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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2020

TONYA GREEN

8400 CORPORATE DRIVE
SUITE 250

LANHAM, MD 20785

SUBJECT: EXCEED, LLC
Ref. Number: W20000146635

We have received your document for EXCEED, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "l..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P14000016713.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 020A00026240 RECEIVED

JAN 14 200



COVER LETTER
TO: Registration Section
Division of Corporations

Exceed. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

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

Tonya Green

Name of Person

Exceed. LLC

Firm/Company 23

8400 Corporate Drive, Suite 250

Address

Lanham, Marvland 20785

a4

City/State arxl Zip Code

nOC WA SNV 1200

tgreen@exceedceorporation.com

E-mail address: (10 be used for future annual report notification)
For further infurmation concerning this matter, please call:
Tonya Green

301 751.6375
at ( )

Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, FL. 32303
Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT QF STATE

[J $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 6005.0902, FLURIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RBEGSTER A FOREIGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Exceed, LLC

(Name ol Fareign Timrted Liabitity Company: must include™ Limited Liabihty Company,” "L.L.C.," or "LL.C.")
Exceed, LLC - (MD}

(1f oame unavaiable, exter altereate name adopied for the purpose of transacting business in Flovida. The aternate oame must inchude “Limited Lishitity Company,” "L.L.C,” or “LLC.")

Maryland 52.2154457

. 3.
(Junsdactivg wder the Tow of which foreign limited labihty company 15 organized)

FE mumber, 1 apphicable)

Tle Torst pmsacied busiicsy in Flondza, 1f prior to registration.
{See toctions 609.0904 & 605 0905, F.5. 10 delcmﬁmp;;al:y ll)l.bilif)')

8400 Corporate Drive, Suite 250 ot

8400 Corporate Drive, Suite 250~
6.

5.
(Street Addicss of Priocipel Uthee)

1
£ Ha| 51 NVr 1202
|11 d

e
(Mathog Addrcss) o AR
M
Lanham, Maryland 20785 Lanham, Martyland 20785 ! «” (W
o)
T g o
"

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

C T Corporation Systemn
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(Zip codz)

(City)
Registered agent’s acceptagce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent

C T Corporation Systemn
By: QL : 3
(Registered agent's sipaTley —

FLOST - §i2)/2020 Woliers Khrwer Oulioe



8. For tnitial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to $ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Fatahyar Fatmi Tonya Green
™ Manager Name; ’ OManager Name: :
8400 Corporate Drive, Suite 251 8400 Corporate Drive, Suite 25¢
W AMember Address: porate CMember Address: P
. Lanham, Marvland 20785 _ . Lanham, Marviand 20785
= Authorized - == Authorized
Person Person
OOther CiOther OOther ClOther
OManager Name: CiManager Name: s
] ,—ﬁ S
MY =
OMember Address; O Meinber Address;  =-r . .
z L=
OAuthorized O Authorized — e
<A i
Person Person ) g i i
5 O
OOther OOther OOther WGP
L ]
=
OManager Name: O Manager Name:
OMember Address: CIMember Address:
OAuthorized OAuthurized
Person Person
OQther O0ther COther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
induxed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid. duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. { am aware that any false informatton
submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155, .S,

) L

a\—_—./ S‘fgn:mé af néu\jon'?cd person

Tonva Green

Typed v printed name vl ignee



STATE OF MARYLAND
Department of Assessments and Taxation

1, 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, [S 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 | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT EXCEED, LLC (W20083275) , REGISTERED NOVEMBER 14, 2019,

IS 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 THE TIME

OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT QOF ASSESSMENTS AND TAXATION OF MARYLAND )
il T pa}

BALTIMORE ON THIS JANUARY 12, 2021. e
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Michael L. Hi'ggs
Director

301 West Preston Street, Bultimore, Marviand 21201

J
rh
T
-

Telephone Baltimore Metro (4100 767-1340 / Quiside Baltimore Metro (888) 246-5941

MRS (Marviand Relay Service) (800} 733-2258 TT/Voice

Chndine Certificate Authenticaiion Code: WEMZO-RIUCAwy6qGxBhHA

Tu venty the Authentication Code, visit htp:fdat.naeyland. goviverify




