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COVER LETTER
TO: Registration Section
Division of Corporations

One Source Consulting, LLC
SURIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion (o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum atl correspondence concerning this matter to the follawing:

Vemnae Jones- Seals

Name of Person

OneSource Consubting- FL, LLC

Finn/Company

6900 Virginia Manor Road | Suite 111

Address

Beltswille, Maryland 20705

City/State and Zip Code

vjones{@onesourcesbe.com ers B2
T ~o
E-mail address: (1n be used for {uture annual repert notification) - o ;
c [ 4] .
For further information conceming this matier. please call: s
i
Geraldine Phillips 800 074-3138 x 103 AL . e
ar ) “ M = [ 3
Namc of Comact Person Area Code Daytinwe Telephone Number AT 3 v
TP =
o

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{3 5125.00 Filing Fee = $130.00 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| One Source Consulting, L.L.C
' {Name of Foreign Limited Liabilny Company: must include "Limited Liahility Company,” "L.L.C.." or "LLET)

One Source Consulting- FL. LLC

(4 naune unavarlable, enter alternate same adopied for the purpose of trensacting business 1 Florida. The alternate name must include “Limited Liabibity Company,” “LL.C." or "LLC.™)

Maryland 820555618
2, k3
Gurisdiction under the w of which Toreign Timied Tabilily company & erganized] {FET numbcr, if applicabic}
N/A
L
{Dhate fint tnnaacted business in Flanda, iF prior to registration )

(Bee sections #05.000¢ & HU5.D9S, F.8. 1w determine penaity Hiability)

6900 Virgina Manor Road

6900 Virginia Manor Road
5. 6.
{Streer Address of Pnincipal Orfice) (Maihing Addressy

Suite 111 Suite 111

Beltsville MD, 20703

Beitsville, M) 20705
1= v [d
=
[at-]
[a %=1
7. Namce and street address of Florida registered agent: (7.0, Box NOT acceptable) - o
o (]
-.J.' -‘—.. —..,.'
"'J:: !
Corporation Service Company g o
1 . LA TP
Name: = 12
. .I .o 1.
) 1201 Hays Strect Doe G
Office Address: v -
SR
) L2}
Tallahassee 32301
. Florida
(Cuty) 1Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

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

".)1( Atin fm’i_u,f._.

(Registersd ugent’s signature)



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: Name und Address: Title or Capacity: Name und Address:
— Vemac Jones-Scals
= Manager Name: CiManager Name;
6900 Virginia Manor Road
CiMember Address: IMember Address:
Suite 111, Beltsville MD, 20703 .
3 Authorized e sl T authorized
CEO/Managing Principal
Person Person
OOther OOther COther OoOther
O Manager Name: C1Manager Name:
OMember Address: OMember Address:
™~
. i . —
O Authorized O Authorized T ~
g
Person Person — ‘_
! -
OOther QOther OOther COther “
§ o It
' -
e Had
Ty e -
OManager Name: CIManager Name: - pall
-
OMember Address: CMember Address:
OAuthurized OAuthorized
Person Person
OOther C1Other, dOther £10ther

Important Notice: Use an attachment 1o report more than six {(6). The atachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depanment of Swate Annnal 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 ot which it is organized. (f the centificate is in « foreign language, a ranslation of the certificate under cath
of the translator must be submitted)

19. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmerd of State constitutes a third degree feiony as provided for in s 817,155, F.S.

S

U Signature of an antharized peson

Vernae Jones-Seals

Typed or printes] 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,

[ FURTHER CERTIFY THAT ONE SOURCE CONSULTING, L.L..C. (W06909543) . REGISTERED
JULY 16, 2002, 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 WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIHIE
STAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 66, 2022,

J i
/ / .///
Michael 1. Higgs
Director

301 West Preston Sureet, Baliimore, Marviand 21201
Telephane Baltimore Metro (410) 7671340/ Owtside Baltimore Metro (888) 246-594 1
MRS (Murviand Relav Service) (800) 735-2238 TT/ Voice

Online Certificate Authentication Code: x8gZYANwhUyZ kOIWENItw
To verify the Authentication Code, visit httpi//dat. marvland.gov/verify




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2022

VERNAE JONES-SEALS

ONE SQOURCE CONSULTING, LLC

6900 VIRGINIA MANOR ROAD, SUITE 111
BELTSVILLE, MD 20705

SUBJECT: ONE SOURCE CONSULTING, L.L.C.
Ref. Number: W22000112561

We have received your document for ONE SOURCE CONSULTING, L.L.C. and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00019705

www.sunbiz.org



