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COVER LETTER
TO:  Registration Section
Division of Carposations
SURJRCT: VTowbridge & Trowbridge, LL.C

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion to Trunsast Business in Floride,” Certificate of
Existence, and check are astmitted to register the above referenced foreign limited lability company to transact busineas in Florida..

Please roturn all correspondence concerning this matter to the following:

Sherry Stevenson

Name of Person

Incorp Services, inc.

Firm/Company

2380 Corporate Circle, Suite 400
Address

Henderson, NV 89074

City/State and Zip Cade

~ managedcompliance@incorp.com :
E-mall addreas: (o be used for Toture ennuzl report notification)

For further information concerning this matter, please call:

Shemry Stevensocn for Incorp Services, Inc. 702 , 866-2500

at(
Name of Person Area Code Daytirme Telephone Number
MAILING ADDRESS; STBEET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tailahasses, FL. 32301

Enclosed is a check for the following smount:-
[3$125.00 Filing Fee  [1$130.00 Filing Pee & $15500 Filing Ped & [J$160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Cartified Copy

H1400D01298 53
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 025.09002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TU REGISTER A FORERGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1, Trowbridge & Trowbridge, LLC

(Name of Foreign Limiled Lizbility Company; must includs “Limited Ligbility Company,” "L L.C.," or "LLC.")

(If name unavailable, enter alternate name adopted for the putpose of transecting business in Florida and atinch & copy of the written
Company,” “L.L.C," “L1.C.*)

consent of the managers or managing members adopting the altemate namp, The altemate name must include “Limited Linbility
o Maryland

85-1313681

3,
Vurlsdicton under the law of which foreigr Hmited Habiity
company is organized)

4, Upon registration

(FEI number, it applicable)

ate first transacted business in Florida, if prior to rcgisﬁ-uﬁm:g
{Sce scctions 605.0904 & 605.0905, F.8. o determine penalty liability)
5. 1945 Old Gallows Road, Suite 450

" Vienna, VA 221 82

eanp—
T i
o o i
(Street Address of Principal Office)

om
Malling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Managing Member - Karen Trowbridge 1945 Old Gallows Road, Suite 450 Vienna, VA 22182

Managing Member - Christine Brandell 1845 Old Gallows Road, Sulte 450 Vienna, VA 22182

8. Attached isan original certificate of existence, no more than 90 days old, duly suthenticated by the official having custody af recards
in the jurisdiction under the law of which it is arganized. (A photooopy is notacceptable. Ifthe certificate is in a foreign langnage, a
translation of the certificate under cath of the translator must be submitted )

‘ ature of an authorized person
(In accerdance with section §05,0203, F.S, the axecution of this document constifutes an affirmntion undes the

penaitics of perjury that the fucts stated herein ars true, | am aware that any false information submitted m a
document to the Department of Staie constituies a third degree feloay as provided for in 5.817.155, F.S.)
Karen Trowbridge

Typed or printed name of signee

HiypooD 1299773
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Lisnited Liability Company is:
Trowbridge & Trowbridge, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

Incorp Services, Inc.

(Name)

17888 67th Court North
Florida Strest Address (P.0O. Bax NOT ACCEPTAELE)

Loxahatchee ¥, 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
m on behalf of InCorp Services, Inc.

‘{Signature)

§ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy {optional)
§ 500 Certificate of Status (optional)

HiUoooD129973
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STATE OF MARYLAND #/7°000129323
Department of Assessments and Taxation

7

&

e T e
SRS

;R]’A-_AP‘.'?.J._GI?‘JFﬁ.ﬂ‘_"ﬁ‘bmnﬂﬁlﬁﬁa&ﬁ!ﬂoﬂlmt%a%lﬂaﬂl%d%aﬁtﬁ%&Pﬁ‘nm-m ‘m‘m‘. 3 -_4?_}2‘_ Irarld

. I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWSOF THE -
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

'yt

w-w-w-wcvarwtthcw

I FURTHER CERTIFY THAT TROWBRIDGE & TROWBRIDGE, LLC , REGISTERED MAY 26, 2006,
IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 16,2014,

G .

Paul B. Anderson
Charter Division

~t

le-!
e
[y
1)

u&vﬁv;ﬁvw'w'ab

0

e

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metra (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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