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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

Date: 7/21/2020

Acc#120160000072

e A

Name: INSTALLNET INTERNATIONAL, LLC
Document #:
Order #: 13125643 - 3

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

HgjupEinn

Number of Certs:

Filing:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 125.00

PLEASE KEEP THESI
ASSOCIATED FILINGS
TOGETHER TO AVOID
NAME CONFLICT.

THANK YOU



COVER LETTER

TO: Registration Section
Bivision of Corporations

installnet International, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida.” Certiticale of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the followina:

Kimberly Beard, Paralegal

Name of Person

Venable LLP

Firm/Company

730 Last Pratt Street

Address

Bultimore. Marvland 21202

City/State and Zip Code

kibeard@venable.com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

Kimberly Beard, Paralegai 410 244-7668
at ¢ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
sase make check pavable to: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee 01 5130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fec. Certificate
Certificate of Status Centified Copy of Status & Centified Copy

FLOAT - 172142020 Waliets Kluwer Online



APPLICATION BY FORFEIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE T SECTION G002 FLORIDA STATUTES, TR FOLLOWING IS SUBNITIED 10 RECISTER A FORFIGN LINFTFD LABIEITY

COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Installnet International. 1.1.C
(Name of Foreign Linned Tiability Compuny: must nclude “Limued Liabelity Company,” "L L C " or "LILC T}

11{ pame wnaswlable, enter altermate name adopled for the purpose of transacting business in Flotda The alternate name avust imelude ~Limited Liabiday Company,” "L L C7or "LEC 73

52-2040430

(9N

Maryland
{FET nummber, 18 applicable)

7
(Turrsdicuion under the Taw of which Torcign Timited labihily company i orgamscd)
Upon registration - previously conducting business under the name instatlnet International. Inc.
:‘ .
{Dalc first trunsacted business w Flonda, i prier 1o regastraton )
(See sections 605 0904 & 605 0005, .5 10 detennune penalty liatnlity)
16901 Nciford Blvd., Suite 100 16901 Melford Blvd.. Suite 100
5 6.
(Mading Address)

Streer nddrees ol Principal Office)

Bowie, Marytand 20715

Bowie. Marvland 20713

e D2
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
R
e 1T .
F Y
S . N :_1:- ca ™ -
C T Corporation System R ;
Name: L .
® o= 1
. i -
1200 South Pine Island Road e S L';
Office Address: o =
‘.'.,'i-.;-'_ L)
. 39 . o
Plantation 33324 > N
. Florida
(Caty} {7ip code}

Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper und complete performaice of ny duties, and §am familiar with

amd aecept the obligations of my position us registered agent.
Madonna Cuddihy,

C T Cerporation System [)
(\I\&N\*&C‘_‘L&’_\ Assistant Secretary

I Repistered agent’s signatuc)

By

FIGST - L2202 Waollers Kluwer (nlme



FLOST -

§. Forinitial indexing purposes, list names, title or capaeny and addresses of the primary members/managers or persons authorized 1o
manage {up o six (6) total]:

Title or Capacity: SNameand Address: Title or Capacity: Name and Address:

Dale Ewing

- Karen Ewing

CavEanager Name: O Manager Name
OMember Address: OMember Address:
. 16981 Melford Blvd.. Suite 100 . 16901 Melford Blvd.. Suite 100
B Authorized ® Authorized
Bowit, Murvland 20715 Bowie, Maryland 207135
Person Person
OOther J)Other COther CiOther
I Manager Name: CIntanager Name:
O Member Address: CIntember Address:
[ Authorized O Authorized
1" bl =
Person Person T =3
[ =
(..
OOuher OOther COther CHOther -
o
(4]
FIE)
= i
OManager Name: T Manager Name: —- =
W o) L
< * T
OMember Address: CIMember Address: SE < >
b
CAuwthorized JAuthorized
Puerson Person
OOther COther ClOther T Other
bhnportant Notice: Hse an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report foro.

Y. 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. (IT the certificate is in a foreign language. a transiation of the centificate under vuth

of the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S,

QQ Werheeld (Lt

Signature ol an wuthonred persoa

Johannes ). Michael Witte

Typed or printed same of sigiee

17212020 Woltets Kiuwer Unltoe



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L 1OGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF TIIE
STATE. 1S THE CUSTODIAN OF THI: RECORDS OF THIS STATE RELATING TO LIMITED
LIABILETY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS [N THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTHY THAT INSTALLNET INTERNATIONAL, 11.C (\W19307024) , REGISTERED
DECEMBER 27, 2018, IS A LIMITED LIABILITY COMPANY EXISTING UNIDER AND BY

VIRTULE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 13 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINIEESS.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THI:
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 21, 2020

VY

Michael L. Hi'ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balrimare Meivo (10) 767-1340 7 Outsicde Bediimaore Metra (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT7Voice

Online Certilicate Authentication Code: ENYroEkSIEynadbwHnsjow
To verily the Authentication Code. visit hip/datmary land.gov/verily




