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e ‘ . COVERLETTER =’ - r >
TO:  Registration Section
Divigjon of Carporations
A Excite IT panners. LLC DBA Excite Health Partaers . *
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transiact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Julian Michell

Name of Person

Excite IT Panners 1.1.C DBA Excite Health Partners

Firm/Company

502 Wushington Ave Sie 720

Address

Towson, MD 21204

City/State and Zip Code
Jmitchell@excitehp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer. please call:

Hulian Mitchell 310 616-0860
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & = $155.00 Filing Fee & D $160.00 Filing Fee. Centificate
Centificate of Status Certilicd Copy of Status & Centified Copyv



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

IN COMPLIANCE WITH SECTION &03.0002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN  LIMITED LIABILITY
COAMPANY TO TRAASACT BUSINESS INTHE STATE OF FILORIDA:

Excite I'T Partners, LELC T
1.

(Name of Foreign Limated Liabihty Company. must wclude “Timited Liamliy Company,” "L.L.C. Tor "LLCT)

(1t name unasarlable, enter aliernale name adopted for the parpose of ransacting business in Florida The alternate name must include “Limied Liabelity Company " 1 L C." ot “LILC.7
Muaryvland 27-1479340
2 3.
(Tunischetion under the Taw of which foreign Tinnred Tiabifits company s orgamzed)

December 2012

(FET number, iMapphcable )

(Date Tirst transacted business in Flotida, f prior to reystration
(See sections 605 008 & 605 905, F S 1o determine penalty liability)
4200 West Cypress Street

502 Washington Ave
h
S1ect Address uf Principal (HTice)

6.
Suite 320

(8athng Addressy
Suite 720

Tampa, FI, 33607

. o~
Towson, MIY 21204 i .
. ~y
. =Ly,
7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ’ w1
Gordon Rothamel ! e
> &
Name: S
4200 West Cypress Strect Suite 320
Oftice Address:
Tampu 33607
. Florida
1Ciy} (1 £ip code)
Registered agent’s acecplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I ereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

/ V {Regisierad agent™s signature)




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

Title or Capacily:

= Manager
OMember
O Authorized

Person

COther

Name and Address:

Julian Mitchell

Title or Capacity:

O Manager
= Member
OAuthorized

Person

CiOther

Name and Address:

Name:

Address:

O Other

OM anager
= Member
OAuthorized

Person

C0ther

Name:

Address:

COther

Name: O Manager
I6V2 Perry Hall Rd
Address: CIMember
Perry Hiall . MID 21128
[ Authorized
Person
Tl Other G Other
Stephen Pan
Name: I Manager
353614 Quartermane Cir
Address: O Member
Beatiyville, OH 34022
) Authorized
Person
OOther COther
Robert Lavfer
Name: OiManager
S0 Glenn Byron Ave
Address: TiMember
S. Nvack NY 10960
I Authorized
Person
OOther O0Other

Name:

Address:

OOther

Lmportant Notice: Use an attachmeni to repert more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

8. Allached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foretgn language, a translation of the certificate under oath
ol the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submirtted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.&.

< o " .
/ Signature of an authonzed person

N
-— .h)_\\o-/\

WA Chre )

Tyvped or prinied name of sivnee



STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHALEL L. HIGGS GF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
FLIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTIE
THIS CERTIFICATE.

PRFURTHER CERTIFY THAT EXCITE T PARTNERS. LLC (WI13343595), REGISTERED
DECEMBER 15,2009, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILTTY
COMPANY IS AT THE TIME OF TTHS CERTIFICATE IN GOOIDY STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOPF. THAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THIL

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 19, 2021.

Wt

Michael L. Higgs
Director

301 West Preston Srreet, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Chuside Baltimore Meiro (888) 240-3941
MRS (Marviand Reley: Service) (S00) 733-2238 TT/ oice

Online Certificaie Authentication Code: ikPelzOpdkGSQHHU40DUTA
To verity the Auihentication Code. visit httpdatmanyland.goviverily




