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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florita 32372

(850) 656-4724

DATE 08/19/2022

“WALK IN*™

ENTITY NAME Booth Management Consulting LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl Crpy
C”M&ﬁm’ a;ﬁy
C’Maﬁam of Status

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)&r&ﬁ&c{ &;ﬂy ﬂf Arte & Amendnents
Certifeate of Good Standing

YARPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ T

FPloase cal? 7;}(a al the above ramber fw‘ any (8SuLS OF CONCErAS, 72411 94 59 mach/!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

BOOTH MANAGEMENT CONSULTING. 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 submitied to register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter o the tollowing:

Skakina Rawlings

Name of Person

BOOTH MANAGEMENT CONSULTING, LLC

Firm'Compuny

7230 Lee DeForest Drive, Suite 202

Address

Columbia, MD 21040

City/State und Zip Code

shakinar@bmc-lle.net

E-mail address: (1o be used for futune annual repon notification)

For further information concerning this matter. please catl:

Kathy Clark 300 567-1397
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certficate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0O REGISTER A FORIIGN LIMTTED LIABILTY
COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
BOOTH MANAGEMENT CONSULTING. LLC

(Nume of Foreagn Laimuted Liabidity Company: must metude “Limited Eability Company,” "LLC. T or "L

1

O e unas aiksble, enter aliernaie name adopted K the purpose of transacting business in Florida, The abermate mme ntst shelude “Limited Liability Company,” LA C%or "LLCTY

Maryland
5

frd

(Jurisdiction under the Taw of which foreign hmited habiliy company o veganized) (FET numbez. W applicable)

Lipon Registration

{Date Nint transacted buniness wn Flonda, il prior 1o regastiation.)
{See sections OS5 TR & 6050005, F.S. Lo determine peralty Hability v

5. 6,
(Sireet Address of Prinopal £HTeen IMaling Addieasy
7230 Lee Deforest Dr. Suite 103 7230 Lee Deforest Dr. Suite 103
| )
| )
L
Columbia, MDD 21046 Columbia. MD 21046 P - == .
i =
. ‘ ‘ Ve
7. Name and street address of Flodda registered agent: (P.O. Box NOT acceptable)
=
s
URS AGENTS, LLC . S
Name: r (&\

3438 Lakeshore Drive
OfYice Address:

Tallahassee 32312
. Flonda
iy 12 vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und accept the obligations of my position as registered agent.

-y R ‘,) ,'(\ \
L ll"l

) E. b

I
TERE:
e

Kathy Clark, Assistant Secretary

{Regisighad agent’s mgnare)




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

Title or Capacity:

ml\"lanngcr

OMember

OAuthorized
Person

OOther

Name and Address:

Nanmw Rubin L. Buuth

7230 Lee Deforest Dr. #103
Columbia, MD 21046

Address:

OManager
OMember
ClAuthorized

Person

C1Other

OManager

CIMember

ClAuthorized
Person

ZJOther

OOther
Name:
Address:

OOther
Namw:
Address:

O Onher

Title or Capacity:

Pl Munager
CIniember
O Authorized

Person

OOther

Name:

Name and Address:

Shakina Rawlings

Address:

7230 Lee Deforest Dr._#1

Columbia, MD 21046

O Mnager
OMember

O Authorized
Person

O Other

Name:

OOther

Address:

OManager

TIMember

O Authorized
Person

JOther

Name:

OOther

Address:

Other

Important Nolice: Use an attachment to repont more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) thy. Florida Statutes. [ am aware that uny talse infornution
submitted in a document to the Department of Staie constitutes o third degree felony as provided for in s.817.155, F.8.

Kobow L. Foulk

Signature of an authoriaed person

Robhin L. Booth

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 HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATL. 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 ENECUTE
THIS CERTIFICATE,

[FURTHER CERTIFY THAT BOOTH MANAGEMENT CONSULTING. LLC (WO03126271) |
REGISTERED NOVEMBER 04, 1998 1S 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 BUSINLESS,

N WITNESS WHEREOT ., 1 [TAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED TITIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLANID AT
BALTIMORLE ON THIS AUGUST 19, 2022,

N A el

_ o dC

/ ) ) </ /,”/)/)?‘ e
/ I v,

/ ,/, ///
Michael L.. Higgs
Director

304 West Preston Street, Baltimore, Marvlund 21201
Tetephone Baltimere Mewo (410) 767-1 3407 wiside Baltimore Metro (888) 246-5941
MRS tMarviand Relay Service) (S00) 733-2238 T Voice

Online Cortificate Authentication Code: xxGODOEGQUGBpSOQTHVHZg
To verify the Authenticasion Code, visit bitp:f dat marvland govis erity




