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TO: Registration decuo: ',
Di%ision of Corvoranon-

ERNEDT HULLNNG., LLC
HBIECT:

~Namc of Limited Liabiiity Company

The enciased "Application by Foretgn Limited Liabilitv Company for Authorization o Transact Business in Florida" Centificate of
Existence. and check are submitted to register the above referenced foreign limited iability company 1o ransact business in Floridz

Please return ali correspondence concerning this matter 1o the following

KATHRYNE BERNES

Namc of I'crson

ERNEST HOLLINGS LLC

1704

Firm/Campar.”

v
i

b
-
==

Y ——
6517 ALLVIEW DR 1 i
) i
Address o 1
e
COLUMBIA. MD 21iM6 o
Criy/Siuiv and Lip Code o
KATIE@FIREWINDWATER COM

E-mail address: (to be used for future snnual report notificatton
For turther snlormation conceinmyg this malter, pleasc cali

KATHRYNE ERNEST 41{)
ati )

937-2853

Name o Contact Percon Area Code Navtime Telephone Nober

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Cerporations Division of Comporations

P.Q. Box 6327 The Centre of Tallahassce

Talluhussee, FL 32314 2415 N, Moaroe Street, Suile Si0
Tallahassee. FL 32303

Enclosed s a check Tor the 1oHowing amount:
Please make check pavable to: FLORIDA DEPARTMENT GF STATE
03 £125.00 Filing Fee O S130.00 Filing Fee & 21 $155.00 Filing Fee &

m S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APFLICATION BY FOREIGN LIMUTED LIABTLITY COMPANY FOR AUTHURIZA TTON TO TRANSAUT BUSINES:
IN FLORID A
YRS ANY UV TRANSACTRI NINESS INTHE SUATR O

IN COMPLIANCE BTTTT SECTION 8)S0X2. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILIT
MR
, ERNEST HOLDMNGE LLC

RPN

“sumne of Forenen Eamted Liability Comyprary; must mdude “Linuted Brability Conpeny.” "L.L.C..7 vr "LEC.T)
ERNEST FLORIDA HOLDINGS. LLC

{17 name unavailable, enter aliernate name adepted for the purpose of truasscling business in Florida, The alicmate name must incliede “Limited Liazbility Companv.” *LLL C.” or "LLC ™
MARYLAND

84-2843492
Thrwsdiction uader the [aw af which forerga Fimited labifity campany s organzed) (FET aumber, tf npphicahlc:
—~>
[asinad
2222041 — -
0, = W
ihite ftrst transscted businzss in Flanda, 2 prior o regustration. ) E e
156 sections b5 U0 & 60505, F.5 to determine penalty tisbititvi e - -
1 o
6317 ALLVIEW DRIVE 6517 ALLVIEW DR 2 - .]
5. 0. ) — LY
tStreet Address ot Principal Otliccy (Maing Adarcss) - .
Ly e
COLUMBIA MD 21046 COLUMBIA MD 21045 . L
- A

7. Name and street address of Flortda registered agent: (P.O. Box NUOT acceptable)

EATHRYNE RERNEAT
Name

2665 NORTH ATLANTIC AVE #354
Office Address

DAY TONA BEAUH

. Flurida
Aty
Registered agent’s ncceptance:

tZip cude)
Having been tatned us regisiered ugent and o accepl service of process fur the above stuled limiied bubiidy company ul the pluce
designated in this application, I hereBy accept the appaingment as registered ageni and agree to act in this capacity. 1 furiher agree
to comply with the provisions of all stamtes relative to the praper and complete performance of my duties, and 1 am familiar with
and accepr the obliparions of my position us registered agent.

iRepistored agent’s signature)

—



§. tor tuhal indexing purposes, 1St pames, tile of capacily and addresses ol the primary Members/Managers 08 DUisonsy aullotized v
manage {up 1o SiX (61 wia!l,

Title or Capacity: Name and Address: Title or Capacity: Nawme and Address:
KATHRYNE FRNEST JOSEPH ERWRST

=Manager Name: _ 1 ' CIManager Name: e

_ 0317 ALLVIEW DRIVE 0517 ALLVIEW DRIVE

JMember Address: W Member Address:

COLUMBIA, MD 21040

) ; COLUMBIA, ML 21046
O Authorized O Authorized
Pcrson Person
FOther TiUther Tiuther Tioiner
~3
=3
-2
TN b o M r. LN . - [N el
i_.i\'id“dE.Cl [T = L...Ji\fh‘ilhl‘t'.l.'i YR, = ]
3 -
OMember Address: OMember Address: ,_': o
-1
— e . -0 it
—AAURGUT LU A HR H EHE a4 . _;; ]
N o ot
Person Person B
; on
{aDther D3wher O Other CI0rher
CiManager Name: Canager Name:
ember Address: LIMember Address:
Authorized D Authorized
Person Person
MOther [MOiher [MOther FlOnher

hnpertant Notigg; Use an attachment o report more 1han six (0} 1A attuchment will be inaged Lor reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torni.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the faw of which it is organired. (11 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted?

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Starutes. I am aware that any false information.
submitted in a document to the Dcpanmcns/of‘Statc constitutes a third degree felony as provided for in s 817,153, F.5.

7

.,

—

—_
} Signature af’an authorived person

KamHey o € CRasen T

Tvped vt printed name of signee




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 LIMITEDR
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TOD

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO_E.‘(ECUTF.
THIS CERTIFICATE.
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201715 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LA\\'
OF THE STATE OF MARYLAND., AND THAT THE LIMITED LIABILITY COMPANY (S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

=3

[N WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFI‘(EDITHE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARY L.t'\\aD'Ai

—.&:é
BALTIMORE ON THIS FEBRUARY 26, 2021. =3 -
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Michael L. Higgs
Director

AP

301 West Preston Street. Baltimore, Marviand 212601
Telephone Baltimore Metro (410) 767-1340 / Ouiside Bultimore Metro (888) 246-5941
MRS tMarviand Relay Service) (800) 735-2238 TT/ Voice

Cnline Centifieate Authentication Code: O-kGmYumOEKctvLeDVET3Q
To verify the Avthentication Code, visit hup:/Adatmaryland. goviverity




