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COVER LETTER

TO: Registration Section
Division of Corporations

UMBC Truining Centers. 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 cheek are submitted to register the above referenced forcign limited lability company to transact business in Florida.,

Please return all correspondence concerning this matter Lo the following:

Homer Minnick 111

Name of Person

UMBC Tramming Centers, LLC

Firm/Company

6996 Columbia Gateway Drive, Suite 100

Address

Columbia, M1 21046

City/Suate and Zip Code

hminnick@umbctraining.com

F-manil address: (to be used for future annual report notification)

For further infonnation concerning this matier, please call:

Homer Minnick 111 443 692-6592
at ( )

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address:; Strect Address:
Registration Scction 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

Tallahassce. FL 32303

Iinclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(71 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &  m $160.00 Filing Fee, Certificate
Centificate of Status Certiticd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

HOMER MINNICK Il
6996 COLUMBIA GATEWAY DR STE 100
COLUMBIA, MD 21046

SUBJECT: UMBC TRAINING CENTERS, LLC
Ref. Number: W23000075007

We have received your document for UMBC TRAINING CENTERS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another busingess entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 023A00012030

RECEIVED
JUN 16 2023

wwiw.sunbiz.org

Diviciaon of Cornoratione - PO BROY 68397 “Tallahasesee Florida 39314



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

IN COMPLANCE WITH SECHON SB.0X2 FLORIDA STATUTES, THE FOLLOWING S SUBNTENLY TO REGISTIR A FORFIGN LINTED LLABIITY
CONPANY TOTRANKACT BUNINESS INTHE SUATEOF FLORIEM:
UMBC Training Centers, LL.C

(Name of Foreign Lmnited Tiabihiy Company: must include “Timited Liability Company,™ "LI.C. " or "LLCT)

(IF name unarvailable, enter alternate name adopred for the purpose of uamsacting business in Fiorida The alternate name must include " Limited Liabilty Company,” “L.1 C."or "LLC.™Y

Marvland 522270280

‘ad

hetsdiction under the Taw of whch forcren Timited Trabiley company w orgamzed) (FET number, i1 applicable)

4.
(Daie first tracted business in Florwda, 1 prior to registiation )
(See sections 605 004 & 605,075, F.5. 1o determine penalts Haboin )
6996 Columbia Gateway Diive 6996 Columbia Gateway Drive
. 6.
(Street Adidress of Prncipal Othice) M Mailiny Address)
Suite 100 Suite 100 -
had >
=
Cad
Columbia, MD 21046 Columbia, MD 21046 ‘L
. o . . - S -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e
o
P— B - - CAJ
CT Corporation o
Name: o wn
- 0

12060 South Pine istand Road
Office Address:

Plantation 33324
. Florida
(Ciry) {21p code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company ut the place
designated in this upplication, I hereby accept the appointment os registered agent and agree to act in this ecapacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am fumiliar with
and accept the ubligations of my position as registered agent.

(Registered agent's signatire)




%. For initial indexing purposes, list names, 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;
OManager Name: Homer Minnick I O Manager Name: Kvie Skinner
FIMember Address: 6996 Columbia Gateway Drive B Member Address: 6996 Columnbia Gateway Drive
= Authorized Suite 100 ClAuthorized Suite 100
Person Columbig, MD 20146 Person Columbia, MD 20146
OOther O Other 10ther [ Other
CImanager Name: CIManager Name:
OMember Address: OMcember Address:
OAuthorized OAwharized
Person Person
COther ClOther (JOther O Other
Cl Manager Namw: CIMunager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther Other [JOther

Important Notice: Use an atiachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexcd individuals mav he added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forvign 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). Fiorids Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.317.155, F.5.

Cﬂ’“[@b

Signature ot an autherized person

Homer Minnick 111, Vice President

Typed or prinied name of signee



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 [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT UMBC TRAINING CENTERS LLC (W05994652) , REGISTERED
QCTOBER 02, 2000, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF TI{IS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SCAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 08, 2023.

Michael L. Higgs
Director

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

Online Certificate Authentication Code; tK-yp6EGYEIlJLbGri6VHg
To verify the Awhentication Code., visic hitp://dat maryland gov/verify




