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COVER LETTER

TO: Registration Section
Division of Corporations

SooTHPORT  STRATEGIES Grove, LLE

Name of Limiwd Liability Company

SUBJECT:

The enciosed " Application by Foreign Limitzd Liakiline Company for Awkhorization to Transact Business in Elorida.” Certificate of
Ixistence. and check are submitied 1o register the shove referenced toreign limited liability company to transact business in Florida.

Please retum zll commespandence concerning this maiter 1o the following:

MmicHAEC RING

Name of Persen

SouTHFORT STRATEGIES (,00F LC

Firm/Company
235 APotlo BEAL BLVD.  SQuire 313
Address :

APoLto Beack L 232STF 2z
Citv/State and Zip Code —

MTR € SouThPIRT STRATEGIES | Conn

. — . = ~>
E-mail address: (o be used jor future zanual report notification) e =
.- = st
For further infermation concerning this meziier, please call: s M
. :" .'.: I i
MmicharEL RN L IO 239~ Lol 2 & -
; . ’ . - ey
Name of Contect Person Area {lode Daytime Telephone Number . g i1
MAILING ADDRESS: STREET ADDRESS: s
Division of Corporutions Division of Corporations = oo
Registeation Seetion Registration Section 2 hnd
PO Box (327 Clifion Building

Tullahassee, FL 32318 2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the ollowing amount:

O sizsooviting ree D s13000 Fiting Fee & [T 5155.00 Filing Fue & [Eémm Filing Fee, Centificare

Certificate of Staius Cenitied Copy of St & Cenilied Copy



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

N COMPLANCE WITH SECTION 605.0000, FLORIDA STATUTEX, THE FOLLOWING I8 SUBMITIED 10 REGINTER A FOREIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STTEOF FLORIDA: (__ ,
(L C

SOUTHPORT STRATEGIES GROVP

1. A
A

{Narmg of Foreign Limisted Liabiliy Company, must imeinde “Lamned Lability Company, LG of L

(If rame unayvalabie, emtar aliermale name adopiad fir the parpase of namtacting busmess in Florida The altemate name must include ~Limtited Liabofity Coryaun, "L LU ™o L1 O

MARNCAND 70 - 3205963

(FET razrmber 1 applicable)

(343

(humsdicnen wnder the Lw of whach forapn Tontsd bablity compay i orgruacd)

(Tratc i cansacied bonmess i1 Slorik, i pror to feplonnon }
180x sorhion: 602 0YG3 5 605 0905 T 5 1y determme penaliy habiin

5 235 APDLL»O gE‘F\C.H BL\JD. . Z?)S' DPoLic ! B;L_\J'b,

(Marfmg Addres)

1Suect Address of Prncmal Office)

SeiTE DD SATE BB

Ao o QEALLL‘ FlL. 235%2- pPoce BEAcCH ¢ 335F2

——

7. Name and gticet address of Florida registered agent: (PO, Box NOT aceepiabic)

1
L

Micepee  Rid a5

Name:

Office Address:

AP:;L,(_,D BEA A

(uy)

. Florida ___

335%2 -
BETC -

=
=

235 Apocce BEAUA Buin. SemE S Ut L
—_——— . R il ot ;-E
L8]

Registered agent's acecptance:
Having been named as registered agent and 1o accepi service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appainnnent as registered agent and agree (o act in this capacity. | further agree
o comply with the provisions of ell statutes relative to the proper and complete performance of my duties. and 1 am Sumitiar with

and accept the obligations of my positiofidy registered agent \
—_—
{ - —_—

(Roprstered aponi™s sigrsiure)




8. The name, 1the ur capacity and address of the person(s) who hasthave autherity 1o manage isfare:

Title or Capacity: Name and Address:
OWNER [ g0
{

mieBvace RNk
235 Afolld 2eacH  Bub.  STE 2i3
AfolLo  LZEaut CcL B35F2—

FHd €- 230 ugg

- ,-r;?-’
o ! iy
- ‘\L -

ERTUR

w3

(Uisc attachments if necessary)
9. Adtached is a certificate of exisience. no more than 90 days old. duly authenticated by Lhe official having custody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in a foreipn language. a ranslation of the ceriificaie under narh

of the translator must be submitted;

1. This document is executed in accordance with section 603.0203 (1) (b, Florida Stattes. 1 am aware that any lalse information
ird dch-c felony as provided lor in s.817.135, F.8.

g

. . . b
Sigrarsw of 3 authoriszd penon

of Slale consle

submitted in a document to the Departmg

MICHAEL RN b

Ty ped or prinied axne el sgnes




STATE OF MARYLAND
Department of Assessments and Taxation

1. 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 CUSTOIMAN OF THE RECORDS OF THIS STATE RELATING TCO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SOUTHPORT STRATEGIES GROUP, LLC (W10767150) , REGISTERED
JULY 12,2005, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREGF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANIY AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 30, 2018.

[N

i
‘ 7 1Y
Wk

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Cwuside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

Online Certificate Authentication Code: 8Lh3RkF1_EOWD5gS3sgHkw
To verify the Authentication Code, visit hitp:/dat.maryland.gov/verify
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