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COVER LETTER

TO: Registration Section
Division of Corporations

DATAPRISE, LI.C
SURBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Forcign Limited Liability Company lor Authorization wo Transact Business in Florida," Certificate ol
lixistence, and check are submitied w register the above referenced foreign limited liability company to transzcet business in Florida,

Please return all correspondence coneerning this matter 1o the tollowing:

MITCHELL PAIGE

Namve ol Person

DATAPRISE, LLLC

Firm/Campany

9600 BLACKWELL ROAD, SUITE 400

Addruss

ROCKVILLE, MD 20850

Cinv/State and Yip Code

MPAIGE@DATAPRISE.COM

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

For further information concerning this matter, please call:

Mitchell Paige 30! 9 3-0680
at{ }

Name of Contact Person Areu Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. IF1. 3234 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek tor the following amount:

Please make check puvabie lo: FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee O S130.00 Filing Fee & [0 $135.00 Filing Fee & T3 $160.00 Filing Fee, Certiticale
Certiticate of Status Certificd Copy ut Statuy & Certificd Copy



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

IN COMPLEUNCE W SECTION 603 (X2 FLORIA STATUTES, TTHE FOLLOWING IS SUBNETRD T0 RICISTER 4 FORFXGN  LINMITED (LABILTY

COMPANY TO TRANSACT BUSINERY INTHE STATEOF FLORIDA:

(Name of Foreign Linuted Liabihty Company. must inelude “Lemited Tabiy Company,” LT C T or FLLE™

DATAPRISE, LLLC

52.1920434

TFEI nutitber, it .Lpplt::nblr:)

[9¥]

(If natne unavlable. enter alternate nune adopied tor the purpose o ranag ing, business in Flands The aiternate name must include "Lumted Liability Company,” "L L C7 o "LLC T

DELAWARE
)

CGurrsdicizon under the Taw of which forengn Tanited habiity company s igamred}

{Date first transacted business w Flangde, 3§ phon te reyistraion )
(Nee secneny GU3 0900 & 005 0903 FS to deterimne penalty: lability
382 NW University Blvd., Suite 300

6.
(M ahing Addiess)

382 NW University Blvd., Suite 300
PORT SAINT LUCIE, FLORIDA 34930

2.
{Street Address of Principal O1Tice)

PORT SAINT LUCIE, FLORIDA 34986

7. Neme and gteeet address of Florida registered apent: (8.0, Box NOT seceptable)

John Raos

Name:
S82 8W University Blvd.. Suite 300
34986 5

Ortfice Address:
PORT SAINT LUCIE
CFlorda

1Z1p codle)

(i)

Registered agent’s acceptance:

Having been numed us registered agent and ta accept service of process for the abave stated Hhinited lahility company at the place
designated in this application, [ iereby accept the appointment as registered qgent and agree o act in this cepuacitv. I further ugree
to camply with the provisions of all stagutes relative to the praper and complete performance of my duties, and Iam funiliar with

and uccept the obligations of my position as registered agent.

Q&é&xﬁ’ Aiea

/ (Regrateted agent’s siznntmy}




8. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized w
mranage |up o six (6) it

Title or Capnarcity: Name and Address; Title or Cupacity: Name and Address:

John Raos Mitchell Pimge

= Manager Nuame: - \ianager Name:
SR2 NW University Bivd., Suite . 9600 Blackwell Ruad
CInlember Address: l o CiMlember Address: -
. PORT SAINT LUCTE, FLORIDA 34986 . ) <th Floar
O aunthorived Tlautherized
Rockwalle, M1 20830
Person Person
CiOther OOther OOther DOther
— i Christupher Sousa — . Stephen Lewis
= A [anager Name: = A\ anager Nume;
9600 Blackwell Rowl 2600 Blackwell Road
OMember Address; O Member Address:
4th Floor Ath Floor
D Authorized O Authorized
Rockviile, M 205850 Rockville, M2 208350
Puersun Person
O Other O Uther Ciother Ci(her
OManager Name: O fanager Name:
O Member Address: N lember Address;
O authorized O Authorized
Person Person
OOther Cnher O0Other O Other

Lmportant Notice: Use an atiachment o report more than $ix (63, The attachment will be imaged tor reporting purposes only, Nan-
indexed individuais may be added o the index when [iling vour Florida Depariment of State Annval Report form.

9. Attached 15 a certificate of existence, no more than 90 dayvs vld. duly authenticated by the oflicial having custedy of records in the
jurisdiction under the Taw of which it is organized. {If the certificate is in a forcign language. o translation of the certificate under oath
af the translator must be submitted)

10, This document is execuied in aceordunce with seetion 603.0203 (1) (b}, Flurida Stuutes, T am aware that any [alse information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s 817153 F.5,

M

Signature of an authorized person

Mitchell Paige

Typedd or printed nwne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATAPRISE, 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 TWENTY-FIRST DAY OF MAY, A.D. 2021.

NTTS
me W. Budioch, Secretary of Siate ¥

2488114 8300 Nl Authentication: 203265687
SR# 20211626337 ’ Date: 05-21-21

You may verify this certificate online at corp.delaware_gov/authver.shtml




