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COVER LETTER »

TO: Registration Seetion
Division of Corporations

Nod: Solutions LLLC
SUBJECT:

Name of Limited Liability Company

The cnelosed " Application by Forcign Limited Liability Company for Authorizanon to 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 return ali correspondence concerning this matter 1o the following:

Emily Fannon

Name of Person

Nodi Sotutions LL.C

Firm/Company
| Research Court, Suite 450
Address
Rockville. MD 208350
Citv/Siate and Zip Code

nfo@nodisolutions.com

E-mail address: (to be used for future annual report notification)

Fer further information concerming 1his matter, please call:

Emily Fannon 571 233-3916
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee m $130.00 Filing Fee & T 5155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nodi Solutons LLC
' (Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C. W or "LL.C.T)

1

{If name unavailable, enter alicmase name adopicd for the purpote of Tansacting business in Flonda. The ehiemate name must include “Lirmited Laability Compary.” “1.1.C,” or "LLC.T

Maryland 47-1236569
5 n
{Tunsdiction under the law of which Toreiga limited Tiability company 1s arganized) (FED numiber. o applicabke)
87772023
4,

(Date Nirst ransacted business in Flandz, f prior o registration.
(See sections 605.0904 & 605.0903, F.S. to determine penalty liatnlity)

I Research Court, Suite 450 1 Research Court, Suite 450
5. 6.
{Streer Address of Principal Office) [Maihng Address)
Rockville, MDD 20850 Rockville, MD 20850

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

vy ~a
= o
e e
Corporation Service Company ne :é,: m?]
Name: Thed G o
N _' [ ] !‘m
1201 Hays Strect el I
Office Address: i Tom 1 :ﬁ;
e
Tallahassee 12301 .;r“ W — L
Florida S
(Cny) {Zip code) : ,_‘ o

Registered agent’s acceptance:

Having been named as registered agent and 1o accept 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 und agree to act in this capacity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familtiar with
and accept the obligations of my positigy as registered agent.

m ‘/:)D Lindsey M. Baronie
: QACTUL Assistant Secretary

U Regisiered agent's signature)




&. For initial indexing purposes. list names, title or capaciiv and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial];

Title or Capacity:

{JManager
= NMember
TiAuthorized

Person

C10ther

Name and Address:

Emily Fannon
Name:

Title ar Capacity:

1 Rescarch Court, Suite 450
Address:

Rockwille, MD 208350

CiManager
TiMember
CiAuthorized

Person

C10ther

OManager

JMember

CjAuthorized
PPerson

CiOther

CJOther,
Name:
Address:

T Other,
Name;
Address;

O0Other

LiManager
& Mcmber

I Authorized
Person

Other

Name and Address:

N Linda Graves
~wame:

1 Rescarch Court, Suite 430
Address:

Rockville, MD 20850

C*Manager

TiMember

TiAuthorized
Person

0ther

TiManager
“Member
3 Authorized

Person

C(Other

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Usc an attachment 1o report more than six {6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual 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 of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

i mé%_ Fannon

Emily Fannon

Signature of an sulhornzed person

Typed or printeé name af signee



STATE OF MARYLAND
Department of Assessments and Taxation

[ 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 [N THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

P FURTHER CERTIFY THAT NODI SOLUTIONS, LLC (W13933232) . REGISTERED JUNE 26,
200418 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

[N WITNESS WHEREGF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 11, 2023,

o
Michacl 1.. Hicos

o0

Director

st Preston Sweer, Baltimore, Marvland 21201
Telephone Baltimore Metra (4100 76720340 Chaside Baltimore Meiro 1888y 246-369.41
MRS (Marviand Relav Servicey (806 3322538 17 Muice

Online 1 ertificute Aanhentication Code: ngekBUwAhOG-ClUoaddwXnA
Leeverify she Anthenncation Code visit hupfdatman landigosisernty




