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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 568181 8076263
AUTHORIZATION 1
/

cosT LIMIT LEREALE i,
ORDER DATE : March 23, 2022
ORDER TIME 1:27 PM

OCRDER NOC.

568181-010
CUSTOMER NO:

8076263

FOREIGN FILINGS

NAME :

40 TECH SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

EXT#

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations

4D Tech Solutions, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Angelic Franklin

Name of Person

C/0 Cognosante

Firm/Company

3110 Fairview Park Drive, Suite 800

Address
Falls Church, VA 22042

Citv/Siate and Zip Code
Angelic.Franklin@cognosante.com

-
o2
—
[l
=
. . . . == 13
E-mail address: (1o be used for future annual report notification) oo -
o i
IFor further information concerning this matter, please call; = "
0,3
Angelic Franklin 703 642-7365 = ¥
at( ) N h
Name of Contact Person Arca Code Daytime Telephone Number o)
. T
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303
Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE
[ $123.00 Filing Fee (1 3130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLIANCE W SECTION GO5.06602 FFLORIDA STARUIES, THE FOLLOWING IS SUBMTTTED 10 REGINTER A FORFRGN LIMITED LIBILITY
COMPANY TOTRANSACEBUSINISS INTTIE STATE OF FLORIDA:
| 4D Tech Solutions, LLC

(Name of Forewgn Limned Liabifiy Company: must include “Timited Eiability Company,” L.LC.. o "LLC. )

LIf name unavailable, enter altzrmate name adopted for the purpose ef runsacting busingss in Florida. The alternate name must inchade ™ Limited Lizbility Company,” “L1L.C.7 or "1L.LC.™)
Marytand
N

46-3555380
3.
turssdiction under the Taw of which forcign Timited Tiability comnpany e orgamized) {FET nutnber, i applicabie)
N/A
4,
(Daie first ransacied business an Flonda, if pooe 1o regstrtion )
{Sec sections (04 0904 & 6050905, F 5 1o determine penalty babibity |
401 10th Street
g

(_S.u:cl Address of Principal Office)

3110 Fairview Park Drive, Suite 800

Marling Addres<)

Fairmont, WV 26554

Falls Church, VA 22042

« o
: ff
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -

Corporation Service Company
Name:

1201 Hays Street
Office Address:

60 :G Wd nZ ¥vH 1200

Tallahassee

3230

. Florida
)
Registered agent’s acceptance:

{(Zip code)

Having been named ays registered agent and to aceept service of process for the above stated limited liabilite company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent.

Corporation Service Company %f‘w’\b\ /W)
By:

Asustan Viee President

Registered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) 1o1al]:

Title or Capacity:

& Manager
OMember
ClAuthorized

Person

O Other

N Manager
CJMember
O Authorized

Person

D} Other

NManager
O Member
O Authorized

Person

OOther

Name and Address:

Name: Y- Michele Kang

Address: 3110 Fairview Park Dr.. 800

Falls Church. VA 22042

OOther

Name: B radley G, DeRoos

Address: 3110 Fairview Park Dr.. 800

Falls Church, VA 22042

OOther

Name: Spire Fotopoulos

b Cainview Park Dr. &
Address: 3110 Fainview Park Dr., #800

Falls Church, VA 22042

OOther

Title or Capacity: Name and Address:

XiManager Name; Eliot Harris
OIMember Address: 3110 Fairview Park Dr.. #8300
DO Authorized Falls Church, VA 22042
Person
O Other OOther
S\ anager Name: Steve Hamric
OIMember Address: 3110 Fairview Park Dr.. 4800
O3 Authorized Falls Church, VA 22042
Person
OOther COther
[}
o
—
[
DManager Name: = 11
A axy
™~ £
CIMember Address; =
< 1l
OAuthorized = g
. [&3] * oz
Person = o]
, [4 2]
OCther O Other

lmportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

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. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes. I am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided forin 5,817,135, F S,

DocuSigned by:

' il a¢

C23083F 88052472,

Spira Fotopoulos

Signature of an authorized person

Typed or pranted name vf signee



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERBY 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.

| FURTHER CERTIFY THAT 4D TECH SOLUTIONS. LLC (W22669162) , REGISTERED MARCH
04,2022, 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 WHERFOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 24, 2022,

Michael L. Higgs
Director

g0 G Hd N2 UWHILTL

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

Online Certificale Authentication Code: ROXhTY-MBUeASKiYATESwg
To verify the Authentication Code, visit hitp://dat. maryland.goviverify




