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FILE 2N;

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 89298 8269160
AUTHORIZATION 'Ai;;iz%ibxuiﬁ*,/

COST LIMIT : § %0’

ORDER DATE : July 6, 2021

ORDER TIME :  5:315 PM

ORDER NO. : 892984-155

CUSTOMER NO: 8269160

FOREIGN FILINGS

NAME : SAYRES AND ASSOCIATES
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BWITH SECTION G05.0X2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGBTIR A FORFIGN TIMTIFD HIABILAY

COMPANY TOFRANSICTBLSINESS INTHE STATEOF FLORIDA:

| Sayres and Associates LLC
' (Name of Foreign Limited LiabiTity Company: must include “Lamited Lazhility Company. LIL.C..oor "LLL.")

52-2309488

{If name unasnslable. enier alternate name adopted for the purpose of ransacung business in Florida. The altemnate name must include “Limited Lisbility Company,” "L.L.C.” or "LLET)
{FEI namber, 1 applicable)

el

Maryland
tunsdiction under the Taw of which foresgn Temited Tiahifisy company 1 organized)
06/11/2021
' e simons 555 S0 B 508 0905, F& 1o devimminperaty abili)
55M Street, SE, Suite 200
6 (Maling Address)

_ 53M Street, SE, Suite 200

h
(Street Address of Prncipal Office)
Washington, DC 20003

Washington, DC 20003

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- 7

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida

{Zip code)

(Cuyy

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as regisiered agent.
Corpgratign Bervice Company
o YUkl O QUondit
Michele L. Abbott, Asst. VP

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Joel Wilett = Manager Name: Brian Connors
MMember Address: 55M Street, SE, Suite 200 CiMember Address: 556M Street, SE, Suite 200
O Authorized Washington, DC 20003 O Authorized Washington, DC 20003
Person Person
COther JOther CJOther O0ther
CManager Name: OManager Name:
OMember Address: CiMember Address:
U Authorized O Authorized
Person Person
OOther (Other O0Other ClOther
CIManager Name: OManager Name:
CIndember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other OOther Gther COther

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

2. 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 taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be subntitted)

10. This document is executed in accordance with section 605.0203 (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 in 5.817.155, F.S.

Segnature of an authonzed person

Brian Connors

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L 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, IS 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 SAYRES AND ASSOCIATES LLC (W21805270) . REGISTERED JUNE
02,2021, 1S A LIMITED LIABILITY COMPANY 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 IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 13, 2021.

Director

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

Online Certificate Authentication Code: 150Ej32VvU6B78dhRwVIvig
To verify the Authentication Code, visit hup:/fdat.maryland goviverify




