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From: Dawvic Thomas
APPLICATION BY FOREIGN LIMUFED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSENESS
IN FLORIDA

INCOMPLLINCE W1 SECTRON 050000 FLORIA SEATUTEN THE FOLL VNG [SSUBNITTIEDY 10 REGISTER A FORFIGN  LIMITTD LIABILITY
COMPANYTOTRANSH T BURINESS INTHE STATE CH FLORIDA:
| SANDLER SYSTEMS, LLC

e ol L oreign 1 ranted Tkl Compans . st nclide “Timed T el Compesy T 00 Tor TTC T

2.

U mame wwaalable, entec aliermane name adopted Bor the punpose of transn o aseas o blocgls The slieeinle wooe mpss irchude T wed Daablas Compae 701 Lt
Maryland

L et Ly
32-1316002

‘a2

tunsdicnien wder e Taw ot which torepn imiead Diabuiy comrany s oipganeeed

4

tFLT aumber, o applicabled
3/3172022 (the daie of the conversion of Sandler Systems, Ing. te the LELC)

T2 10t trmivacted Loiness 10 1 1ainda, if prio o fegniniton s
(See sounions GOF PO & AU T S e devzennny penaliy hainlse

200 RED BROOK BLVD STE 1O
3

shareel Auldteas ol Prscipl Ditee)

ION RED BROOK BLVD STL !
6.

0
iy Addicesd
OWINGS MILLS MD 21117

OWINGS MILLS MD 21117
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7. Namwe and atpeet address ol Florda registered agents (P00 Boy NOT arcepliabled L m
I e
e B
C T Corporittion Svstem - ‘:.4 -
Name: '_:3‘1 (o]
-~
12000 Sauth Pine I=land Rnad
Oflice Address:

Mantiaton

RRKRE

. Fleridn
iy fAm cade)
Registered agent's aceeptance:

Having been nemoed as registered agens and to qeeept service of process for thie above stated Himited labitity company at the place
designated in this application, § fereby wccept the appointment as registered wgent and agree to act in this capaeity. ! further agree

to connply seith thie provisions of all statutes relative fo the proper and complete pecformance of v dutios, and 1 am fumilior with
and accept the obligutions of my position av regisiered agent.

€T Carparation Sy<ien
By

ST IRNG!

cHegastercd agent’s st

fruyy

SN NS LIRS



To:

| . Page: 4 of 5

2023-10-08 69:15:78 C57

12122023573

8. For initial indexing purposes, lisi names. tile or capacity and addresses of the primary membersimanagers or persons authorized 1o

managze fup o six{6) ol

Title or Cupacity: Nume and Aaddress:

David 1. Matsen

= N lanager Nime:
0 Red Broak Blad., Suite 10
“Ihlember Address: '
. Chvings Mells, MD 21187

JAuthorized

Puson
Ttnher —Ondwer
— ) Craig Dempster
=M anager Nume: :

300 Red Broak Blvd., Suie 10
I8 lember Address:
i Chwings Mills, MD 21117

Authorized

Person
TJtnher — e
M lanager N
M lember Address:
“JAuthorized

Person
“Inther — Orther,

Nume and Address:

David S, Willians

Tide or Copucity:

= Sanuger Name
_ 200 Red Brook Blvd,, Suite 10
_ number Address;

_ ) Orweings Mill<, MD 21117
_ Authorized

Person

— Oihwr b

I'cier Mirsch

x Manager Name:

200 Red Brook Blvd., Suite 10

—Moember Address:

_ ] Owings Millz, MD 21117
_ Authonized

Person

—Other TJOher

Z Manager Namu;

~ Member Address:

— Authuorized

[Person

— Onher, Tnher

Impariant Notice; Uise an attschment to report more than sis (6). The attachirent wili be imaged for reperting purposes anly, Non-
indexed individuzls may be added w the index when §iling veur Florida Department of State Annual Report form.

9. Atached is a centiticate of existence. ne mure thian 90 duys obd, duly authenticased by the ofiicial having custady ol records in the
jurisdiction under the law of whicly iLis arganized, (F the certiticate s in g foreign kinguage. o translation of the certiticate under vath

of the translatar must b submited)

10, This docmment is executed it accordance with section 6030203 (1) (b Flerida Statutes, Lam aware that any false inlermation
submitted in g document 1o the Department of State constitutes ahied degree felony as provided for in s 8171585105,

Shannon oweldl

Sgniture A ar arthoneed potion

Shannan Hewell, VP of Legal

Dyped or proued ranme ol agnee

§ I0Ien Woliers Khimer vvhire

From: Dawic Thomas
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From, Dawg Thomas

STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L THGGS OF THE STATE DEPARTMENT OF ASSLSSMENTS AND TANATION OF TIHE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT TIHE DEPARTMENT, BY LAWS OF TIIFE
STATE IS THE CLSTODIAN OF THE RECORDS OF THIS STATE RELATING TCY LIMI TED
LIABILTLY COMPANIES | QR THE RIGHTS OF EIMITED LIABILITY COMPANIES TO

TRANSACT BUSIENESS INTHIS STATE AND THAT LAM THE PROPER OFFICER TO EXLCLTLE
TS CERTITICATE.

[FURTHER CERTIFY THAT SANDLER SYSTEMS, LLO (W229063567) _ REGISTERED MAY 1.
2022015 A LINITED LIABILITY COMPANY EXNISTING UNDLER AND BY VIRTUL GF THE LAWS
OF THE STATE CF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY {8 AT THE
TINMEOF THIS CERTIFECATE IW GOOD STANDING TO TRANSACT BUSINESS,

INAWTTNESS WHERLEOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANDAFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONTHIS SEPTEMBER 13, 2023

Michacl L. Higgs
Director

Jud Best Presion Strees, Baltimeare, Marvland 21201
Teleplenw Baltimore Meiro (410) 7671340 7 Dwxide Baltimore Moiro (888) 246-594)
MRS (Mearviand Reday Services 1800 7332238 [ oicy

Ot Cenilivate Awthermcation Code, sIRMQ2EITEW _yidalk0cBg

To vl the Soadverteton ke viort vttt oy oyt aregn-sn g dne




