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COVER LETTER

TO: Registration Section
Division of Corporations

The Emmes Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization o Transact Business in Florida,” Certificate o
Existenece. and cheek are submitted w register the above referenced torcipn limited liability compuny to transact busioess in Florid.

Ptease rewurn all correspondence concerning this matter to the fullowing:

l.auren Ellison

Name ot Person

Tydings & Rosenbery LLEP

Firm/Company

One Fast Pratt Strect

Address

Baltimore, Maryland 21202

City/Swze and Zip Code

lellisonf@tydings.com

E-mail address: (1o be used fur futtre annual report notification)

For further informution coneerning this matter, please call:

Lauren Ellison 410 752-9768
HIE| }

Name ol Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Lnclused is u check for the tullowing amount:

Please make cheek puyvable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & O $1335.00 Filing Fee & O $160.00 Filing Fue, Cerniticate
Certificate ot Status Certified Copy of Suntus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LINITED LIAS,

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORI 1.

| The Emmes Company. LLC
. {Name of Foreign Lamited Labilty Company, must nclude " Limsied Tiahiliy Company, " "LLC T or "LECT)

54-1058268

(E¢ amc unavailable, enter alternate name adopted for the purpose of transacting busiess in Florids The alternate rame must snclude ~Limited Luabiliey Company,™ L [ C," o "LLC ™)

{FET number, 1M applicable)

[=F]

Virginia
2
artsdicion under the Taw of wloch furcign Timated labiliy company s organized)

4,

{Date st uansacted business in Flosida, 11 prios 1o regisitatien )
(See sections 605 0904 & 605 0905, F 5 10 detettnine penalty habdity)
A0 N Washington Street, Suite 700

401 N. Wushingon Street, Suite 700
6.
(Maling Address)

3.
(Street Addreas of Pancipal Office)
Rockville. MID 20830

Rockville, NI 20850

—
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) “ren B
T ; gt L e '
Name: C T Corporation System SN
SRR = 2 '
-
b} - ' . . . . : ot
Office Address: 1200 South Pine [sland Road - T 07
o O
-~y —_
Florida 33324 I &
e e -~

Plantation
[Zip code)

{Cy }

Registered agent’s acceptance;
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ag.

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the plac.
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

C T Corporation System, \_)»( N .NMNichol McCroyv, Assistant Sceretary

(Hegistored agent’s signanae) U




8. Fur initial indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorize

manage fup to sis (6) wiall:

Title or Capacity:

Christine Dingivan, M.D.

Name and Address:

Title or Capacity: Name and Address:

Cinanager Name;
401 N, Washington Street
OMember Address: ‘ N
— : Suite 700
= Aulhonzed
Rockville, MDD 20850

Person
_ President & Cl2O
= Other OOther

Jonathan DeCarlo
Cldtanager Name:
401 N, Washington Street
CiNember Address:
—_ . Suite 700
m Authorized
Rockville, MI> 20850

Person
—_ VP & CIFO
= Other Onher
CiManager Name:
OMember Address:
O Aauthorized

Person
T Other OOther

Debra Bang

TC'Manager Narme:
401 N Washington Street
OMember Address: l £
. ) Suite 700
m Authorized
Rockville, MDD 20850

Person
— VP & General Con
= ()ther OJOther

Brian Hochheimer
OIdanager Name:
401 N, Washington Streel
OMember Address: : =
—_ . Suite 700
mm Authorized
Rockville. MD 20830

Person
. EVP
N Other JOther
O Manager Namy:
OMember Address:
OAuthorized

Person
OOther OOiher

Impuriant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [iling your Florida Departmuent of State Annual Report form.

9. Auached is a certiticate of existence, no more than Y0 davs old, duly autherticated by the ofticial having custody of records in Lhe
jurisdiction under the law of which it is organized. (If the certificate is in @ toreign language. a translation of the certiticate under oz
ot the translutor must be submitted)

10. This doecument is executed in accordance with section 603.0203 (1) (b). Florida Swatutes. 1 am aware that any false inturmation
submitted in a document o the Department of State constitetes 2 third degree [elony as provided tor in s 817,155, F.8.

@ el

Signature of an wuthenzed peryon

Brian Hochheimur, Exceutive Viee President

Typred ot printed rame of signee



G ommmneaito Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Certify the Fo“owingﬁom the Records oft'he Commission:

That The Emmes Company, LLC is duly organized as a limited liability company
under the law offhc Commonwealth of\"ir‘ginia;

That the limited liabi[i(‘y company wasformcd on Fcbmary 26, 201g; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October g, 2020

ﬂ#ﬂ%"’

Bernard J. Logan, Interim Clerk ofthe Commission

CERTIFICATE NUMBER : 2020100915025488



