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COVER LETTER ) e

TO: Registration Section
Division of Corporations i

SUBJECT: Chﬂ/{ Saliy H’D\Al-bM'S AL

Name of kdmited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Fransact Business in Florida." Ceriificate of
Existence, and check are submiitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

N{’/Hu\ DShorn

Name of Person

Chrusalis Haldings L

]"irm/(,'umpdf{y

Dl Mapic LAawn BlvA

Address

Tulbon, MD 267564

City/State and Zip Code

N0Shorn @ newd AU us d . Com

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

For further information concerning this matter, please call:

N'C“Uf O%bm’l/\ at ( &7 ) "{'7«% ~ 121

\Name of Contact Person Area Code Davtume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL. 32303

Enctosed is a check for the following amount:

Pleasgrmake check payvable 10: FLORIDA DEPARTMENT OF STATFE

L‘Uﬁ‘;‘.OO Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Yee, Cenificate
Certiticate of Status Certificd Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
¥ Clhhvusats Boldvds, e
{Nain¢ of Foreign Limited Liability Company; wasst inclede “Limited Linbility Comnpany,” " LL.C. " or "LLE.™)
{If name uravaitable, cnter aiternate name adopled for the purpose of tansacting business in Florida. The alternate name must include “Limited Liability Compsay,
. Manland :
tJensdiction under the law of which foreign limited lishifity company is erganized) '
4,

52~ 2146937

{FED number, T applicable)

(Date Tizst transected business i Florids, 1] pries Lo regisiration.

(See sections 6050904 & 605.0905, F.S. 10 determine penalty h)lblhty}
s ®lbo Miple AW Blv A
{Sizcct Address of Principal Office

. GAm
i ldn MD 283759

(Maifing Address)

.
T "'" p=
=

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘7_ :;

a%

Name; Pde4l SWT:A Mfﬂ*g‘ot L h anS ; e .
Office Address: l S 6- O’F’F[ T P(q M 3'/ g Mih A'
ThllkInass<¢

(City)
Reglstered agent's acceptance:

Florida_3 & 3091

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my pasition as registered agent.
£ d&’ Adam Saldana. Assistant Secretary

{Registercd ngenl's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E\](!zmagcr Name: p 0\05‘(4‘ P CSNév” O Manager Namce;
i JMember Address; ‘2’! 14 ¢ f\/\a vt’{’ bM‘A BU{A CiMember Address:
CiAuthorized iPM | w VL ! M (> 2077 6% J Authorized
Person Person
CiOther CiOther O Other O Other
CiManager Namue: CManager Name:
CIdember Address: CiMember Address:
O Authorized O Authorized
Person Person
CIOther CLiGther OOther C1Other
DIManager Namge: Cinanager Name:
L iMember Address: CiMember Address:
O Authorized O Authorized
Person Person
DOther CiOther CIOther ClOther

Lmportant Notice: 1se an attachmeni 1o report more than six (6), The anachment will be imaged for repoerting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annuat Report form,

. duly authenticated by the official having custody of records in the
1e 1s in a foreign language, a translation of the certificate under cath

9. Attached 1s a ¢ertificate of existence. no more than 90{,(’1;1 s
jurisdiction under the law of which ii is organized. (1f the certific
of the translater musi be submitted)

10. This documeni is executed in accordance \mh sccuon 1030203
submiited in a document to the Dcp.ntmm‘n of Smu comututcs a thir

o
|

\ Signature of an authorized person

Robert  Qosner

Typed of printed name of signee

1) {b), Florida Statutes. | am aware thai any false information
degree felony as provided for in s 817,153, F.5.




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 TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT CHRYSALIS HOLDINGS, LLC (W05161385), REGISTERED
DECEMBER 18, 1998, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE 1L.AWS OF THE STATE OF MARYLAND, AND THAT THE LIMITER LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

EN 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 NOVEMBIR 03, 2021,

7

Michael L. Higgs
Director

301 West Preston Sirect. Baliimore, Marviand 21201
Telephone Baltimore Meiro (410) 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Caline Certificate Authentication Code: bWFBFJEIEK_RvezGi2gSsA
To verify the Authemtication Code, visit hup:/dat.marvland.goviveriiy




