: Date: 9/29/2021 11:53:00 AM

o State of Rhode Island
A @ ' Department of State - Business Services Division

a1

——

Notice of Registration
FOREIGN Limited Liability Partnership . T

—> Filing Fee: $1 ,000.00

The undersigned, foreign registered limited jiability partnership in accordance with RIGL 7-12-58, ‘ L i
submits notice of its intent to transact business in the State of Rhode 1sland and for that purpose

makes the following statement.
1. The name of the foreign limited liability partnership shall be:

WHITMAN, REQUARDT AND ASSOCIATES, LLP

The name, if different, under which it proposes to register and transact pusiness in Rhode Island is:

2. The jurisdiction, the laws of which goverﬁ its partnership agreement and udder which it is registered as a
Limited Liability Partnership, is!

Maryland

3. The addresé of the pr'incirpal office is: )
Address

801 S. Caroling Street

Baltimare MD 21231
4. If the partnership’s principal office s not located in Rhode }sland, the name and address of the initial registered
agent/office in Rhode sland is:

i
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£

% CitylTown | State Zip Code
H

|

:

z

;

i

Agent Name
Corporation Service Company

Street Address (NQT aP.O. Box) “ .
2922 Jefferson Baulevard, Suite 200

City/Town State 7ip Code
Warwick RHODE ISLAND 02888

MAIL TO: FlLED# P

Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 SEP 2 8 200 i
Website: www.503.1i.goV m ;
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ss of all resident partners in Rhode 1sland is:

& The name and addre
ADDRESS

NAME

Check the box to indicate an attachment [:]

partnership is en-gaged:

6. A brief statement of the pusiness in which the
ring, Architecture, Environmental Planning an

Professional Services included but not limited to Enginee
Management Inspection

d Construction

Check the box to indicate an attachment D

7. Any other information that fhe partnership detérmines to include:

Check the box to indicate an attachment [

tions, please call us at (401) 222-3040, Monday through Friday,
FORM 560 - Revised: 08/2020

If you have any ques
d 4:30 p.m., or email corporations@sos.ri.gov.

between 8:30 a.m. an

[T
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8. The partnershiptls a Registered Limited Liability Partnership. The notice shall be effective for 2 {two) years from the date
of filing, Upon expiration the Foreign Limited Liability Partnership is responsible for filing @ new notice.

Under penally of perjury, e declare and affirm that |Awe have examined this Notice of Foreign Limited Liability
Partnership, including any accompanying attachments, and that all statements contained herein are true and correct.

Type ar Print Name of Partner of Autharized Representative Date
Joseph S. Makar 08/12/2021
oS AL
Signature of Parinayor AY sizdd Representative
Type or Print Name ?}ba'rtner f Date
Signature of Pariner '
Date

Type of Print Name of Partner

Signature of Partner

If you have any questions, please call us at (401) 222.3040, Monday through Friday,
between 8:30 am. and 4:30 p.m,, OF email corporations@sos.ri.gov. FORM 550 - Revised: 08/2020
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STATE OF MARYLAND
Department of Assessments and Taxation

I, 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 PARTNERSHIPS , OR THE RIGHTS OF LIMITED LIABILITY PARTNERSHIPS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

T FURTHER CERTIFY THAT WHITMAN, REQUARDT AND ASSOCIATES, L.I.P (A04650990) ,
REGISTERED APRIL 01, 1997, IS A LIMITED LIABILITY PARTNERSHIP EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY PARTNERSHIP 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 THIS AUGUST 13, 2021.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 OQutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2258 TT Voice

Online Certificate Authentication Code: U3vafivVBXkSfrocOLKBgkA
To verify the Authentication Code, visit hitp://dat.mary land.goviverity




RI SOS Filing Number: 202102339420 Date: 9/29/2021 11:53:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 29, 2021 11:53 AM

Nellie M. Gorbea
Secretary of State






