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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2020

ABDOUL A. KONARE
5235 WESTVIEW DRIVE, SUITE 101
FREDERICK, MD 21703 US

SUBJECT: KONARE LAW PLLC
Ref. Number: W20000067280

We have received your document for KONARE LAW PLLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional limited
liability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 420A00012870
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AFPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

PN COVILLINCE D EENECTRIN 00rapn82 PLORIE SLATUTES LR FOLL M ING N NLEVETED T RILASTER A FOREIGN LIMIED LAY
COIANY O TRANK AT NNESS AN TSP GERLORI L

Konwte Lo, PLEC

Creie ool Eorergn §oamiet Liabibis Comgany s e wle “hasied T razihes Company,” L LU 7w L™

Ronare aw, LI

b soneatiatthy nter adt ot i ddeplod fon P raoss e e iy Mo bt B RIS e et s CLemateds Laabdis Compan, 7 LLE o LEC T

sttt ol Columibim 2TLAUROR
,

Pr]

A T R A T L I A TR A I VT DT I R E S R U LD nnber g arpiarled

1Y 2020

-+
T N N L T T T T T A R O R TN N TR L T
et -Cadiies o™ TS 4 foes s S+ fon et i preballe lassata
29298 i Anehue 2929 5W Snd Aveme
3 (s

o Ndidress

VT e e ol P O

Vi S02 U 200

Niamy, FUO33120 Niamn, FLO 33120

7. Name and sheeetaddgeas oF Florida reustered agent oF O0 Box SOT aceeptahled

Abhdoul Konare

Nuaing _ e . }
20X NW Ard Mvenoe, Lt S0

CHIee Aandress

M RN P
CHhorida
o Zo ot
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Initial File # LOOY59528
Entity Type: 1LC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND RIZGULATORY AFFAIRS
CORPORATIONS DIVISION

SRR IR

CERTIFICATE

THIS IS TO CERTIFY that all applicable prosisions of the District of Columbia Business
()I'gill!i?.uli()ﬂ:- Cude (e 29) have teen complicd with wd accordinglv. this CERTHIFICATE OF
GOOD STANDING s hereby issued 10

Konare Law Firm PLLLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
an 5/15/2014: that all fees, and penalties owed o the District for eatity tilings collected through
the Mavor have been pand and Puavment i~ rellected in the recards of the Mayor: The ey’ most
recent biennial report required by 3 281024 | fas been delivered Tor filing to the Mayor: and the
entity hus not heen dissolved. This oltice docs not have any information ahout the entity’'s
business practives and financial standing and this certificate shall not be construed as the Cnuy's
endorsement,

IN TESTIMONY WHEREOF | have hereunto set iy hand and caused the seal of this office 0
be affixed as of 4/8/2020 5:27 PM

Husiness and Professional Licensing Administration
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