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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE :é¢315234 8282231
AUTHORIZATION f&ﬁ?Lé&é%iaﬂﬁﬁL“")
[/ N~

COST LIMIT $ 125.00

ORDER DATE : May 31, 2022

ORDER TIME :  9:07 AM

ORDER NO. : 715214-010

CUSTOMER NO: 8282231

FOREIGN FILINGS

NAME : THE GREENBENCH COMPANIES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Greenbench Companies, LLC

(Name of Foreign Linited Liability Company: must incfude "Cimited Tiability Company,” "LL.C.."or "LI.C.7)

(Lf name unavailzble, enter ahemaie name adopted for the purpose of ansacting business in Florida. The alternate nave must include “Limited Liability Company.” ~L.1L.C." or "LLC."}
Maryland
2

61-1754721

(Junsdiction under the law of which foreign Inmited Tiabality campany s organizedy

March 07, 2022
4,

{FEI number, 1l 2pplicable}

(Date it transacred business in Flonda, 11 pror 1o registration. )
{Bee sections 6050904 & 605.0905, F.S. o detennine penahty lability)
51 Monroe Street, 801
5

¢Street Address of Principal Offices

51 Monroe Street, 601
6.
Rockville, MD 20850

(Maitling Address)

Rockville, MD 20850
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7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) - ""‘ -

B o

A . .\-Jr —m .

Corporation Service Company . “x o

Name: i ?‘5 v
:.' e
1201 Hays Street ; o

Office Address:
Tallahassee

32301
{City)

. Florida
tegistered agent’s acceptance:

(Zip code)

faving been named as registered agent and to accept service of process for the above stated limited liability company at the place

esignated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
r comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nd accept the obligations of my position as registered agent.

Corporation Service Company
By: J/A:Arr ‘g e

{Registered agent's signature)

Kristyn N. Simpson, Asst. VP




o mvunope 1D U3DG0AF-B0364ES52-A1DF-A7C34710616F

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 {0) total]:

Title or Capacity:

= Manager
OMember
O Autherized

Pecrson

O0ther

Name and Address:

David G. Wagner

Nanwe:

51 Monroe Street, 601
Address:

Rockville, MD 20850

Managing Member

CIManager
OMember
O Authorized

Person

iJOther

OManager
OMember
O Authorized

Person

JOther

OOther
Name;
Address:
D Other
Wamg:
Address:
COther

Title or Capacity:

LIManager
OMember

O Authorized
Person

OOther

Name:

Name and Address;

Address:

IManager
OMember
O Authorized

Person

OOcher

Name:

OOther

Address:

CIManager
CdMember
O Authorized

Person

O0ther

Name:

OOther

Address:

d0ther

nportant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
wexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

risdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
‘the translator must be submiticd)

. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
ymitted in a document to the Department of State constitutes a third degree felony as provided tor in $.817.153, ¥.S.

SlgmammPEd person

David G. Wagner, Authorized Person

Fyped or 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 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.

I FURTHER CERTIFY THAT THE GREENBENCH COMPANIES, LLC (W16312027) . REGISTERED
JANUARY 27,2015, 18 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 WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 31,2022,

Michael L. Higgs
Director

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

Online Certificate Authentication Code: JOf]jSembkaycAjgNisdig
To verify the Authentication Code, visit hup:/dat.maryland.gov/verify




