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A COVER LETTER . i

TO: Registration Section
Division of Corporations

Krauthamer & Associates LIL.C
SUBIECT:

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flogida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o ransact business in Flonda.

Please return all correspondence concerning this matter to the {ollowing:

Murc R. Feinberg

Name of Person

-~
i 2
West and Feinberg. P.C. .“".
FirnCompany v "
ek
4550 Monigomery Avenue, Suite 775N )
Address €2 -
Rethesda. MD 20814 —

City/State and Zip Code

tdorfman@kapariners.com

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

For turther information concerning this matter. please call:

Cnlad Gazit 301 746-2146
Hig| )

Nuame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O 513000 Filing Fee & = §155.00 Filing Fee & T $160.00 Filing Fee. Ceruficate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN TIATED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:

| Krauthamer & Associmies LLC

(Name of Foreign Limited Livhiley Company; mst melede *Limned Tiability Company,” "LLC." o “LLC.T)

11 nume unavailable, enter allernale name adopled for the purpuse of tunsicting busimess in Florida, The alicsnate name must msclude Limded Listaliey Company.™ "1™ o "LLC™Y

Marvland 83-3502849
2 3
Jueisdicuon under the Law of wiueh foreign mited babiity company s orgamzed) IFLD nunthee, 1 applicable)
4
N ~3
1Thate i transacted business m Flanda, 1t pror to regestration, ) ai
{1See sections 5050904 & 603,0905, .S, tn determine peaalty Hability) o
7101 Wisconsin Avenue 101 Wisconsin Avenue .
s, 0. Fao
(Snrret Adibress of Prnespal Ctfiee) (Mailing Address) .
Suite 1210 Suite 1210
L3
Bethesda, MD 20814 Hethesda. MD 20814 , =~

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

Garv L. Krnuathumer
Name:

500 55th Avenue
Office Address:

St Pete Beach 33706
. Florida
(i) {2 coded

Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiuns of my position ay registered agent,
DocuSkgned by
|’7’ ~
(Repister AT TRARRRTERIRESS
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8. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized o
manage {up to six {6} total]:

Title or Capacity: Nuame and Address: Tithe or Capacity: Name and Address:
— * Gurv L. Krauthamer . Todd A. Dorfiman
= Manager Name: 0 e = hanager Name:
300) 35th Avenue — 6602 Brawner Street

= \ember Address: m Nember Address:

St Pete Beach . Mclean
Tl Authorized ° c CiAuthorized l

F1. 33706 VA 22101

Person Person

OOther CJOther O Other COther

Mare R, Feinberg Gregg A Moger

CiManager Name: DManager Name:
OMember Address: 4530 Monigomery Ave. = Nember Address: 3616 315t Street NW
& Authorized Suite 773N O Authorized Washinglon r_)c 2()();1 2

berson Bethesdu. MD 20814 hercan =
OOther Other COther O Olh{:t‘fi
CIManager Name: CManager Name: ‘ :-
OMember Address: OMember Address:
O Authorized T Authorized

Person Person
T Other 0ther COther CiOther

Important Notice: Use an attachment to report mere than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Anawal Report furm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath
ot the wanslator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Nepartment of State constituies a third degree fetony as provided for ins817.155 F.S.

[ =/l

Muig R. Feinberg

+ - - A
\.\lgnamr: ol an authanzed person

%

Fyped of printed 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 CUSTODRIAN 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.

] FURTHER CERTIFY THAT KRAUTHAMER & ASSOCIATES LLC (W192863525) . REGISTERED
DECEMBER 13. 2018, 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.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 17, 2020.

Michael 1. Hi|ggs
Director

301 West Presion Sireer, Baltimore, Marviand 212011
Telephone Baltimore Mevro (410) 767-1340 7 Owiside Buliimore Metro (S88) 246-5941
MRS (Marvland Relev Service) (800) 733-2238 T/ oiee

Unline Certificate Authentication Code: g1515gDEROMaCskFOMGWSQ
Ta verify the Authenticatinn Code. visit hup fdatmary land.goviverity




