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

N COMPLINCE WITH SECTION 6050003 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN L IMFIED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Capital City Protective Solutions LLC

(Nume of Fureign Loneed Lrabiliy Company, must molude - famsied Liabrty Company,” LLC. Tor "LLCY

11 nanwe unavaitzble, enlce alternats nark adopied for the parpase of transactisg busingss in Flarada The aiternate nanie mast incude “Linmied Liability Company,” *L.L C.7or "LLC.T)

, District of Columbia

uresdicnion ender the Taw of which forergn Timited Tisbility company o organtied)

(FET number. 1f applicable)
4.

e st rrnsacted business in Flonda, of prwos a regisraton )
(See secnions HU5.0904 & (050005, F 5. to determine pemalty liability)

. 4841 Walden Ln
tsarcet Addres of Pnnowpal Oifrect

, 4841 Walden Ln
(Maling Adidress)
Lanham MD 20706

Lanham MD 20706

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)
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Name: Registered Agents Inc. 2T
Orfice Address: 7901 4th StN STE 300 'ﬂ{—{:. 2
=)
m
Si. Petersburg Floridy 33702
10ty )

{Z1p couded
Registered agent's acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability compuny at the place
designated in this application, I hereby avcept the appoinument as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am SJamiliar with
and accepl the obligations of my position as registered agent.

o L

{Regivieted agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authortzed to
manage [up to six (6) iotal}:

Title or Capacity:

Name and Address:

~Armenta Bell

Title or Capacity;

Name and Address:

O Manager Name: IManager Name:
X Member Address: Civember Address:
D Authorized 7901 4th StN STE 300 CAuthorized
Person St. Petersburg FL 33702 Petson
JOther DI Other T Other Ti0ther
i Manager Name: C Manager Name:
TiMember Address: O Member Address:
Tl Authoruzed D Authorized _
Person Purson
CGther COther TO0ther D Other
C1Manager Name: O Manager Name:
Civember Address: CIMember Address:
O Awhorized O Authorized
Person Person
T Other COther {JOther CiOther

[mportant Notice: Use an attachiment W report mare than six (6}, The atachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anaual Report form.

9. Altached is a certificate of existence, no more than YU davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (If the certificate is in a forcign language, a translation of the certificate chder aath
uf the translator must be submitted)

10. This document is executed in aveordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.132. F.S.

TR e, 1.

Sugnature of an authorired persen

Riley Park

F'yped or primted name of signee



Initial Fike #: 1LOOXOG 141060
Enuty Type: LLC
GOVYERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS 1S TO CERTIFY tha all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued o

Capital City Protective Solutions LLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
01/03/2019 ; that all fees, and penalties owed to the District for eniity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayar: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity”s
business praciices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOQF I have hereunto set my hand and caused the seal of this office 10
he affixed as of 11/5/2021 11:29 AM

Business and Professional Licensing Administration

o G Gusiner

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Bivisicn

Muriel Bowser

Mayar

Tracking # AavZHVIG



