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APPLICATION BY FORKIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT B{ISINESS
IN FLORIDA

BN COMPIIANCE BITH SEX THON 605 (562, FTORIDG STATLTEN THE FOLIOWING IS SUBMITTED T RFGISTER A FORIKGN LIMTTELD LABILITY
COMPANY TOIRANSACTBUSINENY N THE STATEROF FLORIDA;
i VERACITY ENGINEERING, LLC

(Mg of Foreign lantied 1.abity Lorpany, mutt aclode Limried Liability Conipany,” “LL .7 of “LILT)

.

(¥ nine urevmilshiz, e clierraie i witngted fiic s pogose of tnentecticg bitinces in faiata e alooatic pasie tei inchade “Lionied L nbility Conpamy,” L1 07 or “11L )
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Washington, DC 20014
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7. Name and gpgid address of Florida registered agent: (P.O. Bux NQT acceptable) - i } i
. it ("'!
STt
C T Corporation Systcm < I KE
Name: . AL on
1200 South Pine {sland Road
Office Addiess:

Plantation

33324

, Florida
Wy
Reglstered agent’s acceptance:

{Zir weadt)

Having been named us registered agent and (0 aceept service of process for the above stated limited liability compuny at the place
designated in this application, T hereby accept the appolntment as registered agent and agree to act in this capaclty. 1 further agree
1o comply with the provisions af oll stawutes relative to the proper and complete performance of my duiies, and I am fa

and accept the ubligatiuns uf my positon us regisiered agent.
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§. For initial indexing purpnses, list names, title or cupecity and wdidresses of the primary members/managers or persons muthonzed
manago {up to six (G) total]:

itle or Capacity;

[CIManager Name: 1 Tron {1 Manager
CiMember Address: 955 Letinfant Plazs (] Menber
@Authorizcd Suite 7000 [ Authorized
Person Washington, DC 20024 Person
Come_ Cother. - - Joher
[:]Manngcr Name: E] Manager
CIMember Address: [ Mamber
authoriced [ Authorized
. Pcrson- s L .. Person
."DO:her ) — . '[:]Othcr__f____:__‘_._;__'_

Cvaisger ©© Name e L T Masager
[nember Address: [ Member
CJauthonized {3 Authorized

Person . Person
[‘:]()tl\cr‘#__‘____x__‘ Cloiben [Cnher

Iinportant Nolice:

“indexed individuals may be ndded 10

10. This docunent is executed in accordance with section 605.0203 (1 ).{b), Florida-Btatutes.
aubmitted in a document Lo the Depurtment of Siate consli;t_i;.sétblrﬂ Jegice felony as

L3S - & TN 1Y Wi aed B wwet Oudre

Name and Address;

© Tjthe ar Capacity:

Nume and Arjdress:

Come________ =~

RIS
Address:
I lomer - - - - <
Name:
Address: .
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Lise an attachment (o report nore than six {6). The attachment will be imeged for Feporting pgrpos«_cs}_'o_:_\ly. Npp-_" L
the index when filing your Florida Deparunent of Statc ‘Annual Report form. oot
9. Atlached is a certificate of existence,

jurisdiction under the faw of which it is urganized. (If the certiticate is inn
of the transtator must be submitted)

no fore than 90 dags old, duly asthenticatsd by the ofticial having custedy of records in the
foreign language, o tmaslation of the cerifica under oath

. .
7 Ripuature of an awhorirad perwn

» Hm N T,

Topad! o prinicd naie of puoo

Cloder__

Lanyaware that any falsc information

provided forry 817.155, F.8,
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STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHIALL L 1MGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIHE
STATE OF MARYLAND, DO NEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE C USTOMHAN OF THE RECORDS OF TING STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGINUS OF LIMITEL LIABILIT Y COMPANIES TO

TRANSACT BUSINLESS IN THIS STATE, AND THAT | AM THLE PROPER OFFICER TO EXECUTE
TIHHS CERTIFICATE,

[ FURTHER CERTIFY THAT VERACITY ENGINEERING, LLC {(W6326441) . REGISTERED MAY
30. 7001, 1S A LIMITED LIABILITY COMPANY ENISTLNG UNDER AND BY VIRTULE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING T TRANSACT BUSINESS,

IN WITNESS WHEREOQF, IAVE HEREUNTO SLBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF T1E STATE DEPARTMUNT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BRALTIMORE ON THIS JULY 11,201,

Director

01 West Presion Streer, Baitimore, Marviand 21201 ]
Tefephone Raliimore Metro (410) 767-1340 7 Ourside Baltimore Metro (888 246-394 1
MRS (Marviand Relay Servicej (800) 735-2258 TT/Voice

Cniline Certilicate Amthentication Code: vpPLLKYVTE_VFvpsHETIQ
To verity the Authentication Code, visit up/adatmanyland gov/verity




