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Incorpératjng Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Moenroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/23/2023 PRIORITY Regqular Approval

ORDER ENTITY
DATA MANAGEMENT SERVICES, INC,

PLEASE PERFORM THE FOLLOWING SERVICES:
DATA MANAGEMENT SERVICES, INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized
Email address for annual report reminders: Vingram@reesbroome.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Mareau
mmaoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1115794

Please bill us for your services and be sure to indude our reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the results.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

Data Munagement Services. Ine.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY " “CORPORATION
“Inc..” "Co.,” "Corp.” "nc.” "Co.” or "Corp."

(I name unavailable in Florida. enter alternate corporaic name adopled for the purpesc of transacting business in Florida)

Maryland L 521208794
2, 3.

{State or country under the law of which it is incorporated)
02/23/1981

{FET munber, il applicable)

A

(Dile of incorporution) (Dute of duration, if other than gerpelual)

(Dac first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1301 & 607.15602, F.S_ 10 detenning penalty liabilin

7 8403 Colesville Road, Suite 260. Silver Spring. MD 20910

I

7

(Principal office street address)

3

|

(Current muiling address, if differenn A

1570
BE A

ATADMY

8. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable)

2L WV ECNVTM

C T Comoration System T
Nam: OrPOTITON Aysie
. 1200 South Pine 1sland Road
Office Address: i ‘
Plamation o ., 33324
. Florida
{City) {Z1p cade)

4. Repistered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Lam familior with and accept the obligations of my position us registered agent.

_Mﬂ-wm,

Kathryn A Widdoes - Assistant Secretary
{Registered agent’s signature)

10, Attached is a certificate of existenee duly authenticated, not more than 9t days prior to delivery of this application 1o

the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

T Formitial indexing purposes, list nanes, tittes and addiesses of the primary officers andfor directors [up 1o six (6 total|:



A. DIRECTORS

. Michacl Brent Battle
OChairman Name;

) . 8403 Colesville Rd., Suite 260
OO Vice Chaimman  Address:

Sitver Spring, MBP 20910
WDircctor fverSpring

W Prosident

i Viee Presidem

[JSccretary O Treasurer
O Other OOiher

Cecelia Battle
OChairman Nome:

8403 Colesville Rd., Suite 260

CVice Chatmman Address:

{Direclor Silver Spring, MD 20910

O President

OVice President

W Secreiary O Treusurer

O0Other Oher

[JChairman Narne:

CIvice Chairman  Address:

Direcior

L Preaident

OVice President

O Secretary O Treasurer

OOther O her

Eric Crowe

OChainman Name:
. . 8403 Colesville Rd., Suite 260
OVice Chainnan  Address:
Silver Spring, MD 20210
ODiecton pring. ¢
OPresident

OVice President

DOISecretury W lieasurer

@O CFO T10ther

OChainnan Name:

OVice Chutrman  Addeess:

O1hrector

OPresident

OViee President

OSecerclary O TFrensurer

O0Other TOther

OChairman Narue:

OVice Chainman  Addiess:

Cllhiector

M President

OVice Picsidem

O Secretary COITrensurer

Onher D nher

Linpoy tant Netice: Use an attachment to repott more than six (6). The attachment witl be imaged for reporting pus poses only. Non-iodeacd

indiwyddu} to the index when filing your Florida Department of State Annual Repon form.

&4

The officer or dircetor signing this document (and who is listed in number 11 ubove) affinns that the fucts stated herein are true and thet he or

Signature of Director or Officer

she is aware that false information submitted in a doecument 1o the Depariment of Stale constitules a third degree felony us pravided for in

s.817.155, F.S.

. Erc Crowe

(Typed or printed name and capacity of persan signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

LOMICHAEL LHIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF TIHE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIE
STATE IS THE CUSTODIAN OF THE RECORDNS OF THIS STATE RELATING TO THE

FORFEITURE QR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

TFURTHER CERTIFY THAT DATA MANAGEMENT SERVICES, INC (DO 235839, INCORPORATED
FEHRUARY 22198115 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THHOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, T TIAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 18,2023,

Michael L.. Higgs
Director

SO Woest Preston Street, Baftimore, Marvloand 21201
Telephone Battimore Metvo (41100 767-1340 7 Cutside Badtimore Metro (S88) 246-394 1
MES (Marvland Relayv Servicey eSO 7332238 T Poice

Online Certilicaw Authentication Code: puZB)Y1Ce0acO6R0krd-yg
To verity the Amhentication Cody, visit hupsZdatman land.gosAeridy




