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3558 lakesore Drive
Tallahassee, FL 32312
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Name: 321 Capital Partners LLC
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COVER LETTER t

TO: Registration Section
Division of Corporations

321 Capital Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Anastasia Thomas Nardangeli

Name of Person

Thomas & Libowitz, P.A.

Firm/Company

25 8. Charles Street, Suite 2015

Address

Balumore, Marvliand 21201

City/State and Zip Code

athomas(gtandllaw.com

E-mail address: (10 be used for future annual report notification)

For further inforimation concerning this matter. please call:

Anastasia Thomas Nardangeli 410 752-2468
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing_ Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Fiking Fee & 7] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceritied Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SHCTION GO5.0002, FLORIDA STATUTES, THE, FOLLOWING IS SUBNETTED T0) REGISTER | FOREIGN LINITED LABILATY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

321 Capital Partners LLLC
(Name of Foreign Limited Liability Company; must include “Limiied Lrabiliey Company.” L L C.Tor "L1.CT)

{1 name unsvalable, enter altermate name udopted far the purpose of nnsacting business in Flonda The aliernate name must include “Lumied Liabiliny Company,” "[LL €7 or "LLC ™

Marvland
2.

s

Curndiction under the taw of which Tarengn Trmnted Tability company s orgamized) {FET number, iapplicable)

Qctober 19, 2023

4.
(Date Nrsl ransacted business 11y Flonda 1f pnor o regisiration }
1See sections 605 OHM & 605 0905, F S 1o determme penalny hability)
2205 Warwick Way . .
3 ’ 6. 2205 Warwick Way
(Sirger Address of Poncipal Office) (Mailing Address)
#310 310 —~
‘ -
Marriottsville, Marvland 21104 . . -
o Marriottsville, MD 21104
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
CT Corporation System .
Name: O

Office Address: 1200 Souih Pine Island Road

Plantation Florida 331374

(Cuy) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am familiar with
and accept the obligations of my position as registered agent.

Wadonna

(Registeced .%mt's signature}

Madonna Cuddihy, Assistant Secretary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Tide or Capacity:

= \Manager
CNember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

) Erv Tervilliger
Name:

2205 Warwick Way
Address: -

310

Marriottsville, Maryland 21104

Civanager
CIMember
DOl Authortzed

Person

ClOther

U Manager

ClMember

O Authorized
Person

O Other

OOther
wame:
Address:

OOther
Name:
Address:

OOther

OManager

OMember

= A uthonized
Person

OOther

Name and Address:

, Jason Pappas
Name;

300 S. Excter Street
Address:

Suite 306

Baltimore, Maryland 21202

a ,\-Mmiigcr

OMiember

Oa ulh:orizcd
Per.;fson

COsher

ElManager

O xlember

O Authorized
Person

O30ther

OOther
Name;
Address:

JOiher
Name:
Address:

OOther

Iimpornant Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate 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 605.0203 (1} {b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

DocuSigned by:

/\

— 12401F 732045412

Stgnature of an authorized person

Jason Pappas, Authorized Person

Typed o printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1. 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 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 I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. )

I FURTHER CERTIFY THAT 321 CAPITAL PARTNERS L1.C (W13278171), REGISTERED
SEPTEMBER 22, 2009, 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
BUSINESS.

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

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 19, 2023,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryvland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Meitro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Certiticate Authentication Code: xE7KZFHOZUSQ7WoEIFrpQ
To verify the Authentication Code, visit hitp:/fdat. maryland goviverify
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