{Requestor's Name)

(Address)

(Address)

[Chy/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDY w25 Y |

]

700383058387

6€ :2IHd B~ U¥H 7201

T
'

F2

5201wy 8~ 5VH 200

S. FRANKLIN
MAR 09 Zucs




CORPCORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE 531885 8285722
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE March 7, 2022
ORDER TIME 8:41 AM

ORDER NO. 531985-005

CUSTOMER NO: 8285722

FOREIGN FILINGS

NAME : SELLERS & ASSQOCIATES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

Sellers & Associates, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ray Schaffer

Name of Person

Sellers & Associales, LLC

Firm/Company

45240 Business Ct. #300

Address %
-~ 1 L)
Sterling VA 20166 : Y
pre) - -
" - \ Sl
Citv/State and Zip Code o
~~1
accounting@seliersaa.com e ¢ :
E-mail address: (1o be used for future annual report notification) ™o -t
B 7Y
For further information concerning this matter. please call: WO
Ray Schaffer 703 848-7968
at { )
Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tatlahassee. FL 32303
Enclosed is a check for the following amount:

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0813000 Filing Fee & 0O $135.00 Filing Fee & T $160.00 Filing Fec. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECHON $05.0002, FLORI STATUTEN THE FOLLOWING B SUBMITTED 10 REGISTER A FOREFGN  LINFHED LLBH I
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Sellers & Associates, LLC

(Nume of Torergn Limited Liabiliy Company: must include “Limited Liabiliy Company™ L.L C. or “1L1L.C.T)

[Ef name unasiodable. enter alicrnate name adopied for the purpose of tmmsacting business in Florida The alicrmaete name muast include “Limited Liabatity Comparm.” "L L 7 or "LLC.")
Maryland 56-2570644
2

L)

tJhunsdicuion undee the Taw of which foresgn Tisited Tiabilny corrpany 1s organized)

(FET number. 1T applrcable}

4.
tDate first transacted business  Flonda, of prior 1o registration. ]
(See sections 605 0904 & 6050905, F.S 1o determine penalne lnh:lml
1400 Crossways Blvd 100A 45240 Business Ct. #300
5. 6.
{Steeet Address of Prineipal Office)

Maling Address)
Chesapeake, VA 23320 Sterling VA 20166

| g ]
f e |
2
[ ]
- M
= .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1 .-
. ool
-
Corporation Service Company =y
Name: B ~a ers?
= )
1201 Hays Street b w0
Office Address:
Tallahassee 3231
. Florida
{City'} Zip code)

Registered agent's acceptance:

Having been named as registered ugent 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 agemt and agree to act in this capacin

! is ¢ ity I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 om familiar with
and accept the obligations of my position as registered agem.

L0 Tlilodt .U

[qulcn:d ageat's 51[{1\.1lun::\




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

Title or Capacity:

CIManager
i Member
O Authorized

Person

OOrher

O Manager
Ontember
™ Authorized

Person

ClOther

CIManager
OMember
O Authorized

Person

ClOther

Name and Address:

_John C. Sellers

Name

10911 Brooksnest Court
Address:

Lithia FL 33547

OOther
Nane:
Address:
COther
Name:
Address:
OOther,

Title or Capacity:

= Manager
OMember
O Authorized

Person

O Other

O Manager
CMember
O Awhorized

Person

COther

CIManager
CIMember
ClAuthorized

Person

CJOther

Name and Address:

R haff
Name: ay Schaffer

Address:

45240 Business Ct. #300

Sterling VA 20166

1Other
wame:
Address:
T Other
r~J
oo
Name: —~
v -3
= i
Address: o ,,_':
1 s
) o
- = i
: o |
- o ot
T -
- [ ]
OOther W0

Lportant Notice: Use an attachment 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 vour Florida Departmeni of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
sitbmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Dogetaly izet Gy Ry Schafee
DN ey Sha®ee guleden angd ARGoann, gusbelien pad Arvcdlate
worada s C o
Outer JOFIGI07 151427 500

corm, culi5

Signature of an authedized person

[yped or printed nume of sigmee



STATE OF MARYLAND
Department of Assessments and Taxation

. 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 | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT SELLLERS & ASSOCIATES, LLLC (W1120i837) . REGISTERED MARCH
22,2006, IS 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 WHEREOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 07. 2022,

BT

-. !m ol
W)L Sz
Michael L. Higgs T o

Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-394]
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Authentication Code: INCAeKEaOQW.3FRNEz3ZVA
To verify the Authentication Code, visit hitp://dat.maryland.gov/verify




