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COVER LETTER

TO: Registration Section
Division of Corporations

Russell Services 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 forciun limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kimberly Talbou

Name of Person

Point Field Partners Holding Company

Firm/Company

1801 Russell Street

Address

Baltimore, MD 21230

Cityistate and Zip Code

ktalbott@pointticldpartners.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kimberly Talbort 410 8OR-40647
it { ]

Name of Contagt Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copyv of Status & Certified Copy



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

INCOMPLIANCE DT SECHON @5.0002 FLORIDA STATUTIS THE FOLLOWING IS SUBNTEITD 10 REGINTTR A FORFIGN TN LABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:

| Russell Services LLC

tName of Foraign Limited Liability Company: must include “Lameted Taability Company,” L L C Tor "LLC T}

Russett Services £D LLC

{11 name unavalable, enter alternate name adopted for the purpese of tanrsacting business m Flonda The alternate nane must include *Limited Laabiity Compam,” L L C7or "LLC ™)
Delaware 93-2968043
2

{ursdiction wsdet the Taw o wlneh Toreign Tunated Tabiliny company 1< organized)

‘ad

(FEI numnber 1lapplicablet

4.
Date st transacted bustiess m Florsda 1Tprior 10 regrstraton )
18¢¢ sectionts p0S 04 & 605 (W03, F.S e detersunce peualts Babwlis b
2301 SE Aviation Way ¢/o Poimt Field Partners
3. 6.
iStreer Address of Princapal lice)

iNling Address)
Stuart. FL 34990 i 101 Russell Street

Baltimore, MI3 21230

7. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable)
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Corporation Service Company —_— e
Name: (&2 $
. = E53
1201 tHays Street =T
Office Address: ) G
Tallahassee 32301 T
. Florida m ©

ity ) (g conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilie company at the place
designated in this application, [ herchy accept the appoimtment us registered agent and agree 1o act in this capacity. ! further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and Fam fumiliar with
and aceept the obligations of my position as registered agent.

4 ;
( Kepistered sgent’s sigianure)




3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

Ryland Sumner

= AManager Name: Clvlanager Name:
CIMuember Address: c/o Point Ficld Parwers DiNfember Address:
Ol Authorized 1O Russell Street T Authorized
Person Baltimore, M1 21230 Person
QOOther COther ClOther CiOther
O M anager Name: CIManager Name:
CIMember Address: OMember Address:
OAuwthorized OAwmborized
Person Person
Onher CHoher CiOther CiOther
O M anager Name: ONanager Name:
O Member Address: ONember Address:
O Authorized OAuthorized
Person Person
OOther O Other O Other OOsher

Iinpartant Notice: Use an attuchment o report more than six (6). The attachnwent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Flerida Department of State Annual Report form,

9. Atlached is a certiticate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of swhich it is organized. (If the certificate is in a foreign language. a transiation of the cenificate under oath
of the transltor must be submitted)

10. This document is exccuted in accordance with section 603.0203 (11 (b} Florida Statses, | am aware that any false information
submitted in 2 document to the Departgrent of State constitutes a third degree telony as provided for in s.817. 1585 F 8,

l

{ @;‘“\L/_\

Ryland Sumner

Stgsature of an anthorzed person

Taped e pantedd e of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUSSELL SERVICES LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUSSELL SERVICES
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

N5

Authentication: 204139851
Date: 09-12-23

7578598 8300
SR# 20233466499

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




