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

IV COMPLIANCT, BITH SECTRON 030002 FLORIDA STTLTEX THE FOVLOWING IS SUBAMITED TO REGISTER A FORPICN LIMITED HABITT
COMPANY 1 TRANSHOY B SINESS INTHRE SEATE OF MR M
i COMPASS LEXECON LG

wlanmie af Foreign Limned Diabshiy Compam . st inchide Tomited Tishaiy Company ™ LT.C T ar TTO

MARYLAND
k)

(17 raiere unaol bz, etz wltumiate came alipled fon the purpose of Durs whng bz mc Flonda, Te alanaie asme rrust welide “Lamted idadit Company " oL L O w110 0

20-03020%0

N
Cunadifica ender the By of which foreign hmned Tabiliy Zontpany, s wiqunized)

T nursher f apphizalic)

Mate T iTaasasied e ss w D oredy A pern B regishiaion T oo
15e¢ sectiony 60F 0L & COF YOS, T8 (o delermine penaty hability?

16701 MELFORD BLVD

—
[t
=2
r~2
16701 MELFORD BLVD “n
5. a el
IStrect Addriss of el Offlcey Tttt T Mahng Addeesn T i
\:‘:
SUITE 20¢ SUITE 2060
SUITH ) SUHT <
BOWIE, MARYLAND 20715 BOWIE MARYLAND 20712 =
L
7. Name and gireet address of Floridarematered ageni (PO, Box NOT aczceptable)
Marme C 1 Corporation System
Olfice Address 1200 South Pine Island Road
Plantat.on Flornda 33324
{TA LA aade)
Registered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the above stated limited Hability company ar the place
designaied in this applicanion, I hereby wecept the uppoiniment as registered agent and agree fo act in this capacity, | further ugree

to comply with the provisions of all statates refative to the proper and contplete pecformance of my durics, and aw familiar with
and accept the ubligations of my position as registered agent.

lﬂ .f\[—\iﬁ
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8. Foriminal indexing purpuses, st names, tile v capacity and addresses of the primary members/managers or persons agshonized w

e |up to six (8) wotal |

Title or Capacity: Name and Address:

Cuarnis iz

= Manuger Namie:
535 12th Street, N\WSnile 700
CIMember Addeess:
. Washinglon, DC Z0004 US
T Authorized .
Person
“30ther, TiOther,
- . Lind:a Bita-Mammer
JManager Nanie;
16701 Melfurd Bivd, Suite 206
CInfeniber Address:
Bawie, Marvland 20713
= Authornzed -
Person
T (her___ _ DOwer
. Juwnme Cutunese
N anager Nane:
16701 Melford Blud, Swite 200
Ihember Address
- . Bowie, Mwvland 20713
= Ayuthotized ’
terson
Tl dher Tiiher

Title nr Capacity:

= hanager

_Member

—Authonzed
Person

—Other

— hanmager
— hember
B Apchonized

Persan

—Onlier

~. Manager

“_Member

= Authorized
Person

T inher

Name and Address:

. Ajay Sabherwal
Name _ -

535 1 2th Swreer, NWSuite 700
Address.

Waushingion, DU 20003 US

oniser

Jared Dhntkin

Name,
18701 Melbmd Blvd, Suite 200
Address:
Rowte, Maryland 20713
—
ot
0
e
o deher_ v _
(Wn]
Holly Pau! s
Name: 4 =

555 12th Steeet, NWSlite 700
Address:

Washmglon, DO 20004 US

“10ther

Imipontant Natice, Lise an attachnent w tepo:rl more than six (61, The attachment will be maged for repoiting pusposes ouly. Non-

indexed Individuals may be added w the index when filing your Flotda Depawtment of State Annual Report fon,

9 Anached s a certticaie of extstence, no mare than 90 days ald, duly authenticated by the afficial having custody of records in the
unsdicton wider the law of which itis otganized, {17 the cerriticate is i a [oreign langoage, a wansiatian of the cerificate under oath

of the transtator mnst be submicted)

EO This dozument 1s exceuted 1 accordance wath sceion GRS 0203 (11 (h), Finnida Stattes Fam aware thar any false information
submitted 11 a document to the I)L;]'!f[!“CIH of State COI\QUIH(L;B tird degree felany as provided for in 817133 F.S.

Mziateseof ag cuthensed peisea
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICIIAEL L. 1HHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTGIHAN OQF THE RECORDS GF TINHS STATE RELATING TO LIMITED
LIABILITY COMPANILS | OR THE RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINLSS [N THIS STATLE. AND THAT [ AM THE PROPER OFFICLER TO EXECUTLE
TIUS CERTIFICATE,

1 FURTHER CERTIFY THAT COMPASS LEXECON LLC (W07573090) . REGISTERED SEPTEMBER
15,2003, 1S A LIMITED LIABILITY COMPANY EXNISTING UNDER AND BY VIRTUL OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT TIHE LIMITED LIABILITY COMPANY IS AT
THE TIME OF TIHS CERTIFICATE IN GOOD STANDING T(} TRANSACT BLSINESS.

IN WITNLESS WILEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLANIY AT
BALTIMOKE ON THIS SEPTEMBER 08, 2022,
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Michael L. Higgs

Director

301 Wesr Proston Streer, Baltimare, Marviand 2120}
Telephane Baltimore Merro (410) 767-1340 7 Owrside Bultimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-22358 1TV vice

Cmline Centificate Authentication Code: | PywiKZP0UeedcXRo _kKpA
To verify the Authenucation Code, visit higsdatmarylund.goviverty




