, Cenificate

Certiticate of Status Cenified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTED TO REGISTER A FORFIGN [IMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

| Zephyr Technology Services, LLC
{Neme of Foreign Limited Liabitity Company; must 'nclude “Lamiied Laabilty Company, " L.1.C."or"LIL)

{if e unavailable, ecter Aliemate name edopted for the purpess oF transacting business in Fioridn, The alizmote ntive must include “Limilsd Liabilicy Company, ™ “L.t, €, ot “LLC.T)

2. Maryland 3. 82-3737722
[Turisd.ctcr, wndes the law of wiuch forcign himited Dabulity company 15 orgauized) (FEf numbes, T nppbicable’
4, 22012018
e first ransactod busaies) n Fiorce, 1 prior (o MERISITRNOS )
See seclivns 535.0904 & 605.090%, F S. 10 detenning penalty liabilicy)
3 170 Jennifer Read, Suite 230 6. 170 Jennifer Road, Suite 230
TSicel Address of Pawcpal D ies) TMuling Address)
Annapolis, MD 21401 Annapolis, MD 21441
—- 3
[ -]
-
m
. . - @ T
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) "~ —
XN
Name: Corporation Service Company ™~
1201 H 8 ; ~
Office Address: ays atreel o
Tallahassee Florida 32308 ~N
(City) {Zip code} P

Registered agent’s sceeptance:

Having been nanted ay registered agent apd to accept service of process for the above stated limited liabllity company at the place
designared in ity application, 1 hcreby, ‘cept the appointment ay registered agent and agree in act in this capacity, 1 further agree
to comply with the provisions vf all stglfstey relative fo the proper and complete performagre (Emﬁ g:ﬁicx, and I am fumitiar with
and accept the obligations uf my paston as registered agent. LY ta LO

_Carpora ch Company Asst. Vice President
BY: e ————————— |
V (Kepistered agont’s signanwchy
8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Nume nngd Address:
Managing Member Shane lreland

170 Jennder Road, Sute 230
Amnapohs, MD 21401

{Use astachments if necessary)

& Attached is a centificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is orgznized. {Ifthe certificate is in a foreign language, a tranglation of the certiticate under oath
of the translator must be submitted})

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise informiion
submitted in a document to the Department of State constitutes & third degree felony as provided focin s.817.153, F.5.

e -‘ﬂgmﬂmrofu auwharized persun

James Catrambone

Typed or pristcd nune o7 srgnee




STATE OF MARYLAND
Department of Assessments and Taxation

[. 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. IS THE 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,

[ FURTHER CERTIFY THAT ZEPHYR TECHNOLOGY SERVICES, LLC (W I8320937) . REGISTERED
OCTOBER 11,2017, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

iN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 22, 2018,

Ve /(’\
/] /

Mlchael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Owiside Baltimore Metro (888} 246-5941
MRS (Marviand Relav Service) (800) 735-2238 TT/Voice

Online Certiticate Authentication Code: TBigfmNhIEu4--N_hkz7hg
Ta verify the Authentication Code. visit hitp:/dai mary land.govierify




