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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Frontline Enterprises, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, aod check are subminted 10 register the above referenced foreiga limited liability company to transact business in Florida.

Piease remirn all correspondence concerning this matter 1o the following:

Jackie DeFilippis

Name of Person

InCorp Services, inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

Documents@incorp.com

E-mail address: (10 be used for future annual eport notfication)

Por further informaticn concemning this matter, please call: Al

Jackie DeFilippis ~ on behalf of InCorp Services, Inc. B800-246-2677

Name of Contact Person Area Code Daytime Telephone Number )
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enciosed is a check for the following amount:

Pleage ma¥ke check payable t0: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cettificate of Status Certified Copy of Status & Centified Copy

H21000192888 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Frontline Enterprises, LL.C
{Name of Foreign Limited Liabihty Company; must include ~Cimited Liability Compauy,” "L.L.C., " or "LLTT)

(If marme unavailsble, eoter afizmate mame sdopted for the purpasa of tmasacting business (o Florids. The akiernate name muwt incled: “Limited Liability Company,” “L.L.C,” or “LLC™Y

2. Maryland 3 20-0572132
[Turadiciioa under tae Iow of which Toreign [imated fabilhy company &t crganread) {FET umber, iF upplieeble)

Lhate firs iaugacted busipess in Flocids, T prior to regiztrsion)
See sections 6030504 & 603 0903, F.S 10 determine penaby liabjliry)

2805 Gunarette Way g 2805 Gunarette Way =
(S‘nm Address of Prmcipal Offke) ’ (Mailing Addreas) N
: \
Silver Spring, MD 20906 Silver Spring, MD 20906 \

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

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
{Cly} {Zip ode}

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the ebove staied limited liability company at the place
designated In this applivation, I hereby accept the appointnent as registercd agent and agree to act in this capacity. I further agree
10 comply with the provistons of all statutes relative to the proper and compleiz performance of iy dutics, and I am famitiar with
and accept the obligations of my position as reglistered agend.

P Isabel Burgos on behalf of incorp Services, Inc.
'\\._:_ (Reglttered 1gear's signahe)

21000192888 3
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§. For initial indexing purposes, list names, titte o capacity and addresses of the primary members/managers or persons anthorized to
manage [up 1o six (6) total]:

Title or Capacity: Nome and Address; Title or Capacity: Name and Address:
CiManager Name: William Truitt @Manager Name: Suchada Subgranon
Bl Member Address: 2805 Gunarette Way OMermber Address: 2805 Gunarette Way
O Authorized Silver Spring, MD 20808 O Authorized Siiver Spring, MD 20908
Persen Person
TOOther {JOther (Other OOther,
CIManager Name; OManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
D0ther {Other OOther OOther
OManager Name! OManager Name;
CMember Address: OMember Address: :
O Authorized OAuthorized |
'
Person Person

O0ther OOther COOther OOther

important Notice: Use an attachment to report more.than gix (8). The attachment wili be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cortificate 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. (If the certificate is in 2 foreign language, a transtation of the certificate under path
of the translator must be submitted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any felse infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

 Swbade  Oubgravr—

Si.:natﬂofnn wuthorized passon

Suchada Subgranon

Typed or primtad nars2 af slgnee

H21000192888 3
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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
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT FRONTLINE ENTERFRISES, LLC (W07803877) , REGISTERED
JANUARY 13,2004, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
]S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 13, 2021,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410} 767-1340 7 Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2238 TT/Voice

Online Certificate Authentication Code: WGhqX5uDikuHxd4UhpPwPgQ
To verify the Authentication Code, visit htip://dat. maryland. goviverify
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