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To: Qualification/Tax Lien Section '
Division of Corporations M qd 380 S

SUBIECT: _ (W HITE hottSE ¥ Stuarl R ALl

{Name of corporation - must include ﬁufﬁx)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Flonda

Please return all correspondence concerning this matter to the following: A IO T
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Should you need to call someone concerning this matter, please call: w7, B0 solRERT. S0

(W 1Ll R K étwt&o a o ) 3S6-%K0603

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: : MAILING ADDRESS:
Quualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . .. Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee =~ O $7875FilingFee & (O $78.75 Filing Fee & 7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




Katherine Harris
Secretary of State

January 7, 1999

WILLIAM K. SCHAPIRO
WHITEHOUSE & SCHAPRIQ, LLC
5 PARK CENTER CT., SUITE 101
OWINGS MILLS, MD 21117

SUBJECT: WHITEHOUSE & SCHAPIRO, LLC
Ref. Number: W99000000380

We have received your document for WHITEHOUSE . & SCHAPIRO, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The fees for a limited liability company breakdown as follows: $250 filing fee, $35
for designation of registered agent, $52.50 for an optional cettified copy, and
$8.75 for an optional certificate of status.

There is a balance due of $258.75.

Please complete the attached application for a Foreign Limited Liability Company
to transact business in Flerida. The application you have submitted is for a
Foreign Gorporation.,

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967. = = ~ ° ' -

Michelle Hodges . . -
Document Specialist Letter Number: 399A00000687 -

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORENGEN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_WHiTehwse S Scenalro L.\ C.
ame of foreiga Iimited Lability co;npany must end with the words “Limited company™ or their abbreviation "L.C." if not

50 contained in the name at present,
2 _MOARYLAND 3, S d-1§¥4305

(Jurisdiction under the law of which foreign limited liability { FEI suunber, if spplicable)

compary is organized)
4. g-1-9% 5.___QeRPeTufin B

(Date of Organization} (Duration: Year limited liability company will cease 1o
exist or “perpetual®)
6. % -1 =94 _ __
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.) _

S PaRe Cenee Coues  Swte  \B\
OWINGS Mike,s NVND 211

Strect address of prncipal othce)

7.

8. Listname, title, and business address of each managing member[MGRM] or manageriMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Wikdaan K. Scaapieo Mekm =

At Semnary PL.

LUTHERN WLLE MY 21093
Lo ARY wi«r@we MM -
S Rivpe Ywoem CT .

FhaTmers MY H26F

BL:Hild 6] mures

9. Attached is an criginl certificate of existence, 1o more than 90 days old, duly authenicated by the Secretary of State or fhe proper official
having custocty of recoeds in the state vnder the Law of whichit is organized. (A photocopy is notacceptable, Ifthe certifieate isina foreien
language, a tmnslation of the certificate under oath of the translator must be subenitted’)
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: ASSESSMENTS AND TAXATION
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o 301 West Preston Street Baltimore, Maryland 21201 E
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B I, RITA WINSTON OF THE STATE DEPARITMENT OF ALSSESSMENTS 2

Bl AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID 8

B DEFARTMENT, BY THE LAWS OF SAID STATE, IS THE CQUSTODIAN OF THE RECORDS K

% GF THIS STATE, RELATING 7O LIMITED LIABILITY COMPANIES OR THE RIGHT e

B OF LIMITED LIABILITY COMPANIES TO TRANSACT BUSINESS IN THIS STATE; AND 5

B I AM THE PROFPER OFFICER TO EXECUTE THIS CERTIFICATE. 55

: I FURTHER CERTIFY THAT K

| ACCORDING TO THE RECORDS OF THIS DEPARTMENT WHITEHOUSE & SCHAPIRO, 59

LoL.g. FILED ARTICLES OF ORGANIZATION WHICH WERE RECEIVED AND
APPROVED FOR RECORD BY THIS DEFARTMENT ON JULY 22, 1994,
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I FURTHER CERTIFY THAT WHITEHOUSE & SCHAPIRO, L.L.C IS IN GOUOD
STANDING WITH THIS DEPARTMENT AT THE TIME OF THIS CERTIFICATE.
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%‘ IN WITNESS WHEREOF, I HAVE HEREUNTO SET é
& MY HAND AND AFFIXED THE SEAL OF THE STATE s
% DEPARTMENT OF ASSESSMENTS TAXATION OF e
& MARYLAND AT BALTIMORE TH K
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE -
STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:
WHITEHQUSE & SCHAPIRO, L.L.C.

2_ The neme and the Flotida stregt addiess of the regigtered agent and office are:

GARY V. SMITH

(Name)

1230 NW 7th Street
Florida stroet address (P.O, Box NOT AGCEPTABLE)

Miami FL 33125
City/Swte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agest and agree 1o act In this capacity. I firther agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familigr with and
accepd the cbligations of my position as registered agent,

iling Fee: $ 35 for Designation of Registered Agent

Fed TrB 0N Wdr@:21 S66T 2T "Nil




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

)

The undersigned member or authorized representative of a member of EYreusE W
_50,%\0\@} ol . certifies: -

1) the above narned limited liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $ &4 #40. 00

3) if any, the agreed value of property other than cash contributed by member(s) is $ © :
(A description of the property is attached and made a part hereto.)

and :
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $ 5_-0 00, 00
(This total includes amounts from 2 and 3 above.) )

(S itccm f(/[teﬂ"/’i

Signature of a member or uthorized representative of 2 member.,
{(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitates an affirmation under the penaltics of perjury that the facts
stated herein are true.)

Wik liaem KE..ESS S-C%Pxﬁ—o
Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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