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FILE 15T

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BG50-558-15%500

ACCOUNT NO. : I20000000195
REFERENCE : 977784 8347513
AUTHORIZATION
COST LIMIT
CRDER DATE : August 26, 2021
ORDER TIME : 10:36 AM
ORDER NC. : 977784-005
CUSTOMER NO: 8347513

FORETGN FILINGS

NAME : GNOMISH HAT, INC.

XXXX QUALTIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXTH# 61592

EXAMINER:




DocuSign Envelepe IC: CFAS00C 1-B90C-4A7B-AFBB-A44E454E075E

COVER LETTER

TO:  Registration Section
Division of Corporations

SNOMISH HAT. INC.
SURBJECT. GNOMISH HAT.INC

Name of cerporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

CORPORATION SERVICE COMPANY

Firm/Company

1201 HAYS STREET

Address
TALLAHASSEL, FI. 32301

Citv/State and Zip code
TAXES@HUNTAKILLER.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

at )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Streel. Suite 810 Tallahassee. FL. 32314

Taliahassee. FL 32303

Enclosed is a check for the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.30 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| GNOMISH HAT. INC.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

“Ing..” "Ca.." "Corp.” "Ine.” “Co." or "Corp.”)

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
DELAWARE 83-1963279
2. 3.
{State or country under the law of which it is incorporated) (FE[ number. it applicable)

N

Q971872018
(Date of duration, if other than perpetual)

(Date of incorporation)

11/71/2020

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
921 E. FORT AVENUE SUITE 100 BALTIMORE. MD 21230
{Principat office street address)

L J
=
{Current mailing address. if differem) =
. c
5
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b
Corporation Service Company B
Name: R © pam: = =
- 1201 Hays Street co
Office Address: T o
Tallahassce 32301 e
. Florida
{Zip code)

(City)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I herehy accept the appointment as registered agent and agree to act in this cupacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.,

and I am familiar with and accept the obligations of my position as registered agent.

Corporatign Service Company

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposes. st names, titles and addresses of the primary ofticers andfor directors [up to six (6) wtal|:



A. DIRECTORS

B Chairman

CIViee Chairman

OiDirector

CiPresident

OVice President

DocuSign Envelepe |D: CFAS00C1-B90C-4A7B-AFBB-A44E454EQ75E

RY AN HOGAN

Name:

921 EFORT AVE
Address:

SUITE 100

BALTIMORE, MDD 21230

OSeeretary O Treasurer

JOther O Other
. DEREK SMITH

O Chairman Name:

1Vice Chairman
W Director

O President

i Vice President
CESecrelary

O Other

921 E FORT AVE
Address:

SUITE 100

BALTIMCORE, MD 21230

O Treasurer

CIOther

CIChairman

O Vice Chairman
& Director
ClPresident
DiVice President
OSeeretary

Clther

YASMIN MOORMAN

WName:

921 E FORT AVE
Address:

SUITE 100

BALITMORE, MD 21230

O Treasurer

B Other

OChuirman

DO Vice Chairman
m Dircctor

O President
CVice President
Osceretary

GOther

JOHIN KRETCHMER
Muame:

921 EFORT AVE

Address:

SUITE 100

BALTIMORE. MDD 21230

O Treasurer

OOnher

OChairman

O Viee Chairman

W irector

O President

O Vice President

ALLYN HEBNER
Name:

921 EFORT AVE
Address:

SUITE 100

BALITMORE. MD 21230

O Secretary Ci'Treasurer
OOther COnher

O Chairman Name:

CiVice Chairman Address:

O Director

O President

O Vice President
O Scerctary

OOther

O Treasurer

OOher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Flerida Depariment of Siare Annual Report lorm.
DocuSigned by: =

1P Ky, Basan
lgfaIBBSDED'l‘M .

Signature of Director or Oflicer

The ofticer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and than he or
she s aware that lalse information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in
s.RITI33.F.5

RYAN HOGAN, CHAIRMAN

i3
{‘Tvped or printed name and capucity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "GNOMISH HAT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GNOMISH HAT,
INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF SEPTEMEBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Qmwu.m-.smmum 2

Authentication: 204018920
Date: 08-26-21

7060091 8300
SR# 20213094174

You may verify this certificate online at corp.delaware.gov/authver.shtm!




