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COVER LETTER

TO: Registration Section
Division of Corporations

Vintory, LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Wright Lewis

Name of Person

Dunlap, Bennett, & Ludwig. PL1LC

Firm/Company

8300 Boone Blvd, Suite 230

Address

Vienna. VA 22182

City/State and Zip Code il

wlewisf@dbllawyers.com -

I-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Wright Lewts 371 748-4281
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mhailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 24135 N. Monroce Street, Suite 810

Tallghassee., FL 32303

Enclosed s a check for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN CONPLIANCE WHTESECTION GO5.0902 FLORIDA STATUTES THE FOLLOWING 5 SUBMETTED 10 ]ICHSTER A FORFIGN LIVITD LIABILTY
COVPANY TO T RANSACTBUSINISS IN TR STATE OF FLORIDA:
Vintory. LE.C

{Name of Foreign Limnited Liability Company, must include “Limited Liability Company,™ 1.1 Cla "LECT)

1

{1 s unasaitable, enter aliernae name adepted for the purpose of tansaciing business in Florida, The aliemate name must inchide “Limited Liability Company,™ UL o LI

Marvland
2. 3.
TTunsdiction urkder ine v of which forcign Tmited Babaliny company 15 organized) (FIT number, 1T apphcable}
9.
(Date Tisl ransacted business :n Flonda, 1f priar 1o 1egistrution. )
{See secuons 65,0904 & 6450405, F.5. 10 detennine penalty habiity }
1103 SOMERSET PLACE 1103 SOMERSET PLACE
5. 6.
(Street Address of Prineipal Office} (Maibng Address)
LUTHERVILLE, MDD 21093 LUTHERVILLE. MD 21093

7. Name and sireet address of Florida registered agent {(P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 S Ping lstand Rd #2350
Office Address:

Plantation 33324
. Florida
1Chityd {Zip coded

Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, § hereby aceept the appoiniment as registered agent and agree (o act in this capacity., I further agree
te comply with the provisions of all statutes relative o the proper and complete performance of my duties, and fam familiar with
and aecept the obligations of my position as registered ugent,

\X o MeRuon, Nichol McCroy, Assistant Secretary
(chi@’etl agent’s signature)
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$. For initial indexing purposes. list names, title or capacily and addresses of the priniery members/managers or persans authorized o
manage [up to six (6) totat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(OManager Nante: P- Brooke Plautz O Manager Namce:
= Member Address: 103 SOMERSET PLACE O Nvember Address:
OAuthorized LUTHERVILLE. MID 21093 1 Authorized
Person Person
m Other CEO CIOther OOther i Other
CIManager Name: CIManager Nane:
CIMember Address: Cinvember Address:
O Autharized JAuthorized
PPersan Person
OOther OOther OOther CiOther
O Manager Name: O Manager Name: -
M ember Address: CIMember Address:
ClAuthorized O Autharized :
Person Person
OOther ClOther C1Other D Other

Important Notice: Use an attachment 1o report more than six (6}. The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmens of State Annual Report form,

9. Atached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forvign language. a translation of the certificate under cath
of the translator must be submiteed)

10. This document js executed in accordance witl section 605.0203 (1) {b). Florida 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.5.
DocuSigned by:

0. Brovhe Fﬁwfﬂ)

Signature of un authonzed person

1. Brooke Plautz, CEO

Typed or printed same of signee



STATE OF MARYLAND
Department of Assessments and Taxation

LAICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF 111HE
STATEAS THE CUSTODIAN OF THE RECORDS OF TIUS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTI
THIS CERTIFICATE,

[ FURTHER CERTHY THAT VINTORY. LLC (W19408517) . REGISTERED FEBRUARY 06, 2019,

15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS Q)
THE STATE QF MARYLANDAND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATIE IN GOUD STANDING TO TRANSACT BUSINESS,

INCWITNESS WHEREQE, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 27,2021,

Ty

Michael L. Hfggs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888} 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Omnline Certificate Authentication Code: 3dxjOZVIFEZXII0Y SwhrlA
To verity the Authentication Code, visit http://dat.maryland. gov/verity




