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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACBBUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORID:A STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Diverse Systems Group, LLC

(Name of Torcign Limited Liabiity Company; must include “Lumted Laabtiily Company, ™ L.LC. T or "LLCT)

(11 narre uravailabie, enter aliernaie name adopted for the purune of ransacting busiress in Florida The alternate name must awclude “Limsed Liabilry Company,” "L.LC7 wm “LLC.TY

,Pennsylvania . 11-3714497

Jurvdicton under the Taw of which fargign Timued hiability company 1s arganized) {FEI number, 1f apphicable)

{Date 5int mansacied business in Florda it prior  registration.}
[S2¢ sechions 605 0904 & 6050905, T 8 1o determune pecalty ubility)

. 10411 Motor City Drive . 10411 Motor City Drive

(Street Address ol Prncpel Office) (Maling Address)

Suite 750 Suite 750
Bethesda MD 20817 Bethesda MD 20817

r =

7. Name and street address of Florida registered agent: (10, Box NQT acceptable) ‘::_::: . 1
.. =

oy 2

: Registered Agents Inc. o s

Name: L 1> R
o

o 7901 4th St N STE 300 Gi @
Ottice Address: —
=~

St. Petersburg o 33702

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated lim ited liability company at the place
designuted in this application, | hereby accep! the uppointment ay registered ugent and agree (v act in this capacity. I further agree
1o comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt Howm

IRegintered agent’s signanire!




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

manage [up to six (0} total):

Name and Address:

. Keith Scott

Title or Capacity:

Title or Capacity; Name and Address:

OManager Nam
10411 Moter City Derve Suite 750
mx\lcmbcr Address:
[jf\ulhor‘izccl BethESda, MD 20817
Person

Clother Clother

OManager Name:
(M embet Address:
(JAuthorized

Person

Clother [(Cother

(] Manager Name:

(] Member Address:

(7 Authorized

Person

OJOther [txher

(] Manager Name:

(] Member Address:

) Authorized

Person

(other__ Cother

[Imanager Name: () Manager Name:
(MiMember Address: (] Member Address:
OAuthorized 7] Authorized

I'erson Person

[(JOsher Clother (Mother J0ther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) tb), Florida Statuses. [ am aware that any false information
sebmitted in o document to the Department of Stale constitutes a third degree felony as provided for in s.817.435. F 5.

TRl Tk

¥
Sigrature of an authorized persan

Riley Park

Typrd or printed pame of vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/13/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
DIVERSE SYSTEMS GROUP, LLC

is duly registered as a Pennsylvania Limiied Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.,
as of the date herain.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all tees. taxes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, | have hereunto set
my hand mnd caused the Seal of the Secretary's .
Office to be affixed, the day and year above wnitten

%_M

Secretary of the Commonwealth

Certification Number: TSC200113151632-1

Verify this certilicate online at hitp:/fwww.corporations.pa.gov/orders/verity



