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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

JAMES FORGARTIE
92 CORPORATE DRIVE
GRANTSVILLE, MD 21536

SUBJECT: PILLAR INNOVATIONS, LLC
Ref. Number: W21000114233

We have received your document for PILLAR INNOVATIONS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory I Letter Number: 221A00019816

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Pivision of Corporations
PILLAR INNOVATIONS, LL.C
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the tollowing:

James Fogartie

Name of Persan

Pillar Innovations, 1.1.C

Firm/Company

92 Corporate Drive

Address

Grantsviile. MIY 21536

Citv/State and Zip Code
jamesiopartie@pillarinnovations.com /

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

For further information concerning this matter, please cail:

Jiames Fogartie

at
Mume of Contact Person ( Arca 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
Taluhassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE W1 SECTION G302 FLORIDA STATUTES, TTE FOLLOWING J5 SUBMITTED TO REGISTER A FOREIGN TIMITED LiABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Pillar Innovations, LLC

]
(Name of Foreign Limited Liability Company: must melude “Limited Liabiliy Company,” "L.LL.C.Tor"LLC™)

{11 name unavadable, enter alteriate naene adopted for the purpose of transacling business in Florida, The alternate name must inclsde “Limited Liability Company,” 1. 14" or “LLLT)

Maryland 43-2114380

{Jurisdiction under the taw of which forergn Timited hability company i arganized) (FEF numther, 3Tapplicable)

{Dale fint tramsacted business 1n Flonda, 1T prior to regustration.)
(See sevtions GO5.0903 & 6DSHME, F.5. 1w determine penalty liability)

92 Corporate Drive 92 Corporate Drive
. 6.
(5treet Addreas of Pnincipal (fice) (Maihing Addiess)
Grantsvaltle, M 21536 Grantsville, MD 21536

7. Name and streel address of Florida regisiered agent: (P.O. Box NOQT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassce 32301
. Florida
(Cityy (Zip code}

Registered agent’s aceeptance:

Having been numed as registered agent and to aecept service of pracess for the above stuted limited liability compuny at the pluce
desiynated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
te comply with the provisions of all stutates relative w the proper and complete performance of my duties, and [ am familiar with
and accept the phligations of my position as registered agent.

L. 7t Canned snge Lynn M. Cannct.ongo, AVP
7 v [Registered agent’s signature)




8. For miual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up o six (6) otal]:

Title or Capucity: Name and Address:

Name and Address: Title or Capacity:

Beitzel Corporation

Shawn Bender

O Manager Name: = Manager Name:

= Member Address: 334 Corporaie Drive OMember Address: 333 Corporate Drive

O Authorized Grantsville, MDD 213306 O Authorized Gramsville, MDD 21536
Person Person

(0 Other TUther COther OOther

= Manager Name: Justin Stephens = Manager Name: Eric Guthrie

O wvtember Address: 333 Corporate Drive O Member Address: 333 Corporate Drive

Ol Authorized Gramsville. MD 215336 G Authorized Gramsviile, MDD 21530
Person Person

OOther CEOther O Other O Other

O Manager Name: OManager Name:

EMember Address: OMember Address:

OAuthorized O Authorized
Person Persen

OOther OOther OOsher O Other

Important Notice: Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificaie 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 a foreign language. a transtation of the cenificate under oath
of the transtator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a4 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

Signature of an authorized person

Fric 7 Gatha<

Typed or printed name of signee



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 HERERY 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 I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT PILLAR INNOVATIONS, LLC (Wi1619509) . REGISTERED
NOVEMBER 17, 2006.15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 06, 2021,

A

Mtchael L. nggs & -\. i
Director }%""3 :

301 West Preston Street, Baltimore, Marvland 21201
Telephone Bultimore Meiro (410) 767-1340 / Quiside Baltimore Metro (888) 246-304]
MRS (Marvland Relay Service) (500) 735-2258 TT/Voice

Onlme Certitivate Authentication Code: A2gkyEoEREIMO709GAmM1g
To verify the Authenticatiun Code, visit htipz//dat.marviand.goviverify




