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COVER LETTER

T Registration Section ..

“ Division of Corporations

3

e

2
Pullman Haldings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Licensing Department

Name of Person
=g
Structural Group, Inc. =
=
Firm/Company i —A "‘3’1‘1
) ":_:{-_‘) i
10150 Old Coluimbia Road — ’;‘”
arv Y
Address S B
e [
R
Columbia, Maryland 21046 Gl )
Wit =
City/Sate and Zip Code e,
licensing@structuralgroup.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matier, please call:

Jace Weber

410 8507000
at ( !
Name of Contact Person Areu Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

B0 Box 6327
Tallahassee, FIL 32514

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. 1°1, 32303
Enclosed is u cheek tor the following amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATIE
1 $125.00 Filing Fec = S130.00 Fiiing Fee & [J $135.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COVPLIANCE WH SFCHON 6050002 FLORIDA STATUTER THE FOLLOWING S SUBNITTID 10 RECINITR A FORFRGN LINMIID LLABIHTT
CONMPANYTOTRANSACT BUSINENS INTHE STATE OFFLORIA:
| Pullman Holdings, LLC

{Name of Foreign Limited Liabthty Company; must include “Limited Liability Company,” "L 1. C
Puiiman Holdings of Maryland, LLC

Soor CRLCT)

Maryland
9

(IF name wnavailable. enet abietnate mame adapted far the purpose of raesacring business in Floida The alictiate name awst nclude “Limited Lialiy Company,” "L L C7 ar "LLE}

(Fursdicuon under the Taw af which foreign Timied tiability company 15 arganized)

B4-3885733

[ %]

n/a - to be effective upaon filing
4.

\FEI numnber, 1Tapplicablc}

{Mrate first ransacted business in Flonda, 1f pror 10 regeitranion }
Sce sections 605 0904 & 6050905, F.5. 10 determine penalty labilin )
10150 Old Columbia Road
5

—~
Py }
=
‘ - L]
aal n
iR~
10150 Old Columbia Road '(':” 1
5. 6. =
{Street Address of Prncipal Office) (Mahing Addressy . -3 T
Columbia, MD 21046 Columbia, MD 21046 EPR =
——
Ve

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

NRAI Services, inc.
Name:

1200 South Pine Island Road
Ciffice Address:

Plantation

33324
. Florida
{Cuy)
Registered agent’s acceptance:

(7ip codde)

to caomply with the provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with
and accept the ubligations of my position as registered ugent.

@/,fu,.a_q 5M Denise Bell/Vice President

(Reyistered agent's signature}

Huaving been nwmed as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree




R. Forinitial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (G) total]:

Title or Capacity: Nare and Address: Title ar Capacity: Name and Address:
— Struciural Group, Inc.
= Nanager Name: P (DManager Name:
10150 Old Columhia Road
O Member Address: OMember Address:
) Columbia, MD 21046 )
O Authorized Oawhorized
Person PPerson
¥Other T Other O Other O nher
o~
. L= ]
CIManager Name: OManager Name: . ™=
" b b | =
Com Tl
OMember Address: OMember Address: La '™ e rmy
_ _ T
O] Authorized O Autharized - —=
SR
Person Persen i g ‘\j
. - o e
COther COther ClOther CiOther
O Manager Name: CIntanager Nane:
OMember Address: O xtember Address:
O Authorized Ol Authorized
Person Person
T Other Ciother DOher, Cl(nher,

Important Notice: Use an attachment to 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 form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

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

,_D{f _q_//

Signalute of an aunbonsed person

Daniel C. Fangio - Vice President of its Manager, Structural Group, Ing.

Typed of printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMIENT. BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

FRANSACT BUSENESS [N THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATIL.

I FURTTIER CERTIFY THAT PULLMAN HOLDINGS. LEC (WI19864826) . REGISTERED AUGUST
08,2019, 15 A LIMITED LIABILITY CONMPANY EXISTING UNDER AND BY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS,

. ~3
N WETNESS WHEREOE, | FIAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANIDY AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND? z\'l':;;
BALTIMORE ONTHIS JANUARY 27, 2021.

T
2

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: JR4JE4yC80_syB15171G3g
To verifyv the Authentication Code. visit hup://dat. maryland.gov/verify




