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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

LAURA YOST

608 N MECHANIC STREET
CUMBERLAND, MD 21502 US

SUBJECT: HERITAGE FINANCIAL GROUP, LLC
Ref. Number: W21000108028

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liabilty company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Sharon D Franklin

Regulatory Specialist I Letter Number: 921A00018456
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TO: Registration Section

Division of Corperations
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COVER LETTER
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The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:
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Registration Scetion
Division of Corporations

Registration Section
Division of Corporations
7.0. 13ox 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed is a check lor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0 512500 Filing Fee 3 $130.00 Filing Fee & 23 S155.00 Filing Fee & 4 $160.00 Filing Fee. Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SKCTION 605,092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITD LIABILIT
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
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$. For initial indexing purposes. list names, tite or capacity and addresses of the primary members/managers ar persens authorized
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STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L.

HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATw O™ "AAILVLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTORIAN 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.

FLURTHER 20T TIFY THAT HERITAGE FINANCIAL GROUP, L.L.C. (W21932447)
PECGIETERED JUNE 29, 20210 1S A LIMITED LIARILITY COMPANY EXISTING UNDER AND
I VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
IMPANY Is AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS,
SOWTNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
Fab O THE 2 TATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
ALTEVORE ON THES JULY 29, 2021,

Michael I.. Higgs
Director
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301 West Preston Sireet. Baliimore, Marviand 21201
Iclephone Baltimare Metro (410) 767-1340 7 Outsicde Baltimore Metro (888) 246-3941

VRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Online Certificate Authentivation Code: k72cBpywDUysZXnRLWU2XQ
Fo verity the Authentication Code, visit hup://datmanvland.goviveriiy




