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COVER LETTER

TO: Registration Section
Bivision of Corporutions

INTERESTED HOLDINGS LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cirace Doussard

Name of Person

Wrobel Accounting

Firm/Company

900 [.ithia Pinecrest Road

Address

Brandon. FL. 33311

Citv/Stace and Zip Codu

wrobelepa@gmal .com

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

For turther informatien concerning this matter. please call:

Grace Doussard 813 312-8273
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & T 5160.00 Filing Fee. Centificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WWITF SEUTION &03.0X012. FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LIAITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l INTERESTED HOLDINGS LLC

tmame of Foreien Lunnted Liability Company . must mclode “Timed abiluy Company,” TLIC  or "LLCT)

(I name unavinlable, emer alternate name adapted for the purpase of tramsiacting business in Flonda The alternate namie mast nelude “Lumited Liabthoy Company

Marvland R7-4125718
2]

3.
(Jurssdiction under the Taw o which foreign Tinuted Tiabalin cempam w» crpams ey

TR LU o CLLUTT)

kL number, if spplicuble)

(Date first ranzacied business in Florida, of prior to registrateon )
{See secuans 603 0904 & 6050905, F 5 1o determine pemalty hability )

2006 Huntwood Dr

b

2006 Huntwood Dr
. 6.
(Sireet Address ot Prinepai Otfice)

(M ahing Address)
Ciambrills MD 21054-2032

Gambrills MDD 210542032 v ‘o
et [ -3
e
= om t
. T F
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7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) it =~
o LS
iy
Kevin D. Wrobel, CPA r—:= g,:
Name:

400 Lithia Pincerest Road
Orfice Address:

Brandon 33501
. Florida

1Crnivg

{Fap oode)
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the ahove stated limited liabiliny company at the place

designated in this appfication,  hereby accept the appointment as registered agent and apree to act in this capacity. 1 further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familior with

and gecept the abligations of my position ay registeryd agg /
/ lR;glnlcn:d Mi srpmalure




8. For initial indexing purposes. Hst names. title or capacity and addresses of the priman members/managers or persons authorized 1o
manage |up to six (6) towal]:

Title or Capacity:

= Manager

TMember

O Authorized
Person

C Other,

[C Manager
C Member
CAuthorized

Person

COther

LI Manager

CMember

CiAuthorized
Person

COther,

Name and Address:

Title or Capacity:

Sean Sullivan
Name;

2006 Huntwood Dr
Address:

Crambrills MDD 21034-2032

TiOther
Name:
Address:

Cionher
Name:
Address:

O Other

O Manager

CMember

T Authorized
Person

FOther

CiManager

OiMember

O Authorized
Person

O Other

O Manager
OMember
O Authorized

Ierson

COther

Name and Address:

Namie:
Address:

D Other
Name:
Address:

OOther
Name:
Address:

Other,

Important Notice: Use an attachment 1o 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 vour Florida Depanment of State Annual Repart form.

9, Attuched is a certificate of existence. no more than 90 days old. duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a fureign language. a translation of the certificate under oath
of the translator must be submitted)

10. This ducument s exccuted in accordance x\'itllisyl',m()EOS (1) (b)Y, Florida Statutes. | am aware that any false information

submitted in a document 1o the Diepartment of State

nnst

/—\_'_‘\

ties a third degree felony as provided forin s 817,135, F.5.

-
/ / Signature of an avtharized persan

Sean Sullivan

Taped or printed name ot signee



STATE OF MARYLAND
Department of Assessments and Taxation

L. 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.

FFURTHER CERTIFY THAT INTERESTED HOLDINGS. LLC (W22432775) . REGISTERED
DECEMBER 21, 202118 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. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIS NOVEMBER 29, 2023.

WYy

Michael L. Higgs
Director

3071 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baitimare Metro (888) 246-594
MRS (Marviand Relay Service) (300) 735-2258 TT/Voice

Online Certificate Authentication Code: 008k9DGEVKhGynuf5_eAA
To verify the Authentication Code. visit hitp://dat.maryland.goviverify




