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COVER LETTER

TO: Registration Section
Division of Corporations

“vereraed Aovisors Capitac, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transacl Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

GreTcHEN Stewser

Name of Person

Everereey Aovisonrs, |LC

Firm/Company

9256 Bepowy Roan, Suvire 360

Address

CowmBiA, MD 21045

City/Statc and Zip Code

OSTELGER® EVERGREENADVISORSLLL , (OM

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

For turther information concerning this matier, please call:

CRreEMEN SELER. 410,997~ booo

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Exccutive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
YSI?S.OO Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON G8.0X02, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID 10 REGISTIR A FORIKGN LIMAFED LLBRITY
COMPANY TOTRANSACT BUNINEXS INTHE STATE OF FLORIDA:

5 FverereenN. AbVisors . LLC

{~Name of Forergn Limited Liability Company, must inciude “Limned Liability Company™ "L L.C.." or "LLC.™)

EvERGREEN AdvisoRs CAPITAL , LLC

(11 name unasulable, enter alternate aunxe adepled for the purpose of ransacting, busimess m Flonda The alternate name must include " Lanited Liability Company,” “L.L €7 or “LLEC 7t

MARYLAMD 5. 52- 2212903

(Junisdricnon under the baw af which torciga inuted habiliey conrpany 1 orgamized) THEI nueber, 1 apphicable)

. 03/ 16 /2018

tDate first transacted business in Flonda, 1f praor 1o cogastration )
{See secnons 605 0904 & 605 0905, F S 1o deremuine penalty habitin

[ R

5. 4256 Bewnix RoAd 6. 9250 BENDIX ROAD,
(Sereet Address af Paneipal Oflice) {Marhng .-\ddrn* ,::_\ b -
SuiTE 300 Suite 000 2 o
T D -
(OLUMBIA _MD 21045 (LUMBIA ~ MDET210 i
"'L'n ) N
e D
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) - W
. PP
Name: AL&L [HEl{AMSK:/ ‘2‘.":-* ./
T 2

Office Address: C“ZO U\V\E @VENTR‘{ GDURT >
GOTHA Florida 3%73%" o

iy { Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regisgered agent.
A==

(Regislered agent's signatire}

8. The name, ttle or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HMM{L GReToueN STELGER

P Sh BENDIL BB _SUITE 300
CIIMRIA_ Mb 21045

(O MARK_CRETZ

2S5k Efszlmg LD Suire 00
CClumEIA, MD 24045

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document 1s execuled 1n accordance with scetion 605.0203 (1) (b). Florida Stautes. | am aware that any false information

submitted in a document to the Department of State consfitutgs a third degref felony as provided forin s.817.155, F.S.
A S
e A

Signntur:\:)fmgulhmired person

CRETCHEN  STELGER.

Typed ar printed name of signce




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF 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 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT EVERGREEN ADVISORS, LLC (W05605092) . REGISTERED
DECEMBER 28, 1999.1S 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. e

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRH. 02,2018,

7 il
/7 /}/f)%

7/

Michdel L. nggs
Director

3t West Preston Streer, Baliimore, Marviand 21201
Telephone Baltimore Metvo (410) 767-1340 7/ Owiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (8S00) 735-2238 TT/Voice

Ondine Certibeare Authentication Code: 2JCTvwsojEyBySnyKULIAA
To verity the Authentication Code, visyt hupe/dat marviand. gov/verity




