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____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY
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Country

Amount of Documents

DATE__10/4/24 TIME
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SURMITTELD 10 REGINTIR A FORIKGN LIV HABILITY

COMPANY TOTRANSCTRUSINESS INTHE STATEOF FLORIDA:

. Canter A Group LLC
’ (Nume of Foreign Linuted Liabilay Company. must include ~Limited Liabiliy Company,” 1L G or “T11.C.

Carter A Group Team [1.C
{1t pame unavnilable, enter altemate name adopred tor the purpuse of transacting business in Florida The aliernate name mist inlude “1imited Liabihty Compamy,” *L.1L C.” or L1

Alabama n/a
2. 3.
Jarsdiction under the Taw of which Torcrgn lienvted Tabiliy company i organized! ATET ruenber_iT apphicable)
nfi
4.
(Date Tirst wansacted busingss in Flonda, i pror 1o regrsiranon
(See secnom 603 (KM & 605 0905, F.5 o determine penalty iability b
00 Pennsylvania Ave SE STE 200 00 Pennsylvanta Ave SE STE 200
5. b, -
(Street Adidress of Prineipal Offiee) (Maihng Addressy
Washington, DC 20003 Washington 1X 20003
7. Name and gireet address of Florida registered agent: (P.0. Box NOT aceeptable)
s
N L2y
l-\—)
. Advanced Filing and Retreival Services, Inc. >
Name: o )
. n -_—f N
1317 California Street : i '
Offtce Address; ) ~
. oo }
[ -
Tallahassee 32304 . = :
. Fleridu -- (%) By
(vt {Zip code) I __.' c
J
i N

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company ai the pluce
dexignated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

as registered ag

and accept the obligations of my positi

“u;“%lmi&{:cd ARCNL'S signature )




8. For initiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
mangge Jup to sis (6) towal |

Title or Capacity:

= Manager

OMember

O Authorized
Person

ClOther

OManager

OIMember

O Authorized
Person

Onher

Chvlanager

CIMember

O Authorized
Person

OOther

Name and Address:

_ Errol Williams

Title or Capacity:

Nume OManager
Address: F00 Pennsylvania Ave SE Clniember
ST 200 CiAuthorized
Washington, 1€ 20003 Parson
Clsher OOeher
Name: LIManager
Address: OMember
D Authorized
Person
COther OOther
Name: O Manuger
Address: Onfember
O Authorized
Person
O Other, Cltnher

Namu:

Name and Address;

Address:

Nume;

OMher

Address:

Wamg:

OoOther

Address:

OOther

Imporant Notice: Use an attachment 1o report more than six (6). The altachment will be fmaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate 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 itis organized. (If the eertificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document is excented inaccordance with section 603.0203 (1) (b). Floridu Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.8,

Coel Welliaima

Errol Williams

Signanure of an authorzed person

Typed or printed name of signee



Wes Alien P.O. Box 5616
Secretary of State Montgomery., AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Carter A Group LL.C was

formed in Alabama on February 26. 2024, The Alabama Entity [dentification

number for this entity is 001-123-099. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/04/2024

Date

SONE T

Wes Allen Secretary of State

20241004000007152




