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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SRI. Total Source LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Lane Jr. DMD CEO

Name of Person

SRL. Total Source LLLC

Firm/Company

83 High Street. STE B3
Address

Waldorf. MD 20602

City/State and Zip Code

rlune@sritotalsource.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Lane Jr. DMD CEO a(_ 301 ) 885-0097

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a check {or the Tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee O $130.00 Filing Fee & CF $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORISJGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFRS INTHE STATE GF FLORIDA:

SRI. Total Soure 1LLC

(Name of Foreign Limited Liability Company. must include “Limited Liability Company,” L.L.C.. or "LLC.T)

SRL TotalSource 1L1.C

{If nume unavailable, citer altemate name adopted for the purpose of transacting business in Florsla The alternate nante must inelude “1imited Liability Company.” "L 1L.C7 o "LLEC
arvl: -
Maryland 3 52-2326937
Uunsdiction under the Taw o which forergn Tintted Tbility company 15 organizcd ) (FEF number, (T apphcable)

4. Mav [, 2021

{Dare Nizst Gunsaciced business tn Florida, 17 prot ro registration.)
{See sectiom 6050904 & 605 0X5 F & 1o derenmine penzlty liabulity)

5. 83 High Street. STE B 6.

18treet Addiess of Princimpal Office} (Mauhing Address)

Waldorf, MD 20602

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

Herman Sallev
Name: -

Office Address: L1341 Mountain Bay Drive

Riverview _Florida 33569
1Ciyy (Z1p code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my position as registered

|Rewistered ageni’'s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: _ Sheree Lane CiManager Name:
OMember Address: 83 High Street, STE B OMember Address:

Waldorf, MD 20602

CAwhorized OAuthorized

Person Person
COther UiOther O Other CiOther
CManager Name: O'Manager Name:
O Member Address: CiMember Address:
Ui Authorized [ Authorized
Person Person
O Other OOther GOther QoOther
OManager Mame: UManager Name:
[JMember Address: OMember Address:
O Authorized CAuthorized
Person Person
ClOther CiOther COnher OOther,

Imporiant 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 to the index when filing vour Florida Departmeni of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the wanslator must be submitted)

1). This document is executed in accordance with section 60
submitted in a document to the Department of State ¢ itute

303 (1) (b). Florida Statutes. | am aware that any false intormation
ird degree felony as provided for in s.817.135. F.S.

( Stunature M an authonired person

Robert-kane Jr. DMD CEO

Typed or prined name of signec




STATE OF MARYLAND
Department of Assessments and Taxation

L 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. 1S 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 [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

FFURTHER CERTIFY THAT SRI TOTAL SOURCE LLC (W15927007) . REGISTERED JUNE 11,
2014, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THI LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATL IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIX1D THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 31, 2021.

W)L S bbe)
Michael L. Higgs
Director

304 West Preston Strect. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Ouiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service} (800) 735-2238 11/ Voice

COnline Certificate Authentication Code: NHYBbNGINUGGOhpUsnWjZQ
To werify the Authentication Code. visit hatp://datmaryland poviverify




