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C/J éSC - Tallahassee

CSC 1201 Hays Street .
Tallahasaee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext

Date: 03/07/24

Order #: 1444822-1

Re: Brand Builders, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
AUTH C%%%
Please take the fol 6wmg action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or gquestions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Brand Builders, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied to register the above refercnced forcign limited liability company to transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Kathy Landicho

Name of Person

Offit Kurman, P.A.

Firm/Company

7021 Columbia Gateway Drive, Suite 200

Address

Columbia, MD 21046

City/State and Zip Code

klandicho@offitkurman.com

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

For further information concerming this matter, please call:

Kathy Landicho 301 575-0303
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 Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (J $130.00 Filing Fece & [ $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Brand Builders, LLC

1
{Wame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

(If narmne unavailable, enier aliermate name adopted for the purpose of wansacting business in Florida. The allernate name must include “Limited Liability Company,”™ “L.L.C." or 1L}

Maryland 82-0325374
2

(FEI number, i applicable)

(Jurisdiction under the law af which foreign limited liability company 15 organized)

{[¥aic first ransacied business in Flonda, tf prior to registration,)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty lability)}

5108 Brittany Drive South ¢ 5108 Brittany Drive South

(Matling Address)

5.
{Strect Address ol Princtpal Office)

St. Petersburg, FL 33715 St. Pelersburg, FL 33715

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) a1

3

™

Corporation Service Company 3‘5

Name: A

-

1201 Hays Street -
Office Address: - $
: .“-T:I'-

Tallahassee 32301 w

, Flonda
{City) (Zip code) e

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Corporation Service Company .

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage (up 1o six (6) total]:

Title or Capacity:

Name and Address:
_ Shannon J. Roberts

Title or Capacity:

Name and Address:

= Manager Name [OManager Narne:
OMember Address; 7124 Graces Quarters Road OMember Address:
OiAuthorized Middle River, MD 21220 O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: [IManager Namc:
DMember Address: COOMember Address;
OAuthorized JAuthorized
Person Person
OOther O Other OOther O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
OlAuthorized O Authorized
Person Person
OlOther OOther OOther O0ther
Imponant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purpuses only. Non-

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

9. Antached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false infarmation

submitted in a document to the Department of ‘Q:Sj

constitulcs a third degree felony as provided for in 5.817.135, F.8.

Mo P

Sigrature of an suthorized person

Shannon J. Roberts

Tvped or printed rame of signec



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THLE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIARILITY COMPANIES . OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT BRAND BUILDERS. L1.C (W13361746) . REGISTERED JANUARY 04,
2010018 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 THEE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH (7. 2024,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 OQuiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Cede: Ury68CIWSUUDpBZNxnFm3w
Ta verify the Anthentication Code. visit hitp://dat.maryland. gov/verity

]




