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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

MEREDITH REYYNOLDS
14 FARNHAM WAY
TIMONIUM, MD 21093

SUBJECT: GROUNDBREAKING DESIGNS LLC
Ref. Number: W22000001305

We have received your document for GROUNDBREAKING DESIGNS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Fiorida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,193.75.

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

Suzanne Hawkes
Regulatory Il Letter Number: 622A00000353

www.sunbiz.org
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TO:  Registration Section
Division of Corporations

Groundbreaking Designs LLC
SUBJECT:

Name of Limdted Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in Florida,” Certificate of
Existence, and check ane submitted to register the shove referenced foreign Limited liability company to transact business m Florida.

Please return afl correspondence concerning this matter to the following:

Mexedith Reynolds

Name of Person
Groumdbreaking Designs LLC

Firm/Company
14 Farmham Way

Address
Timonium, MD 21093
City/State and Zip Code

meredith@teamgantt .com
E-mail address: {to be vsed for future anmal report notification)

For further mformation concerning this matter, please call:

Meredith Reynolds (410 N 5980154
at
Name of Contact Person Area Code Daytime Telephone Number
Maifing Address; Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ~ M $130.00 FilingFec & [J $155.00 Filing Fec & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cestified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION (80002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

QOMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
L Groundbreaking Designs LI.C

(Feame of Forsign Limitod Liabilfty Company, cust mcksde ~Limited Lishikity Compeny,” —LLC., of “"LLC.")

{1f ame coavailable, eoter opne sdopeexd for the purpose of ing bt in Florids. The ahcmsis mo most ncinde “Tinised Lisbidity Company,” “L1.C," or "LLC")
Maryiand 270202222
2. .
TToradiction woder the Trw of whach breign Hoaed babildy Company 3 arganzod) 3 (FYT b, 1 mppicabic)
1202016
4,
%&mmum&w,p i%‘mh)ﬁxm
4014 SCHROEDER AVE 14 Farnham Way
5. 6.
(Stroet AdSems of Privcipal Ofce) (iziitng Addeas)
Perry Hall MD 21128 Tmmonium, MD 21093

7. Name and gtroet address of Florida registered agent: (P.O, Box NOT acceptable)

Name:
155 Office Plaza Drive, Suite A
Office Address:
Tallahassee 32301 oo
, Florida 7
(City) (Zip code} L
Registered apent’s accepiance:

¢g:B Ny 06l

P

2

rial

|

Having been named ax registeved agewt and to accepe service of process for the above stated limited Babillty company at the place
dexignated in this application, I kereby accept the appointmernt a3 regiztered agent and agree to act in this capacity. | further agree
to comsply with the provisions of all matutes relative to the proper and complete performance of my datics, and 1 am familiar with

and accept the obBigations of my position as registered agent.
/s/ Lisa Zarro

(Regintered ageat’s sigr )




8. For initisl mdexing purposes, list narnes, 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:
CJManager Name: Jobn Correli OManager Name: Nathan Gilmore
BMember AMWMS(}{ROE)ERAVE BMcnber Amllmsmksdakkd
O Authorized Perry Hall, MD 21128 Ol Authorized Kingsville, MD 21087

Person Person
QOther CiOther, COther COther
OOManager Name: CiManager Name:
OMember Address OMember Address:
O Authorized O Authorized

Person Pergon
OOther Orher COther COther
OManager Name: CIManager Name:
[IMember Address: OMember Address:
U Authorized O Authorized

Person Perscn
O0ther. O0Other, OOther (DJOther

Important Notice: Use an attachment @ report maore than six (6). The attachment will be imaged for reporting parposes anly. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Ammual Report form

9. Attached is a certificate of existence, no mare than 90 days old, daly 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 transiation of the certificate under oath
of the translator mmst be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
gubmitted m a document to the Department of State constitites a third degree falony as provided for m s.817.155,F.S.

Weredith foynolide

Meredith Reynolds

Fyped or prinied oaene of signee
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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 TO EXECUTE

THIS CERTIFICATE.

[ FURTHER CERTIFY THAT GROUNDBREAKING DESIGNS LLC (W13051305) , REGISTERED MAY
07,2009, [S A LIMITED LIARILITY 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 WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 08, 2021.

! s ../:'/
Michael L. Higgs
Director

B e
R

301 West Preston Street, Baltimore, Maryiand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2258 TT/Voice

Omline Certificate Authentication Code: KmiNu_rVelEGBKAVERIGshG
To verify the Authentication Code, visit http://dat maryland.gov/venify
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