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COGENCYGLOBAL.COM

115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | siciafiass " ™

Account#: 120000000088

Date.__ July 05, 2023

Claudia Camilus
2047998
ADMIRAL TITLE LLC

Name;

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
,:] Amendment

N Change of Agent

[:] Reinstatement

[] Conversion

EI Merger

[ ] Dissolution/Withdrawal

] Fictitous Name

D Other

Authorized Amount: fISS W

Signature: (X\p/\/
()1
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Reference #:
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(] Fictitous Name
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Authorized Amount: _ § ITS -0
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COVER LETTER

TO: Registration Section
Diviston of Corporations

Admiral Title, LLC
Name of Limited Liability Company

SUBJECT:

‘The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subrmitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 19 the following:

Rachel Sonntag

Name of Person

Admiral Title LLC
Firm/Company

1 Sanford Avenue
Address

Baltimore, MD 21228
City/State and Zip Code

sop@cogencyglobal.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P.O. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please mzke check payable to: FLORIDA DEPARTMENT OF STATE

(3 125.00 Filing Fee LT $130.00 Fiting Fee & X $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1.

Admiral Title, LLC

(~ame of Forcign Limited 1ability Company, must include - Limited Ligbility Company,” "L.1.C..F or "TT.CF)

(I aszs cravailable, coter altenare name adopeed for e purpose of Txnsacting business in Floride, The akernate name orist inclode “Limited {isbility Compeny,” “T.0L.C" o “LLC.")
) Maryiand .
. 3.
Caadicton undsr the aw of which foreign limited Tabrity carfpay  argatzed) {FEI number, if applicable)
. Upon Filing
’ {Dﬂ:& first transacted business io Flonda, 1f' prcr to regstraton.) |
Sex pections 605.0504 & §05.0805, F.5. to deterraine penalty Lahility}
) 1 Sanford Avenue p 1 Sanford Avenue
J. .
(Sceec Address of Priacpal Office) - (Mailing Address)
Baltimore, MD 21228

Baltimore, MD 21228

7. ™ame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Cogency Glabal Inc.

Office Address: 11?_ North Calhoun St. Suite 4

Tallahassee

, Florida 32301
(City}

Registered agent’s acceptance:

cniy 6~ TF E
gaid

(7ip vode)
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 accept the appointinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accep! the obligadons of my position as registered agent.

/s/ Eric Thompson Assistant Secretary

(Registened agert’s sighanire)




8. 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) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[_IManager Name: David Thurston [ Manager Name:
X{Member Address: 1 Sanford Avenue 3 Member Address:
TAuthorized Baltimore, MD 21228 [ Authorized

Person Person
iOther [lOther [JOther [JOther
DMmagcr Name: Li Manager Name:
(IMember Address: 3 Member Address:
[]Authorized L1 Authorized

Person Person
(lOther _lother Jother_ —lother
|_IManager Name: {1 Manager Name:
[Jstember Address: I Member Address:
(_Authorized ] Autherized

Person Person
JOther _lother Clother [ iOther

[mportant Notice: Use an attachment to report 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 Deparunent of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

n 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
jtutes a third degree feiony as provided for in s.817.153,F.5.

10. This document is cxecuted in accordance with
submilted in a document to the Department of State ¢

Sigranze of xa suthorized porson

David_Tmicston

Typed or prmiedd more of tigrec




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. 1S THE CUSTODIAN OF TIE 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,

I FURTHER CERTIFY THAT ADMIRAL TITLE. LLC (W19269752) . REGISTERED DECEMBER 03,
2018, 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 TIHE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 03. 2023.

Mlchael L. nggs
Director

301 West Preston Street, Baltimore, Marviand 212011
Telephone Baliimore Moo (4103 767-1340 /7 Quixide Baliimore Meto (888) 246-3941
MRS (Marviand Relay Serviee) (800) 735-2238 T/ Tvice

Online Cenificate Authemication Code: 10nb28te8kiPfkwGCTegyg
To verify the Authentication Code. visit httpeydacmarviand. gov/verify




