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i 2018-10-03 13:30 50 CST 12122023573 From: Kimberly Laughrey

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

I8 COVPLLINCE, IWITH SELTION 60SPT, FLORIA STETLTES, THE FOLLOWING I SUBMITTED TO RIGISTER A POREKGN. LTED LUIBIRY
COVPINY TOTTANS KT HUSINESS IN THE ST T OF FLORIMA:

~ . T CONSULTING ACUITY LLC

5 MARYLAND

{Nane ol T ucyn Tomacd L by Cotpary. mat ncicde “Lemisd Liabakty Company. LG, o "LLCT)
11wt saaanlhle, cricr 2conaie mane adupict R O purpuie of Generciany bulincas B Horda T pdiennte meiee it aschibe “hmisd biatalty Conapay,” e LOT or 700"

Il it undor ¢ 1w of wha h hncign Fawcted hebalily 2vi4 a0y & oA gasiged)

3. 80-0933843
W\_NZ_Q\-\ y,an i

(7] muwher, Jappixabled
5.

[Daic R7w teantacfed bataress 1 Flurndm of proor 1o s anon. )

hew wotem WA a {3 03, 1S udtnum pu.n.s?y batalty b
6701 MELFORD BLV1D. SUITE 200

Arec] Abdmaa ¢ Praceipal (BT

THEel
BOWIE, MARYLAND 20715

: B
¢. 16701 MELFORD BLVD. SUITE 200 ~— :
el A ddicu) :’ .;: ‘ ‘
HOWIE, MARYLAND 20715 ol ——
T r—
Al - =
: L - m
7. Namw :md reet address of Florida registered agent: (P.O. Box NOT acceplable) T O
Name: : .. CT (':—ur;mmlinn Systen E’,.:—- ’
Office Address: 1200 South Pine istind Road L ' =
© Plantation . Florida 13314
. . [&“m
Repistered ugml s acccplance:

Lo caale ] .
Huving been named moreghstered agzent .-mrl fa naep: service uf process for lhe nbm-e stuterd tintited liabifity compouy ot the pfm-u
deshenared in tils application, I hereby decepe tre appointment as registered agent and ugree to act in this capuciyy. ] fusther ayrec
ta comply with the provisions of all statutes relutive 1o the proper and cosnpiete perforinance of my du.‘ic:, and { am faniiior n'uh
il mu'pt the ahl(garlmu of niy pasition as regiviered agent

{Regiiesod apem’ o tgaadate )

C T Corporation System

K|mberiy Laughrey - Asst Sec
The name, titte or capacity and address of the 'pcrsoc){s) whb_huﬁnuc aulhomyA to manage 1s'are
Title or Capacity: * .. Name and Address:
- MANAGER

- Title or Copacity
“RONALO E, RENO

) Name and Address:

i MANAGER
16701 MYLFORD BLYD ’
H# 200, BOWIE MD 20713

JEFFREY M, GABRIEL

MELEQRD QLVD,
#200, BOWIE, MD 20715

{Use alachments it neccssury)

Y. Anavhed is a cedilicate ol exislonce, ou mote than 90 days old, duly amhcmicalcd by the official having cuslody of records in the
jurisdiction undar the law of which it is onganized. (H'the ccmﬂmlc Is in o foreign language, n irunslafon of the centificate under oath
af the ranslator must be suhmntcd) .

10. This document is executed in accordance with section 605.0203 (I)l(b) Florida Stotutes. | am nware that any false information
submitted in o documcnt to the Depart E_f

mol'_'_p:emyutcsulhlrd degree félony as pmwded for In 5.817.155, F.8.
/ //1//

dﬂwun ul':uurhrud oo

RONALDL ‘RENO, MANAGER

.

e o ;mw e ul wgree
WEH,T L LR MY Wodsers B hiwer Onber




- . -

To:. Fagedota 2018-10-03 13:30 50 CST 12122023573 From' Kimberly Laughrey

STATE OF MARYLAND
Department of Assessments and Taxation

L MICUHAEL L INGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF TIIE
STATE QF MARYLAND, DO NEREBY CERTIFY THAT THE DEPARTMENT, RY LAWS OF TIlE
STATE IS THE CUSTOMAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILIIY COMPANIES | OR THLE RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINESS IN TIUS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTLE
THIS CERTITICATE.

| FURTHER CERTIFY THAT FIT CONSULTING ACUATY LLOC (W1 5313229) . REGISTERED JUNE
2520103, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TIIE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF TINS CERTIFICATE TN (GOOT STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATLURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF MARYLAND AT
BALTIMORE ON THIS SEFRTEMBER 18,2018,

. : TN

/'f/)/} s }{- o~ !
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P {/7"\/’ £ ;’a’/z{,f ]
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Michael L. I'liggs

Director

0 West Preston Sireer, Baltimore, Marviand 2120/
Telephone Baltimaore Mceiro (410) 767-1340 7 Ourside Baltimore Metro (888 246-594 1
MRS (Marvland Roelay Scrvice) (800) 735-2258 TiVoiec

Online Centificote Authentication Code; ey@uuxyzlUKnM7BEU2WZIHg
To verify the Authenticadon Cede, visit hiprdat maryland.goviveaily




