YY)

(Requestor's Mame)

[27L/L§'l’“ (j}) ver i @

(Address)

(Address)

JL Sog 5092
(CitytStatelZip/Phone #)

[[] mar

PICK-UP D WAIT
[

AHledis Technolp
{Business Enuty Name}

(Document Number)

Centificates of Status

Certibied Copies

Special Instructions to Filing Officer:

AR

700337502287

Office Use Only

L2021 9--01002--012 #1250
::: =
sl o
S e O
o I rf'I; 24
L )
MmN
Sy &<
:-:':‘ Pyt f._\") / f?
E -':.'-: ._; D
')
>y
_&’{(\fﬁ)
D Q&
,)‘;oc:f?-‘.‘;\’? %‘Q\%
A 4 N
ARG
EF WA
L D
W,
v



‘: oo

® - % %  COVER LETTER %
TO: Registration Section
Division of Corporations

)
Alertus Technologies. LLC Q
SUBJELCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

— ol
- v =
Jason Volk Zh 3
|l SE R "T'\
Name of Person }.::xi rcf.-\, —
Dy 4 0
Alertus Technologies, LLC 7 G -
m 0
| i Wam -
FimyCompany e S O
—¢oE
ot -
PO Box 600 R
om ™
3
Address
Beltswville, MD 20704
City/State and Zip Code
admin@alertus,com

E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:

Valerta Padilla

202 253-7887 ext 700
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Regstration Section
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payveble to: FLORIDA DEPARTMENT OF STATE
bl $125.00 Filing Fee O <130.00 Filing Fee & a $155.00 Filing Fee &
Centificate of Status

[ $160.00 Filing Fee. Centificate
Cerufied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Alertus Technologies, LLC

(Name of Foreign Limited Liability Company; must include “Limited Linbility Company,” "L.L.C.." or “LLC."}

{H nzame unavailable, enter allermate name adopted for the purpose off transacting business in Fioridn, The abternate name must include "Limited Liabiliny @r&upy,“ E;C or “LLC™Y
1 =
Maryland 47-0903100 w2 T
2. 3, —= /& -
(Jurisdiction under the law of which fareign limted tinbility company is onmnized) \FEl numbcz, if applicible} N "
N
fan i
November 5. 2019 Mo -0 |1 l
4, — x= O
(Date first trensacted buyiness m Fionda, it privr to registmtien. ) — —
(See sections 605.0904 & 605,095, F.S. to determine penalry labitin) o .
=22 5
11720 Beltsville Drive, 9th Floor PO Box 600 gm no
5. f.
(Sireet Address of Poncipal Office) (Maling Address)
Beltsville, MD 20703

Beitsville, MD 20704

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

Peter Lester
Name:

4945 Date Palm Streot
Office Address:

Cocoa

32927

. Florida
(Cty
Registered agent's acceptance:

{71p code)

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position

egistered ugent.

%-oid?:

(Registered agent's signature)

413 ¢ef 7778 celle




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

[@Manager Name: fason Volk [} Manager Name:
[WMcember Address: PO Box 600 ] Member Address: §‘£ é
CJAuthorized Beltsville, MD 20704 ] Authorized ;-;-:_*3 "‘:zﬂz __E
Person Person QU?’% ":-’ r_
N K
[Jother [JOther [ ]Other :QOHEE —
= :
DMunagcr Name: Peter Lester J Manager Name: >
CIMember Address: 4945 Date Palm Strect ) Member Address:
(W Authorized Cocoa, FL 32927 ) Authorized
Person Person
[Jother [JOther [(JOther [Jother
CManager Name: (] Manager Name:
CIMember Address: ] Member Address:
[CJAuthorized ) Authorized
Person Person
[TJother, Clother [Jother [Jother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report 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)

1. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155,F S,

feers

e

L

Peter Lester

Signature of an authorized person

Typed or printed name of signee



isnt By:

Y

, with the intention of creating & Marylend Limited Liability
Compmyﬁluthefoﬂd‘whg&ﬁdcaof(}rgammﬂm

3

T- 3-02: 1:490PMiHiIinman CEON
"

130131491892
3017850788; Jul-3.02  2:0%Pu;

ARTICLES OF ORGANIZATION

The nerme of the Limited Liahility Company is: Alertiua Technologies ILC,

Thepu:poeofafwhld:thelbnimdbabihtyCumpaaybﬂndiauﬁon o

(6)

Auﬂwrbed?ermeA.Volk

‘Rezident Agent: Jasan A, Volk
RETURN TO: |

Aterfup Tochnologleq

10400 Oninsbopaush Road

Potomac, Marvland 20854

—_——
o

cusT 1D:0000915232

MORK ORGER:22E2813031

DATE : 67-28-2002 08:08 PN

fNT. PAID:$113.00
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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 QF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPARNIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT ALERTUS TECHNOLOGIES LLC (W06890719) , REGISTERED JULY

03,2002, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE.OF THE,,

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMEANY ISAT

THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESST &3 &5 -
T M i

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND ?EIXEEPI'HE —

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYAANDRAT ™~
BALTIMORE ON THiS NOVEMBER 29. 2019. m
e o [Tl
- ' X
=% = O
D =
o
AL

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Metro (888) 246-394 1
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: sVO8_mkFvk_QBiwJic-GIA
To verify the Authentication Code. visit hitp://dat.maryland gov/verify




