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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

THOMAS R. PROKOP
ONE RESEARCH COURT
SUITE:450

ROCKVILLE, MD 20850

SUBJECT: DINOCRATES GROUP LLC
Ref. Number: W19000068313

We have received your document for DINOCRATES GROUP LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist ! Letter Number: 419A00015307

www.sunbiz.org
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'._DINOCRATES

July 17,2019

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

To Whom it May Concern,

Please accept the attached foreign LI.C registration to do business in the State of Fiorida along
with our check for the associated fees. Shouid vou have any questions or require clarification on
any aspect of our registration, please contact me at tom.prokopf@dinocratesgroup.com or at 240-

403-4103.

Regards,

Tom Prokop
President & CEOQ

Dinocrates Group, LLC.

Office: 240-403-4103 | Cell: 202-384-7467
E-mail: tom.prokop@ddinocratesaroup.com
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COVER LETTER
TO: _  Registration Secticn
Division of Cerporations
SUBJECT:

Dinocrates Group 1L1.C

Name of Limited Liability Company
The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of

Existence. und check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Thomas R. Prokop

Name of Person

— 3

, Zo =
Dinocrates Group L1.C ; . ‘-::_ -y
Firm/Company E_?-—_E_ s o
Dk =
. 7 S A
One Research Court. Suite 450 -,:“ S NS
Address - = -
o el

or ©

~ £

Rockvilie, MD 20850 D N

City/State and Zip Code "
tom.prokop@dinocratesgroup.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:
Thomas R. Prokop at {240 ) 403-4103
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Carporations

Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E 3125.00 Filing Fee D $130.00 Filing Fee &

[J 5155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITE SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITIR A FORIION TIMITFED LIBIITY
COMPANYTO TRANSHCT BUSINESS INTIHE STATI OF FLORIDA:
1.

Dnocrates Group LLC

(Name of Foreign Limuted Lisbihty Company: must inciude “Limited Liabshity Company ™ "L L.C T or "LLC™)

Dhinocrates L1C

(1f neme imavailable, emter alternate name adopted for the morpose of tranaacting business in Florida The alternate name must include ™Limited Lizbility Company

rLLC T e tLLC

2. Mary tand 3. 46-4754945
(Junsdicton undet the law nFwhich foreign lunned habilin: company 15 vrzamzed) (FEI number, of applicable
4 NA
tLyate first transacted business m Flonda, ifpnor 10 registranon ) — o
(Scc sections 605.0904 & 605.0905. F.S. 1o determine penalty hability ) T —
—r -
—c. : o
< ¢ Research Count, Suite 450 . = L
5. On € 3 6, Same as Principal Office  *=: o= :
15treet Addiess of Poncipal (ffice) {Mailing Address) == L .—
k== e
- o :
s -
Rockville, MD 20850 - I
- =y oy
N
=~ -
=3 (8 5]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jim St. Clair
Office Address: 3

Jacksonville

. Florida _32207
(Citx)

(£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree

fo comply with the pravisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my prmnnn s registered agent.

/,4 iy

(Regisicred apern s signatuwe )




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to siv (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: _Thomas R Prokop D Manager Name: _Jim St Clair
[:IMcmber Address: _Qne Research Court, Suite 430 (] Member Address: _1301 Riverplace Blvd. Suite 800
[JAuthorized Rockville, MD 20850 (] Authorized Jacksonville, FL 32207
Person Person
E]Othcr President & CEOQ i Jother E]Other Chief Technology [TJother
Officer (CTO)
(JManager Name: (] Manager Mame:
. ;U: g
CIMember Address: (] Member Address: =
i = g
= —= LS|
CJAuthorized (] Autharized - o .
wE o T
Person Person 1R R
- ls". g i i ;
{ JOther Other (other [Clother T
23 e =
=
> 9
CJManager Name: [J Manager Name:
T IMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
(HOther (DOther [jOther [ClOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached 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 secty . ‘lorida Statutes. I am aware that anv false information
submitted in a documeni 1o the Depanment of § SAnsti ird dggiree felony as provided for ins.817.155. F.S.
. .

S

+ Signature of an um}n@_’/

Thomas R. Prokop

Typed or printed name of agiee



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
STATL, 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 | AM THE PROPER OFFICER TGO EXECUTE

THIS CERTIFICATE.

| FURTHER CERTIFY THAT DINOCRATES GROUP, LLC(W15738750) . REGISTERED MARCH |1,
201418 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.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANID AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS AUGUST 06, 2019.
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Michael L. Higgs
Director

301 West Preston Streer. Baltimore. Marvliand 21201
Telephone Baltimore Metro (410) 767-1340 / Chuside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Servicey (300) 733-2238 11/ Voice

Online Certiticate Authentication Code: SIZL2JvA3U239jKoACS6sw
To verify the Authentication Code, visit hip:datmarvland.goviverify




