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APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B('JSist:ss
IN FLORIDA I

b

N COMPLLANCE, WITH SECTION 65,0002 FLORIDA STATUTEN. THE FOFLLOWING IS SUBMITIED T REXASTER A FOREICN LMD [ARILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATEOF FLORIDA:

I
| GuvernmentCIO LLC

(Name of Formgn Lmnited [1abihily Gorspany; must inchxle “Limied Labihty Company.. L1.C. or T1CT) I

{1f nanve ooy ailabic, cater atkemase same adopled Jor the purpose of Tensacting tniminess in Fiorida. The alternate soms must inelude “Limited

Maryland
2,

dability Corpany,” “L.L.C." or “LLC.T)

27.3903343 :
]

TeBchng undcr he Taw ol Which forergn Nimnod namlity compary 13 organzed) (FET qumkber, i epplicable]

1120417
4.

Ot fi7a1 tmmscied business in Fonida, il prot & regidaaton.)
{See sechnns 615 (S & 603 (9235, T 5. 1o Jeermane pomlty abiliry)

970 Lake Carillon Drive 101 Constitwtion Ave NW

5. 6. i
(Streex Akl of Lrincipal Otlice) [Waling Addrcsn}
Suite 300 #1.110 !
T bz
St. Petersburg, FL 33716 Washington, DC 20004 T o B .
" i o
Bl
7. Name and strect ggdress of Florida registered agent: (P.O. Box NOT acceptable} — i"“"
& ~1m
C T Corporation System 5 |7
Name: ’i’.“ aeen
oy s |
1200 South Pine Island Road -
OfTice Address: T -4
Plantation Florida 33324
(City) (ipenda)

Hegistered agent’s ncceplance:
Having been named us registered agent und to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment us registered agent and agree (v act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete perfurmunce of my duties, and I um familiar with
and accept the obligations of my positior ay registered agent. |

|

-7 - !
L — , ; i :
= ) - Crysile Stevenson, Assistant Secreary

.
= ~ (Regific/md apee’s mgRanre } {
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8. Forinitial indexing purposes, list names, tile or capacity and addresses of the primarv members/managers or persons authorized 1o
manage [up to six (0} total):

Title or Capacity: Name and Address: Title or Capacity: Name an Addirms:

= Manager Name: Stephen Hughes OManager Name: :

OMember Address: 10 Consitution Ave NW CIMember Address: |

|

OAuthorized Lo C Aunthorized 1
Person Washington, DC 20001 Person J

UOther [Other O 0ther, OOther ‘

mManager gme: William Giandoni CManager Name;

OMember Address: 101 Consiitution Ave NW O Member Address! }

O Authorized HLATo O Authorized !
Person Washington, DC 20001 Person

T 0ther OOther COther, OOther

OManager Name: Lori Brookhard TOManager Name:

Cidfember Address. 01 Constitution Ave NW OMember Address:

® Authorized AL ] Authorized ]
Person Washington, DC 20001 Peson i

IOther (030ther C10ther O Other I

Important Notice Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes cmlj. Non-
indexed individuals may be ndded to the index when filing your Florida Iyepartment of State Annuat Report formt.

0. Attached 15 a certiticate of existence, no more than 90 days oid, duly authenticased by the official having custody, of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign langunge, a vanslation of the ccmﬁcatc undcr cath
of the translator must be submitted)

10. This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied int 8 document to the Department of S1ate constitutes a third degreg{elony as provided for in s.817.155,F 5.

S =N

Sigrarre 0% an chd person

Stephen Hughes | Manager

‘T vped ar prinied rame af Sgnee
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICILAEL L. 1HGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TQ LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMUTED LIABILITY COMPANIES T

TRANSACT BUSINESS IN TIHIS STATE AND THAT 1 AM THE PROPER OFFICER TO EXECUTL
THIS CERTIFICATE,

1 FURTIHER CERTIFY THAT GOVERNMENTCIO LLC (W13X30476) . REGISTERED NOVEMBER 02,
2010, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TLIE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT TIE
TIME QF TIUS CERTIFICATE IN GOOD STANDING T TRANSACT BUSINESS,

IN WITNESS WIHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 13,2020,

i
W)L b

,.-./,;'/
l\f[lChd(:‘l L. Higgs
Director

507 Wesr Presion Streer, Baltimore, Marvland 21241
Telephone Balrimore Meiro (410) 767-1340 7 Owside Baltinmore Meiro (888) 246-3941
MRS (Maryland Relay Service (800) 733-2238 117 Foice

Omline Cenificate Anthentication Code: eRBF _qe _ 0CHAe120UxFQQ
To serify the Authentication Code, visit hup:dat.mandund govevernity




