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COVER LETTER

TO: Registration Section
Division of Corporations

SEO.com. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o ransact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Samireen Sadig

Name of Person

SEO.com, LLC

Firm/Company

2 Research Place, Suite 310

Address

Rockville. MD 20850

City/State and Zip Code

ssadig@ncpas.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this manter, please call:

Samreen Sadiq 301 294-1100
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 £125.00 Filing Fee %12000 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee. Cenificate
Cenificate of Status Certified Copy of Status & Centified Copy

RECFIVED
gEp 07 1001



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

SAMREEN SADIQ
2 RESEARCH PL STE 310
ROCKVILLE, MD 20850

SUBJECT: SEO.COM, LLC
Ref. Number: W21000117945

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

A certificate of existence or a certificate of good standing, dated no more than S0
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 acceptabte.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00020733

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE I SECIION 6030002 FEORIM STATUTIR. THE FOLLEOWING IS SUBMITTID 10 REGINTIR A FORIKGN TINTIED LB Y
CORSPANY IO TRANSACT BUSINERS IN T STETE COF BRI
Si:0.com. LLC

(Name of Foreign Limited Liabiliy Companyt must mctude " Limned Trabiiy Company, LG or LLCT

1

I name unavilabie. cater allcimate mume adopted lor the purpuse of tnsaching business i Flonda The sbteesine mame must inclnde ~Lamzed Liabdizy Compas,” "L O o "LLC ™)

Marvland 20-8988655

2 3.
Ounsdicton ander e Taw ol which faregn Tomied Fabilay compans 15 orgamezed] (FEI nember 1 applicablel
April Ist, 2021
ER
(Dite Mirst transacied busincss i Flonda, of pror Lo e grandion )
(See sections 605 00 & 6405 0905, F S to determine penalty lishilin
2 Research Place 2 Research Place
5 6.
{Manling Adddress)

(S.lrcv.'l Addicss of Poncipal O1Tice)

Suite 310 Stite 310 .

Rockville, Maryland 20830 Rockville, Maryland 208350 -

7. Nane and street address of Floridu registered agent: (P.O. 3ox NOT acceptable) :

Michael Mann

T H 1-p3s 12

Name:

1365 NE 4th Ave
Oflice Address:

33432

Boca Raton
. Flortda

1Ciy} (Zip conle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in s capacity, ! further agree
o comply with the provisions of all statutes refative to the proper and complete pesformance of my duties, and I am fumiliar with
and aceept the obligations of noe position as registered agent,

(Registezed ugent's signanzie )




8. Forinitial indexing purposes. list names, title or capacity and addiesses ol the primary members/managers or persons authorized 1o
manage {up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michacl Marnu UManager Name:
CiMember Address: | 365 NE dih Ave ClMember Address:
O Anthorized Buea Raton, Fl. 33432 [ Authorized
Person Person
OOther i1Other OOther O Other
O Manager Name: Cldanager Name:
DM tember Address: CIhtember Address;
Oawmharized iJAwhborized
Person Person
(JOther ClOther OOther [OJOther
IJManager Nune: OManager Namu:
COMember Address; OMember Address:
O Authorized CJAuthorized
Person Person
Other CIOther COOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals muy be added 10 the index when fiting your Florida Department of State Annual Repaort torm.

9. 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 law of which it is organized. (1 the certificate is in a forcign language. a ranslation of the centificate under oath
of the translator must be subinitted)

0. This docwment is executed in accordance with section 6050203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1 the Department of $tate constitutes a third degree felony as provided for in .817.155. F 8,

Pechiaed Wann

Signatere of an authariscd person

Michael Mann

Tuped ui printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I 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 TIE
STATE, IS THE CUSTOBIAN OF THE RECORDS OF TINS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGIFES OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TINS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
TIOS CERTIFICATE.

FFURTHER CERTIFY TIEAT SEQ.COM, LLC (W11905098) . REGISTERED APRIL 27, 2007. 1%

A LIMETED 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.

[N WITNESS WIEREOF, 1 HAVE HEREUNTQ SUBSCRIBED MY SIGNATURLE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 12, 2021,

V) A LT
Michael L. Hi'ggs
Director

301 West Preston Street, Baltimeore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Owiside Baliimore Meire (888) 246-3941
MRS (Marviand Relav Service) (S00) 733-2238 TT/Vaice

Online Certificate Authentication Code: 3FTwojoNDUOwW7RIOQvgXHw
T verify the Authenzicanion Code. visit ipsfdatmaryland govierify




