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COVER LETTER

TO: Registration Section
Division of Corporations

Ehte One LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida” Cernficate of
Existence, and check are submitted to regisier the above referenced toreign limited liability company o transact business in iFlorida.

Please return all correspondence concerning this matter 1o the fullowing:

Cireg Smith

Name of Person

Elite One LLC

Firm/Company

18637 Middletown Road

Address

Parkion, MD 21120

Citv/State and Zip Code

gsmithi@elitconecup.com

E-mail address: (1o be used for tuture annual repori notification)

Fuor turther information concerning this matter, please call:

Greg Smith 443 812-3313
atf }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is & check for the following amount:

Mease make check pavable to: FLORIDA BEPARTMENT OF STATE

=m $125.00 Filing Fee 03 $130.00 Filing Fee & 0O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Status Certified Caopy of Status & Certified Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION &5.o9%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITED T1ABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Elite One LLC

(~ame of Foretgn Limuted Liabidiy Company: must inglude “Limited Liabihiy Company,” "LLC, " or "LECT)

Elite One FLLLC

(3 name wnavarlable, enter alicrmate nanke adopted tor the parpose uf mansacting busitess 1 Florda, The alternate sanwe musst include “Lamited Liabilisy Company,” LA or "LLC.™)

Marviand B4-3160013
b

Uurisdictson under the law ot which toreign houzed habilety company 15 organwzed)

‘aa

(FEI number i appheable)

4.
(1ate first transacted business in Flonda, if prior to regastration. i
{8ee seciions A5 ONI & 505 (905, F.5. 1o detenmene penalty labiliny)
(8687 Middletown Road 15637 Middletown Road
3. 6.
15treet Address of Poncipal Otfice) ihailing Address:

Parkton, MD 21120 Parkton, MDY 21120

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

oW
Cati PR
Katia Sarokon P -~
Namg; L e i
ot " o
1070 SW Fennifer Temmace ‘ — ,
Office Address: _. oy
. T L
Port Saint lLucic 34953 —_— ¢
L B . 2 . s __._] S
- Flonda PR
1y (75p cunde) s ~ar
=

Registered agent’s acceptance:
Having heen named as registered ugent and to accept service of process for the above stated Hmited lahitiny company at the place
designated in this upplication, 1 hereby aceept the appointment ax registered agent and agree (o act in this capacity, | further agree

to comply with tre provisions of alf statutes refative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my pasition us registered agent.

'

#
\/T::_:-J.% N
e

¥
'\,/ ~ (Reumtered agent SIERtuiTy




8. For imiual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
= Munager Namwe: Creg Smith OManager Nuame:
Cinfember Address: IS8T Middlctown Koad DiMember Address:
= Authorized Parkton, MD 21120 O Auwthorized
Persen Person
CHOnher OOther O Other OOther
Ivanager Name: CIManager Nume:
Cinember Address: CiMember Address:
Ci Authorized Clauwhorized
Persun Person
I0ther JOther TIOnher OOther
LIManager Name: CIManager Name;
CIMember Address: CrMember Address:
i Authorized O Authorized
Person Person
OOther OOnher COther OOnher

Imponant Notice: Use an aitachment to report more than six {6). The suachment will be imaged for reporting purposes only, Non-
imdexed individuals may be added o the index when filing your Florida Departiment of Stute Annual Report form.

9. Attached ix a certificaie of existence. no mare than 90 davs old, dulv authenticaied by the ofttcial having custody of records in the
Jurisdiction under the law ol which it is organtzed. (1 she certificare-isisga foreign langoage, a iranslation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with seety
submitted 10 2 document to the Department ol State cony

forida Statutes, [am aware that any false information
felony as providedTor in s 817,135, F 8.

red persan

I _\Q{-r\m prinled name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I 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
LIABILETY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FURTHER CERTIFY THAT ELITE ONE LLC (W20376935) . REGISTERED MARCH 14, 2020,

(5 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. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE QN THIS MARCH 30, 2020

25 ¢

Michael L. Hi‘ggs
Director

301 West Preston Street, Baliimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 /7 Outside Baltimore Metro (888) 246-5941
MRS (Muaryland Relav Service) (800) 733-2238 TT/Voice

Online Certificate Auhentication Code: 8pKvRyaTCO_ochlYZS3CRUg
To verify the Awthentication Code, visit hup://datmaryland . gov/iverify




