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APPLICATION BY FOREIUN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

N COAMPLIANCE WITH SELUTHON G802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RiZGRTER A FORIICN LMITED LARILITY
COMPANY TO TRANSACT BUSINFSS INTTE STATE OF FLORIDM:
Madison Marquette Professiong! Services LLC

1
{Name ol Farcrg s Tomsicd Tiabikily Compny, mied inchede T amized Liaotnty Company, L.LC.. & LCLC. )

Uf e nrvailabke, ener slierrenc nome adopied Fur the puspote of Tinsactg businese in Floside The eliecuite onee tnust ialode “Limited Lisbikty Compaar,” L1 C7 e ST L7}

Delaware 86-4002333
3.
(hadicton woder (e Tow ol which Tareypn Temeed Tabilify company o wrpaoicedy TF £ nunleer, 1Tapplicable)
4, _Upon hiing vr
THalr ficwr [raniagieq] bawimesd O FIGNZR, 1§ W 0 (cami anon § v B
{See vections BAS.0504 & 05 U3, 115t deimmine persliy Habihy ) - ~3
_“3. o —
MMai cenne ; N Mai . SW. Suj — = T
5 1000 Maine Aveoue, SW, Suite 300 1000 Maine Avenue, SW, Suite 300 —_rn = "n
(SuneET RQd7Ey of Prineal OTMe ] ’ [Maling AJIres) — c—
— “FERlilah
ek . w |
Washinglan, DC 20024 Washington, DC 20024 -
=
> = O
- e
22 ¢n
m O

7. Nume and sirect address of Florida registered agent: (P.O. Box NQT acceptuble}

C TCORPORATION SYSTEM
Name; e e e

1200 South Pine Island Road
(MTice Address:

Plantativn 3334
. Floridu

{Ciyd (Tapeedzy

Registered agent's acceplance:
fHaving been numed as registered agent and to accept service of process for the above stated limited flahitity company ot the place

designated in this application, I hereby accept the uppoinunent as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of il statutes relative to the proper and complele performance of my duties, and I am familiar with
and accept the obligatiuns of my position as rexistered agent.

—~
\gzg/p%f Steonen Hulls, VP & Asst. Secy.
o FLL
Vi Y

tRequatered ngenl 'y signatus)
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8. For initial indexing purposes, list names, ttle or cupacity and addresses of the primary members/managers or persons autharized to
manage [up to sia (6) totall;

Title or Cnpacity:

CiManager

™ Nember

(O Authorized
Person

d0ther

M Manager

C1Membher

il Authorized
Person

{53 Other

i Munager
G Member
I Authorized

Person

OOther

Namec and Address:

Madison Marquetle Qeally Group LLC

Name: W hanzger
Madison Marquette

Address: 4 " IMember

1000 Maine Ave, SW, Ste 300 .

O Authorized
Washingtan, DC 26024
Person
O0ther

. Vincent Costanting, President

Name: = Nanager
Madison Marquette

Address: quette CMember

1000 Maine Ave, SW, Ste 100

O Authorized

Washington, NC 20624

Pcrson
C10ther . DOther,
. Torl Lamben, VP & Treasurer .
Name: » Manager
Madison M 1t
Address: acison Marquetle Clasember
1000 Maine Ave, SW, Ste 300 .
Hne Ave N C Authorized
Washington, DC 20024
Person
OOther O0ther

Title or Capacity:

Nmne snd Address;
Amer Hammour, Exce. Chainnan
C:

Address Madison Marquetie
FCss;

1000 Maine Ave, SW, 51 300

Washington, DC 20024

COther _

Diinher

. David Brainerd, Vice President
Name:

Madison ngurnc
Address: -
LA
~

1000 Maine Ave; S\ Jste 700

ey
== Ll |
Washington, DC20J34 97 covame
e bl ez N
e @
e e
ki =
Qa7
S
—1‘7> -s

S 1H L Y - el s} -
Name: William'Suftols, \g} Sceretary

Madison Marquette
Address: g

1000 Muaine Ave, SW, Ste 300

Washingion, OC 20024

COther

buportant Natice: Use ap attlachment 1o 1eport more than six (6). The stlachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

9. Alteched s a certificnte of existence, no more then 90 days old, duly suthenticaied by the officiat having zustody of records in lhe
jurisdiction under the law of which it is organized. (ITthe certiticate is in a forcign language, a transiation of the cerlificate under oath
vl the translator must be submitied)

10, This document is cxecuted in accordunce with section 665.0203 (1) (b}, Florida Statutes. | am aware that any [alse information

submiticd in u document Lo the Department ofw‘/stizules a third degrge felooy as provided for in s. 817155, F.8,

Sigmstyre of an suthenzcd paza

Tori Lamben, Vice President & Tressurer

Typed or ponted nae of sigse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MADISON MARQUETTE PROFESSIONAL

SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BEEN
| ]
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Authentication: 203918218

7817026 8300
Date: 08-13-21

SR# 20212975715
You may verify this certificate online at corp.delaware.gov/authver.shtml




