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

N COMPLIANCE WITH SECHON 605.0%0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

DND, LLC

1.
{Nanie ol Foreiga Limnted Liahifity Company; must melede “Lamited Liability Company,” "L.LC."or *LLC.T)

DND2, LLC
(If name uravailsble, enter abernate name sdopted for the purpose of transacting busincss in Florids The altermae mame muat inchide *Limited Liabilhy Company,” "L.L.C." of "LLC.T)
Maryland
3
TTurisdiction under the law of which forcign lmoited Fabality company iy orgenived) (T BT number, 1T appbcable}
4,
iz Tirel Uansacied buaincss 10 Plorida, I prior to rog st )
See wetions 605.0004 & 635.0905, F.5. to determine peoalty Unbitity)
4725 Dorscy Hall Dr., Ste A 4725 Dorsey Hall Dr., Ste A
5. 6.
(Strect Addreds of Principal Office} hiadlng Addressy
Eilicott City, MD 21042 Ellicou City, MD 21042

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

CAPITOL CORPORATE SERVICES, INC.,
Name:

515 E. Park Ave., Floor 2
Office Address:

Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent's acceptance:

Having been numed as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
end accept the abligations of my position as reziglered agent

U"J Taylor Scay, as Asst. Sceretary on

behalf of Capitol Corporate Services, Inc.
{Reghttered agent's signatare)

H22000188231
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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; Jame and Address: Litle or Capacity; Name and Address:
B Manager : David F. Bower OManager Name:
W Member Address: 6910 Hillmead Road OMember Address:
O Authorized Hethesda, M1 20R17 O Authorized
Person Person
OOther OoOher OOther iOther
OManager Name: ClMansger Namc:
OMecmber Address: OMember Address;
O Authorized O Authorized
Person Person
OOther CiOther OOther OOther
OManager Name: OManager Name:
CIMember Address: [OMember Address:
O Authorized O Authorized
Person Person
COther {Q0ther COther COther,

Important Notice; Use an attachment to report more than six (6). The ettachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to 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 suthenticated 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, 8 translation of the certificate under outh
of the translator must be submitted)

10, This document is executed in accordance with section £05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Daweed Beower

Sigostore of an autharized person

David Bower
Typed or printed name of signee H22000]8823|
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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 THE
STATIL, IS THE CUSTODRIAN OF THI RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THH RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THA'T I AM THE PROPER OFFICER TO EXECUTH
THIS CERTIFICATE.

I FURTHER CERTIFY THAT DND, LLC (W22906952) , REGISTERED MAY 05, 2022, IS 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 BUSINIESS,

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORI ON THIS MAY 27, 2022,

Y

Michael L. Higgs
Director

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

On:line Certificate Authentication Code: luBLSEGxgEUIBjOfiGHWOwW
To verify the Authentication Code, visit hup://dat maryland.goviverify
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