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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Jeskell &stems, Ll

Name 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 to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Ueadher Movsh

2o 2

o o T\

Name of Person 35_‘;- ‘, rC_-_Z_ —

Bos T

Jeskell SNStems, LLOG LRI

Firm/Company T x

Pl 1,
20! Chevy Chase D L

Address 3-

Lovre), Md 20107
City/State and Zip Code

Wwarsh @ geskell. com

E-mail address: {to be used for future amnual report notification)
For further information concerning this matter, please call:

Beadher Marsh

a( 20!y 230-1533
Name of Contact Person Area Code
MAILING ADDRESS:

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Taliahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee  £3$130.00 Filing Fee &

Enclosed is a check for the following amount:

[ $155.00 Filing Fee &
Certificate of Status

] $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605,0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREXGN LAMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L JESEELL SYSTEMS, LLC

(Neme of Forcign Limited Llabillty Company; must include “Limiled Ciebitity Company,” "L.L.C." or "LLC.%}

{1f nace vunavaihble, enter allemate sawne adoptzd for the piaposs of transacting bosinass In Flarida, Tho slizrcete name nmust {nclude “Liedted Liabdity Company,” "L.C," o¢ “LEC.")

2. MAEN LAND 5 21- 2553035

TJerixdicton under ihe law cl'which foeeign himitzd liability wapany Is organized) (FEI nurnber, T applicabls)

4. U]Wl‘q

Date Brat irmnancied busiess i Flonca, i prier to regigtratien)
5506 xoctions 605.0904 & 605,0905, F.S, tﬂpt'i:lﬂmin.-.' penalty Izlbiltty)

5. (g20) (HEVM CHASE D2 6. _SAME A TPRANCIPAL
- {Steet Address of Prinelpd] Oftco) (Mallag Address) ~
I~ [—]
—c, @
IAVREL , MD 207707 T &= T
Ty o —
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7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) :c.') O
o~ £
- -
=
. 1;'" w
Name: CQGENC | GLQBAL ”JC;_

Office Address: 115 North Calhoun St Suite 4

Tallahassee  Florida__ 32301

(City} {Zip eode)

Registered agent’s acceptance:

IHaving baan named as registered agent and (o accep( service of process for the above stated linited Hability company at the place
designated in this appilcation, I hereby accepl the appoiniment as registered agent and agree to acl in this capacity. [ further agree

to comply with the provistons of all statites relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positlon as registered ageni.

(Regisiered agonl’s dlgnzaire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six {6) total]:

Title or Capacity: Nome and Address: Title or Capsacitv: Name and Address:
[hvanager Name: WILVLIAM G LEICH [ Manager Name: HEATUER WAPSH
[CiMember Address: 0201 CHEWN (MASE D[] Member Address: 10201 CHeuN CHACEDIRZ
Authorized LAVEEL. MDD 2070] Authorized LAUREL MDD 201070

Person Person

Bother %}’% Lother [Jother [Jother
¢ 1)

{CIManager Name: [:A LSoN _S0 \J LE D Manager MName:

— —
el [
CAvember Address: LQLQLQHMFCHM (] Member Address; U Ef
== g
2 o
[(JAautharized LAYREL MDD 205107 ] Authorized = l_" —
I |
Person Person m I
Mo o 171
[Jother [_Jother [ ]Other EO}(hcrI i
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o— I =
22X o
(oo To s B

hog
E]Manager Name: _P. D{ iV, ’:.z],ﬁm_szf_ﬁﬂ‘{ E1 [] Manager Name:
EMcmbcr Address: LQ?,DLCHE_\U_C}:&E{SE_DTZ (3 Member Address:
[Authorized LAVEEL MDD 25707 (] Authorized

Person Person

[(other oter other [Cother

[mportant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docuinent to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

WeeiacRag UNoseth

Signature of an autherized peason

Heotney  MoarSh

Typed or printed nnme of signee




Director

STATE OF MARYLAND
Department of Assessments and Taxation

I, 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 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT JESKELL SYSTEMS, LLC (W13769237) . REGISTERED SEPTEMBER
20,2000, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

BALTIMORE ON THIS JUNE 26, 2019.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN}’) 5\_]-‘[’]%1) THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MA{_}’;;(LAI@ AT
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Michael L. Higgs

301 West Preston Street, Baltimore, Marviand 21207
Telephone Baltimare Metra (410) 767-1340 / Quuside Bultimore Metro (888) 246-5941
MRS (Marviand Relay Service} (800) 735-2258 TT/Voice

Online Certificate Autheniication Code; YpJSFB81YpUOtFI3chofgiw
To verify the Authentication Code, visit hup://dat.maryland. goviverity




