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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
850-558-1i500

Phone:
ACCOUNT NO. 120000000195
REFERENCE 85820 8279946
AUTHORIZATION
COST LIMIT $ 125.00
oS
ORDER DATE July 23, 2019 [
= = '”l‘*i
BT
ORDER TIME 9:12 AM D w
i
ORDER NO. 858201-005 S M
~e =
CUSTOMER NO: 8279946 SE T~
SR

FORETIGN FILTINGS

AXTS CONSULTANT GROUP AND

NAME :
ASSOCIATES LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPBY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Amanda Robinson -- EXTH# 62968

EXAMINER:

CONTACT PERSON:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2019 RESUBMIT

Please give original
cSC submission date as file date.

L

SUBJECT: AXIS CONSULTANT GROUP AND ASSOCIATES LLC
Ref. Number: W19000069636

We have received your document for AXIS CONSULTANT GROUP AND
ASSOCIATES LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 919A00015761
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( , Auxis Consultant Group

August 8, 2019

Dear Sir or Madam,
This is to clarify the reason why we need to change our respanse to the date that AXIS CONSULTANT

GROUP AND ASSOCIATES LLC (Document number W19000069636) started doing business in
Florida. In our initial filing, we filled in a date of 11/13/2018. This was in error. This was the date that we
started doing business for that line of work in Maryland and not in Florida. We apologize for the error
and would like to correct the record to start our corract business start date in Florida as 7/23/2019.

We apologize for the inconvenience and are hopeful that you will accept our change and correct cur

record accordingly.

Thank you,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
AXIS CONSULTANT GROUP AND ASSOCIATES LLC

I
(Name of Foraign Limited Liabihty Company: mustinclude “Limited Liability Company,” "L.L.C.." or "L1LC.T)

“LLC"or “LLC."Y

(I name ungvailable, enter altenate name adopted for the purpose of ransacting business in Florida. The 2ltemnate name must inchude “Limited Liability Company,”

Delaware
2. 3.
tJunsdiction under the law of which toreign hrmied habality company 15 orgamzed) (FEI number. af applhcable)
07/23/2019
4, = vy =2
(L3ale firsl transacted business i Flonda, if prioe 1o registration ) o =
(Sec sections 6050904 & 6050905, F.5. to determine penalty liability) = =y
T & -
—_—i H
429 Doe Meadow Dr 429 Doe Meadow Dr =5 = i
5. &. wd —
5 Address of Pnincipal Offi; Mailing Address)/? >
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Owings Mills, MD 21117 Fm

Owings Mills, MD 21117

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepable)

Corporation Service Company

Namie:

1201 Hays Street

Office Address:
32301

Tallahassee
. Florida
{Zip code)

{Ciny

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
0 comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with

and qccept the obligations of my position as registered agent,
Roxanne Turner

Cor| t e, o n . .
So W L\ Asst Vice President
T k! (Registered agent’s signature)



manage [up to six (6) total];

Name and Address:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity:

. Wardell Waters

Name

D Manager Name:

] Member Address:

[(IManager
429 Doe Meadow Dr
MM ember Address:
{_JAuthorized ] Authorized
Owings Mills, MDD 21117
Person = Person
[:lOthcr L__]Othcr Clother [ JOther
=1
Fo B
0o =
[(Manager Name: L] Manager Name: =0 s T
(_(2 oW -
[ IMember Address: ] Member Address: _M—<  — |
A
R -~y
. . ™
DAulhorlzcd D Authorized Scn X n !
E T WU
Person Person Oq ©
preg )
[CJOther [JOther (JOther (Jother
[IManager Name; (] Manager Name:
Catember Address; [ Member Address:
CJAuthorized (] Authorized
Person Person
CJother CJouer

JOther [(Jother

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged tor reperting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Departiment of State Annual Report furm,

9. Auached 1s a certificate of existence, no more than 90 days old. duly authenticated by the ofticial 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 exccuted in accordance with section 603.0205 (1) (b, Florida Statutes. [ am aware that any falsc information

submiited in a docuiment to the Department of State constitutes a third degree felony as provided for in 5.817.1335, F.S.

_/J/ﬂﬂ(ﬂ// A /J/ﬁ'ﬁ/).d, %,

Wardell Waters

Signature of an authorized person

Fyped or printed nanx of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. 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 I AM THE PROPER QFFICER TO EXECUTE

THIS CERTIFICATE.
FFURTHER CERTIFY THAT AXIS CONSULTANT GROUP AND ASSOCIATES LLC (W12613923)
REGISTERED JULY 03. 2008, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

BUSINESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYE‘A_ND A::I
~m

BALTIMORE ON THIS JULY 30. 2019,
T
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Michael L. Higgs
Director

301 West Preston Street, Bultimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-35941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: SyUIA2KIrk_wocUEKxdyaA
To verify the Authentication Code, visit hup://dat.maryland.goviverify




