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To:
Division of Corporations
Fax Number : (858)617-6383
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Account Number : 128160080017
Phone : {855)498-558@
Fax Number : {8P6)432-3622
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annual report mallings. Enter only one emall address please.®*
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COVER LETTER

TO: Registration Section
Division of Corporations

susJecT: Tributary Title LLC

5

Name of Limited Liability Compuny

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 foreign limited liahility company to transact business in Florida.

Please retum ail correspondence concerning this matter to the following:
. T

Ben LeBrun

Name of Person

Capilol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
s+ Tallahassee, FL 32301
T City/Suate and Zip Code

blebrun@centercreekcapital.com

E-mail address: (to be used for future anoual report noufication)

For further information concerning this matter, please call:

Ben LeBrun a¢ 855 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Tallahassce, FL 32314 2661 Executive Center Circle

Teilahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
e IN FLORIDA

o -
Fra oot

IN COMPLIANGCY WITH SUCTION 6050802, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTHD TO RIGISTHER ATORICGN LIMITED LINALITY
COMP ANYTO TRANSACT BUSINESS INTHF, STATE OF F1LORIDA

. Tributary Title LLC

(Nome of Foreagn Lamited Liabiliry Company; must inchude "Limited L1abilny Company,” "LIL.C. T or "LLCT)

k. i

(1f neme wnsvallable, enter aliceasic mme sdopied for the purposs of trentacting business in Plarida The altemate pame munt inchude “Limhed 1lability Company,” "L LG or “[1027)

» Delaware 5. 7495064

(Jurindiction eader the daw of which foreign limmited Mability earcparry iy organdred) {FEI mumber, if &pplicabie)

. 6/20/24

{Date first eansacted business in Plonda, I prior w0 reglsrution.)
{Sen roctiom 605.00C4 & 503 0905, F.5. 1o derermine poaalty hability)

5. 1233 20th St NW 5. 1233 20th St NW
[Stroor Addroas o Principal Oilce) (Mrtling Addroes}
& Suite-630 Suite 630
Washington, DC 20036 Washington, DC 20036

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

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd FI

Tallahassee . Florida 32301
[Cityy ({Zip code)

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

designated inlthis application, I hereby accept the appointment as reglstered 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 [ am familiar with

and accept the obligations of my position as registered agent.
K. ,1' u h Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Repaered agem’s i gnamre)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

'lrj_tle or Capacity: Name and Address: Title or Capacity: Name and Address;
bManag’er % Name: Dan Magder 1 Manager Name:
[LjMemblcr ' Address: 1233 20th St NW DMr:mber Address:
Oawnorizee Suite 630 [ Authorized
" beson . Washington, DC 20036 person
IE]OLhcr_ DOLhcr DOLhcr [:IOlhcr
ijManagcr Name: Ben LeBrun (O Manager Name:
[[JMember Address: 1233 20th St NW ] Member Address:
53 Authorized - Suite 630 ] Authorized

Person Washington, DC 20036 Person
Lﬁ;]omf : O [Jother (Jother, CJOther
OManager ~ Name: [ Manager Name:
CMember - Address: O Member Address:
DAulhori’u:d—- ] Authorized

Person Person
Clother____ Cloter_ Cower____ Oother

Important Notice; (Jse an attachment 1o report more than six (6). The anschment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form,

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

= R

f_(i. This docu';ﬁcnl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
Submitted in a document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.5.

; ™ DocusSiamad by:

Fun, [P,

014BDCAACIan A Epature of aa puthorired perioa

Ben LeBrun

Typed or printed name of signce

H24000215503
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Delaware

The First State

... T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
ammaz DO HEREBY CERTIFY "TRIBUTARY TITLE LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIBUTARY TITLE

LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

AT RGH

7495064 H300

SR# 20242946759
You may verify this certificate online at corp.delaware.gov/authver.shtml

H24000215903

Authentication: 203766473
Date: 06-21-24



