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Account#: 120000000088

Date: 03/27/2023

Name: Greg Pintacuda

Reference #: 1942850

Entity Name: SERVERNA ASSOCIATES (NAPLES) LLC

Articles of Incorporation/Authorization to Transact Business .-
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Cenversian

(] Merger

[ Dissolution/Withdrawal

(] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

SEVERNA ASSOCIATES (NAPLES), LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Fransact Business in Florida.” Centificate of
Iixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the rollowing:

Katy Haney

Name of Person

SEVERNA ASSOCIATES (NAPLES), LL.C

Firm/Company

301 Fairmount Avenue Suite 101

Address

Towson, MID 21286

City/State and Zip Code

khanev@hpimd.com o
1Z-mail address: 1o be used for future annual repert notification) -

iFor further information concerning this matter, please call: Cn

Katy Haney 410 769-6100 -

ar ( )
Name of Contact Person Area Code Davtime Telephone Number —

Mailing Address: Street Address: —

Registration Scetion Registration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce. FI1. 32314 2413 N. Monrac Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek for the fotlowing amouwn:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O S130.00 Filing Fee & T $133.00 Filing Fee & [ $160.00 Filing Fee. Certificale
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 03,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANT T TRANSHCT BUNIAERY INTHE STATE OF FLORIDA:
1 SEVERNA ASSOCIATES (NAPLES). LLC

iName of Foreign Limited Tiabiliny Compumyt must inclTude “Toamied Taababity Company ™7 LLC o LLET)

al

(e unasndable, enter altgriane name mdopted v the purpose of transacting business in Ulonda e alternate ume must iclude “Lamited Lialabity Compang,” "LLC o *LLEC )
Delaware

ursdicoion uwder the Taw of which forcign Bmned Tabilin campam s argenized)

et

o} El number, 1 apphicable)
4.

1Date Rrst nunsaceed busmess i Flonds, if poor 1a tegstration )
(See seetinns 605 D904 & 005 0905, F.5 1o determine penaliy lisbiliny
501 Fairmount Avenue Suite 101
3

(Suzeet Addiess of Pancipal Utlice)

201 Fairmount Avenue Suite 101
6.

{Mathng Address)
Towson, MD 21286

Towson. MD 21286

o=
7. Name and street address of Florda registered agent: (2.0, Box NOT acceptable) 3
Cuogency Global Inc. -
Name: —
A
1 15 Nonh Calhoun St. Suite 4
Office Address:

Tallahassee

32501

. Florida
(i) {2ap eruley
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointmient 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 I am familiar with
und accept the obligations of my position us registered agent.

/s Eric Thompson Assistant Secrelary

(Reyintered apent’s signature)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name- Sevema Associates LP OManager Name:
& Memnber Address: 501 Faimmount Avenue OMember Address:
TAuthorized Suite 101 OAuthorized

Person Towson, MD 21286 Person
OOther OOther O0ther CiOther
OManager Namw: OManager Numne:
CIMember Address: {Member Address:
O Authorized DO Authorized

Persen Person o2
[JOther: DOther C1Other O Other

~,

O Manager Name: OManager Name: -
OMember Address: OMember Address: o
O} Authorized UAuthorized -

Person Persan
OOther Oother OOther_ CiOther

Important Notice: Use an attachment to 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 Depaitment of State Annual Repont 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 law of which it is organized. (If the certificate is in a forcign language, a transiation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in s.817.155. F 5.

Edunl O3 L

Signatore of an suthorized person

Edward Burchell

Typed or printed rams of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVERNA ASSOCIATES (NAPLES), LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVERNA
ASSOCIATES (NAPLES), LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH,

A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-nmw Butoch, Secretary of Simte )

7351110 8300
SR# 20231158512

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203008841
Date: 03-27-23




