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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, Creoal Consulting LLC

fame of Forcign Lomtad Liability Company, must melude TLinied Gabilty Company™ L TC. T or “TLC Y

{If name unasailable, ener akermate name adopted tor the purposc al tinsacong business in Florwda, The aliemate name nwust mchude “Liomted Liabshry Conpany,” "L L O er "LLE™

Maryland 3 203538246

tTuinliction under the law of wiich forergn wniled Labiliie cempany 15 organized? PR nuerbes. o appleablet

Date it iramacted business in Plardda, of prios to regimtaation.)
(See seutinns DG X 605 S E S 1o deiemune penalty tabidiny)

3 Bethesda Meuro Cenier Suite 700 6 3 Bethesda Metro Cenier Suite 700

t.\-lrn'l Address af Poncipal (B hicek [Mmling Aritress)

Bethesda Md 20814 Bethesda MD 20814

7. Name and strect address of Florida regisiered agent: (P.O. Box XOT acceprable) 2
=3
o
) m .
. Registered Agents Inc v o .
Name: ~ .
~o
Office Address: 7901 4th SUN STE 300 -__-‘é ‘.
£ P
St. Petersbur ) ot
g . Flonda 33702 =
1€y tZip coade) @D

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accepe the appoiniment as registered agent and agree o act in this capacity. ! further agree
to comply with the provisions of all statutes refative tu the proper and compicte performance of my duties, and Dant familiar with
and accept the ubligations af my poxition uy regivtered agent,

pit e

(Repitered agem’s ~signature



121222623 09:05.45 PST To: 18506176383 Page: 3/4 From: Registered Agants Inc Fax: 8134365206

8. For imtial indexing purposes. st manes, tithe or capavily sod addscsses ol the pritary membes/inanagen ol persuns authorized to
manage [up to six (6) total f:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
TiManager Name: McCann. Brian 3 Manager Name: __ o
XiMumber Adress: 3 Bethesda Metro Center O sember Adedress:
DOAuthorized Sulie 700 OAuthorized
Person Bethesda, MD 20814 Ferson
O Other T Other T Other O Other
ClManager Name: CiManager Name:
ONviember Address: O Member Addeess:
CAuthorired MAutharized
Person Person
O Other O Other COther D Other
LIManager Nanic: L!Manager Name:
CDMember Address: O Member Address:
ClAuthurized CAutharized
Person Person
{0ther ClOther T Other T Other

limportant Notice: Use an attachment 1o report more than ix {6). he attachment will be imaged for reporting purposes only. MNon-
indexed individuals may be added 1o the index when filing vour Florida Bepartinent of Stawe Annual Repors form.

9. Attuched 15 a centificate of exisience. no more than 94 days old, duly nuthenticated by the official having custody of records in the
Jurisdiction urder the faw of whicli it is organized. (1 the certificare 15 in a foreign language, 0 translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 603,0203 (1) (), Florida Statutes. I am awarce that any false information
submitted in a document 1o the Department of State constities a third degree felony as provided for in s.817.133. F.S.

e S -~

g -

B I R T
: e

Signati e of an anthetised (emon

Robin Jones

Typed or prvied mame slvgner
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMUENTS AND TANATION 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
LIABHITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THES CERTIFICATE.

T FURTHER CERTIFY THAT CREOQAL CONSULTING, 11.C (WI08R4377) . RFGISTFERED
SEPTEMBER 27.2005, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LINITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDENG TO TRANSACT
BUSINESS.

[N WITNESS WHEREOQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARY LANIY AT
BALTIMORE ONTHIS DECEMBER 21, 2023.

VS I A
}I'r) ;o /:5\;"}‘ )
AT P
A

\ _,/ ;/"/
Michael .. Higgs
Director

301 West Prexton Street, Baltimore, Marilund 212601
Telephane Baltimore Metro (410) 767-1340 / Owiside Baltimare Metro (858) 246-5941
MRS (Marvland Relay Service) (S00) 735-2238 T vice

Oniine Certificate Authentivation Code. y0ZgAmIUSKGece-Ki-nNnKQ
111 Ty ey ihe Ambienticaton Code visie WiosSdn mare v cov e piliyv ] L




