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. ) COVER LETTER »

4

TO:  Registration Section
A Division of Carporations

Cummings Creek Development, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign Himited 3iability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Kathy Lash

Name of Person

Cumminegs Creek Development, LLC

Firm/Company

606 A North Talbat Street, Suite 303

Address

St. Michaels, Marvland 21663

City/State and Zip Code

lashkath{@gocaston.net

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

For further information concerning this matter, please call:

Douglas Collison 410 K22-3900
aLg }

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
. Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Sceetion

Clifton Building

2661 Executive Center Cirgle
Tailakassee. FLL 32301

O $135.00 Filing Fee &
Certified Copy

L $160.00 Fiting Fee. Certificate
of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE g
Division of Corporations TA

July 18, 2015

KATHY LASH
606 A NORTH TALBOT STREET, SUITE 303
ST MICHAELS, MD 21663 US

SUBJECT: CUMMINGS CREEK DEVELOPMENT, LLC
Ref. Number: W15000047867

We have received your document for CUMMINGS CREEK DEVELOPMENT,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 115A00014990
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www.sunbiz.org

DMivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA NTATUTES, THE FOLLOWING [S SEBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Cummings Creek Development, LIL.C

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7or “LLC.

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The allernate name must include ~Limited
Liability Company,” “L.L.C." or "LLC.7)
3 Maryland

4 20-8273142
. Y
(Jurisdiction under the Taw ol which foreign Timited Tiahility
company is organized)

(FEI number. 1t applicable)
4 April 30,2015

{Date first transacted business in Florida. i1 priar (o registration.)
(See sections 605.0904 & 605.0905, F.5. w determine penalty liability)
5 1218 Pearl Street

Key West, Florida 33040

(Street Address of Principal Office)
1218 Peurl Street
6.

Key West, Florida 33040

T =t
{Mailing Address) o
a [l wmran
™ = y
7. Name and street address of Florida registered agent: (P.O. Bex NOT acceptable) 'f;'_... f; ------- -
" ‘3’" ".‘“ e
Name: Gregory S. Oropeza, Esquire Z'nqj o
ame: 1 -
138-142 Si S AR ak
Office Address: “14< simonton strect ) e =9
- (_}': ,E' it
o a3 o
Key West  Florida __x_ 040 B o
{City)
Registered agent’s acceptance:

(Z1p code} o

Rt
Having been named as registered agent and to uccept service of process for the ahove stated corporation at the place designated in
this application, I hereby acce pt the appointment as registered agent and agree to act in this capacity, I further agree to comply

with the provisions of all statutes relmtive to the proper and complete performance of my duties, and 1 am famitiar with and uccept

the obligations of my position as reg istered W i

{Registered agent’s sighature}

Ge

8. The name. title or capacity and address of the person(s} who has/have authority to manage isfare:

Katky Lash_y Avtiprizep Memger.

606 A North Talbot Strect

St. Michaels, Maryland 21663

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. (IFthe certificate is in a foreign fanguage. a translation of the certificate under oath

of the translator must be suhmillcd)/K

i

Signature of an authorized person

(Inaccordance with section 605.0203. I°.5 ] the exccution of this document constitutes an aftirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a document to the Departiment of State constitutes a third
degree felony as provided forin s 817155, F.8)

Kathy Lash

Typed or printed name of signee
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% : . STATE OF MARYLAND 3
g_ Department of Assessments and Taxation ’

LA

-

o7

1, PAUL B. ANDERSON 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 I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

R

£\

AR AR R R R,

RIS

.
iy

I FURTHER CERTIFY THAT CUMMINGS CREEK DEVELOPMENT, LLC, REGISTERED JANUARY 11,
2007, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

&

PO

3
2: OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE g
Sj; TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. :3
& IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
2-' SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT ;3
2’.; BALTIMORE ON THIS JUNE 22, 2015. :’.3
47 o
: IV

Paul B. Anderson
Charter Division

000
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
crblnk R9603479
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