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CORPORATION SERVICE COMPANY
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Tallhassee, FL 32301
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iy
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CUSTOMER NO: 8133325

FOREIGN FILINGS

NAME - MYW2EMPLOYER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




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

IN COMPIANCE WITH SECTION 605.0002, FLORIDA STATUTES, TME FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEQF FLORIDA:
| MYW2EMPLOYER, LLC

{11 pame vwevanlablc, enter alicmate nane 2d

{Mame of Foreign Limited Liabiliy Company, must miclude “Limiied Labiny Company,” ..L.C.. or "LLC.T)

pted (or the purpore of o ting businets iy Flocids. The sltemate nune mudt includs “Limited Lisbalay Compary.” “L.L C.7 2 "LIC.T)
2. DELAWARE 3
Junsdichon unles the Faw of whith joreign irsticd habiliry company 15 atganured) (FE! munber. of spphcabic)
4.
Tarc Aot imnsacted Dutmess m Flonda, 1 por 10 1ERScaon. —_ . -
(See scctions 603 0904 & 605.0905, F 4. 10 deicrmiine penalty Labiliry) - - :-:{‘ o
5. 11350 McCormick Road Exccutive Plaza 1, 6. 11350 McCormick Road Eaecutive Plazx | o
(Sucet Addesc ol Prmzipa) Othee) (Mading Addross) EIP [y "‘l
. . 00 Pt o —
Suite 1000 Suite |0 . \-"
Hunt Valley, MD 21031 Hunt Valley, MD 21031 2 m
= O
=
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable
slIeet d0aress g I3 p o
Name: Corporation Service Company 23-)
Office Address; 1201 Hays Street
Tallahassee

Registercd agent’s acceplance:

, Florida 32301
(Ciry )

{Zip code)
Having been numed as registered agent and 1o accept service af process for the above stated limited tiabiliny company at the pluce
designated in this application, I hereby
.

gorporation Service Company ?
y:

mry‘ Cfﬁni.’iar with
/m% C /u%’ As

accept the uppoinunent us registcred agent and agree (o act in this capacity, 1 further ugree
to comply with the provisions of all statuies relative ta the proper and complete performance of my du
and accept the obligations of my position as registered agen

(Registersd agent's signaiure)

st. Vice President
8. The name, title or capacity and address of the person(s) who hasthave ug)rity to manage isfarc:
Title or Capacity:

Name and Address: ‘Title or Capacity: Name and Address:
CLO Alexander Debarr Coniroller Stephen Spear
1430 Sprine Hill Road F] 6th
Mclean, VA 22102
CFC

130 AR Canaal Rond Ducunsy Plary L, Sur 10K
Hunt Valey, M[D 2103t
John Schwallie

1430 Spring Hiil Road Fl 6th,
Mclean, VA 22102

(Usc attachments if necessary)

9. Attached is a cestificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1F the certificate is in a foreign Janguage. a iranskation of the certificate under nath
of 1he translator must be submitted)

10, This document is executed in accardance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document (o the Depariment of Staie constitutes a third degrec felony as provided for ins.817.155,F.S.

.a{pu:mc of w authon ud person

Stephen Spear

Tuped o privted nune uf upree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYWZ2EMPLOYER, 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 TENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MYWZEMPLOYER,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

“LV.H\"‘ &}8\ \/ﬂ / - E

W
".‘ a{'\'d’./';@-—nxmﬂ m!m,w Butecs Secertary of State 3

Authentication: 203226652
Date: 08-10-18

3673124 8300

SR 20186110927
You may verify this certificate online at corp.delaware.gov/authver.shtml



