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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE W SECTION 605.0902, FLORIDA STATUTFES, THE FOLLORING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILI!
COMPANTY TOX TRANSACT BUSINESS INTHE STATE COF FLORIDA:
) AUDACIOUS INQUIRY 1I.C
’ {Mame of Formign Lauited Ligbshty Tompany: must include “Limited Libility Company,” “1.1L.C.." or "LLC.™)
{If name unmvailable, enter alicrnake nante adopded for the parpese of Unosucing business in Flarida, The alternate mune st inciude "Linmted Lisbality Corpaay " "L L C7 ac "LLL")
Delaware 6668159
2. 3.
(Junsdeliun wukr e Tnw of which forogn Tintied Biabilily compamy is organized) 2 {FI:] naamker, it aprlcablz)
3
T =
i e
4. " [
[V acted busn it L n. -
s o e 20y ool L o ] R =
. . . P o~
523 Research Park Drive, Sulte 37V 5523 Research Park Drive, S‘.lié‘s‘, 370 o -~
s. 394 "
(Strezt Addeess ol Brawrpal Cilice) — (Malling Addoss)y ‘r:-'\ o -0
- 1—1.-. = i
-~ -
Bullimure, MDD 21228 Balimore, MD 21224 L =
o e -
S, @
=
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
C T Coiporation Sysiem
Name:
1200 South Pine Island Road
Office Address:

Plantation

{Cay)

33224
, Florida
(Zip ceadz)

Registered agenl’s acceplance:
Muaving been named as regisrared agent and to accept service af process for the above stated thnited Hability company wi the place
destgnated in ihis application, [ hereby accept the eppointrient as registered agent and agree te act in tivis eapacity, 1 further agre
o comply with the provisions of all statuses refative (0 the proper and complete performance of my duties, and I amn fumitiar with
and accept the obligations of uiy position as registered agent.

. £ T Corgomtiop System

<

imberly Laughrey, Assistant Sccretary
v{lieui-,“mi agml's Fignmr)

PLUST . GSTRIUS Woltey Kluowsr Onking
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8. Forinitizl indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage {up to six (6 total]:

Tite or Capacity:

Name nnd Address:

Titlc or Capacity; Na r
\4a11ugcr Nane: Christopher Brandt Manaszer Name: Scont Afzal
; : 12 :
5323 Research Park Drive 5523 Research Park Drive
X]Member Address: v ) Member Address; - !
[KlAathorized Suite 370 Authorized Suite 370
fd
Percon Baltimore, MD 21228 Person Baltimore, MDD 21228
' rs
(Jother CJother CJonher [(Jother
[IManager Name: Barbara Chapman ] Manager Name:
. 5523 Research Pork Dni
Cmvember Adéress: mesarch Fark Lnve ] Member Address: g =
: . =
Eauthorized Suite 370 (C] Authorized P
Buli MT3 21228 £ = B
alt . 212 N
Person Himare Person >3- ™o
o O
Cother [Jother CJOther Cdother_ &
s B = —
- i
Y&
o
[IManager Name: (] Manager Name: st
ped
CIMember Address: [J Member Address:
[(JAuthorized 3 Authorized
Person Person
_JOther (Dother [TJother

Clother__

[inportamt Notige: Use an atachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Keport form.

of the ransiator must be submitted)

&. Attached is a ceitificaie of eaistence, no more than 94 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 15 in a foreign language, a wanslation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1)} (b), Florida Statutes. | ain aware that any faise information
submitied in 4 document 1o the Department of State constitutes a third degree felony as provided forins.817.135, F.5.

#Sionatere of on uth orized peison

Barbara Chapman s\ harized Person

Typed v1 piinted nane of sipnee
(057 - A7 201% Wollzt Khawer Qaking
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Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, Ix3 HEREBY CERTIFY "AUDACIOUS INQUIRY LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JULY, A.D. 20139
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EHEEN
PAID TO DATE.
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m-.on By, Seirvtary of fide )

SR% 20196126759

— - >
You may verify this cernificate anling at corp delaware.gov/authver.shiml

Authentlcatlon: 2032749%¢6

Date: 07-24-19



