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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive Tabllakassee, Florida 32372

6/1/2020 (830) 636-4724
DATE

*RHWALK IN**
ENTITY NAME CORE TRIANGLE CONSULTING, LLC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND RETHRN ™

SN
XXXXXXXX Plir Loy Sn = e
ﬁara‘/ﬁéd éjc;a‘gf ':i‘i :; v
Cortifioate of Status 2, =
AR
YPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™
ﬁcr‘&‘/ﬁbc{ gﬂ/y "lf Arts & Anendments
fef&ﬁx{ a;p‘;f of Arts & Amendments &rpr/oféii‘e it / /»’mtfdﬁy Arraal /{De?aaf&r/
C’erf«iﬁbate af Status
Certificate of Status Keftecting.
VAPOSTILE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION

NUMBLER OF CECTIFICATES FEQUESTED

TOTAL OWLED $ 125

ACCOUNT £ 120160000072 4+ w

Floase cal? Trna at the above namber fw‘ any issues or concerns. Thank $o 50 mach!




APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING I SUBMTITED TO REUGDTER A FUREKGN-

COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

| CORE TRIANGLE CONSULTING, LLC

'__l‘l;UHFJj LABILTY
(Nume o Foregh Limited Liabihity Compuny  must inchude “Limned Liabiliy Company, L 1. C.. Tor "LLC "}
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(ITrame unas gilable. eater aBicridie name sdomied for the purpose of immacting business in Flonids The alieruste nmne minse incluce “Limited Lighkity Cc:wrgpy.:( “LL et L (""I '
. X v T
. oA -
OELAWARE Applied For o e
7 Ter e G arwhal T, ey e A Ty
{hurssdectron vniler the [ ek Torergin banned Trabeley company 18 ougatized) [FET vaimber. o :lppll(l?;q%} 3 =
[ Tun O
— B
UPON QUALIFICATION .
4.
{Daie vastirussend busioess i Flonds, (Fpoior 1@ repistration.)
{S¢ce secwons $03.0004 & 603.0503. F.5. Lo determune penalty babrliry)
1025 Thomas Jefferson Street, NW 1025 Thomas Jaffersan Street, NW
5. 6.
{Streat Addeesa of Presipal OTice] (Mimling Adilress)
Suite 100 Wesl

Suile 400 West
Washington, DC 20007-5208

Washington, DC 20067-5208
7. Name and gireet address of Florida registered apent: (P.O. Box MWOT acceptable)

NRAI Services, Inc.
Name: e .

1200 Scuth Pine island Read
Dffice Address: S
Plantation 33324
e . .. , Florida
i)
Registered ngent’s ncceptance:

(Zip conbe)

Huving been named ay registered agent and to accept service of process for the above stated timited liabitity company at the place
designated in this application, [ hereby accept the appoiniment as registered egent amd agree to wet in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and | am familiar with
and accept the obligations of my position as registered ugent.

NRAI Services, Ing,
By: ba - / k.

{Regitterrd apeni's signalurc}

Natalie Leiha-Paul - Assistant Secretary



8. Forinitia! indexing purposes, list names, title or capacity and addresses of the primary membeis/managers o1 persons authorized (o
manage [up to six {6) total}:

Tiile or Capacity:

Name and Address:

Vitle gr Capacity:

Name and Address:

James M. Sconzo — .
EhManager Name: Ham N z = Manager Mame: Ras T. Vann
One State Street 1 .
CiMember Address; e >aie SURO OMember Address: 02§AThoma§\-J;efferson St.
, A~
te 180 i
[JAutharized Suite 1800 TlAuthorized NW. Suite 400 Ylj.es{ ‘.-=’
T andl
Hartford, Connecticut 06103 Washington, DC_20007% -
Person Person [l . -
:rl:" —
[10ther OOther C1Qther {:!-O}hg S
-
s
Cathieen Bell B & o
athleen Bell Bremmer F icK:B-0'
M Nanager Name: ' MManager Neme: rederlclg.(___i?no Ma_l!iy
-
1 W. Boy Scout Bivd. v
CIMember Address: 422 Boy Scout Bivd CIMember Addiess: A221 W. Boy Scout Bhud.
- Suite 1000 i
CJAuthorized une [JAuthorized Suite 1000
Tamgpa, FL 33607 Tampa, FL 33607
Person Person
OOther OOther OOther OOther
LS
B Manager Name: Gary asso OManager Name:
4221 W. { Blvd.
{1Member Address: 2 Boy Scout Biv OMember Address:
ile 1000
ClAuthorized Suite IJdAuthorized
Tampa, FL 33607
Person - Person
OlOther Clthes ClOther, {JOther

Lmportant Motice: Use an attachment 10 report mare than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (I the certificate is in a forcign language. a translation of the certificate under gath
af the translatar must be submitted)

10. This document is caecuted in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware thal any false infermation
submitted in a document 1o the Departatent of State constitutes a third degrec felooy as proveded for ins.817.155, F.S.

@mi&u\;\ W< {\t&k‘xﬁ

Signahiae nl\& alronzed persun

Frederick B. O'Malley, Manager

Teped ot pruned jume ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORE TRIANGLE CONSULTING, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
: 2

;e ] =
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS: OFZTHIS

s -
COFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 201:?9. =
T 'a_ .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORE:iTRIAI\_l_%LE L
AL

~-

CONSULTING, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF H}u’z A-D.
i P

-
pt 1 —
-~

b

= &
- [=p]

RS

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202971092
Date; 05-21-20

7981241 8300
SR# 20204331329

You may verify this certificate online at corp.delaware.gav/authver shiml




