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

N COMPLIANCE HTIH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTFD TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Canda Solutions, LLC

tName of Foreign Limued Liability Company; must incTude “Linited Liability Company,” "L.L.C."or "LLC ")

=
-
—t

1UF naie ynavailable, enter alternate name adopicd for the purpuse of ransacting business in Flurida The altereate name must include ~Lumited Liability Company,™ ]‘: LI v LLC™
r-

p

“Maryland 263047723 .. %

' (Jurssdiction under the law of which foreim imued habiiy company i organised} (FEI number, 1f apphcable)
Nt

}Du:c firi transacted business i Florida, 1l poor W registreiiun ) .
Sac ~ections 605.0904 & 605 (945, T.5. o determine peralty inkihity | . L

_ 7901 4th StN 7901 4th StN

{(Masling Addiess)

t5tieel Addross of Principal Otticed

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petershurg 33702

- Florida
(Cin) (Zip code)

Name:

(Hfice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of il statutes relative to the proper and complete performunce of my dutics, amd I am familiar with

and accept the abligations of my position as vegistered agent.

(o Glope

{Regivtered agent’s signature}




8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 10 31X (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(JManager Name: CHRIS HAGENBUCH (] Manager Name:
XIMember Address: 12036 greystone dr (] Member Address: .
. =

Clauthorized MONROVIA MD 21770 ] Authorized .’Er‘ “‘::

Person Person "-i" . -‘:,
ClOther Clother Cother (‘Other’_;

\ - '

(Manager Name: (] Manager Name: 1: . =
D;\lcmbcr Address: 7] Member Address:
(Jauthorized [ Authorized

Person Person

Cother [((JOther DOthcr [ Other

[IManager Name: (] Manager Name:
(Member Address: E] Member Address:
CJAuthorized (7 Authorized
Person Person
DOthcr (Mother ClOther (other

Lmportant Motice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes enly. Non-
indexed individuals mav be added o the index when filing vour Florida Department of Swie Annual Report forn,

9. Attached is a centificate of existence, no more than 90 dayvs old, dulv authenticated by the offictal having custody of records in the

Jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature ol an authurized peron

Morgan Noble

[vped ar printed name of ~ignee



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 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 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

] FURTHER CERTIFY THAT CANDA SOLUTIONS, LLC (W12645768) . REGISTERED JULY:25.
2008.18 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 THL
TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AH‘IM:D THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLA\D AT
BALTIMORE ON THIS JUNE 09, 2020.

;e
, 7 A

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 OQutside Baltimeore Metro {888} 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TTVoice

Online Centiticate Authentication Code: ANVISIPLAKGMTB5TyUEIWg
To verify the Authenticution Code, visit hupfidaimaryland.goviverity




