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COVER LETTER

TO: Registreation Section
Division of Corporations

F102 - 631 Beachwalk Circle LLC
SUBJECT:

Name of Limited Liability Company

Tlhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this naaiter to the following:

Robert Blanchfield

Name of Person

F102 - 63| Beachwalk Circle LLC

Firm/Company

478 Jumpers Hole Road

Address

Severna Park, MD 21140

City/State and Zip Code

F101 0631 Besonwallce vloachiteld . com

E-mail address: (1o be used for future annual report notitication)

For further infarmation concerning this matier, please calk:

Rob Blanchfield Ir. 410 6:47-6500
at( j
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Diviston of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahossee, FL 32301

Enclosed is a check for the foliowing amount:
O $123.00 Filing Fex 0 §130.00 Filing Fee & O $155.00 Filing Fee & ]ﬂSIG0.0{] Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Certitied Copy



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

INCOVPLANCE BT SECTION 6050802, FLORIDA STATUTES THE FOFLLONING 1§ SUBA HTTED 10 REGISTIR o FORMIGN LIVITED LABRITY
COVPANY TO TRANSHACT BUSINESS INTHE STATEOF FLORIDA:
1, F102- 631 Beachwalk Circle LIL.C

{Name of Foregn Limited Liabiity Company. must mclude - Lintited Liability Company,” "L L.C."or “LLCT)

Beachwalk 631 - F102 LLC

{1 mame wasmlable, enier alternase name adapeed for the purpose af transavting business in Flotils The altemale sume must inchude ~Limired Liabiliy Company.” 1L L C.” or "LLCT)

7 Maryland 3.
tlimsdretion wrles the Taw at which foreign Turated liabthly comnpaany 1s organrred) (FET mmmber, 1¢ appheable}
4. <
{Dae first transacied business in Floada i pasur to regisiaten, ) i L
{See sections 603 0904 & 608,005, F.5. 10 detzmtine penally liakihity } ﬁ. ,Jﬂ..
- [
5 478 Jumpers Hole Road 6. 378 Jumpers Hole Road £ 'E,}'::‘ -
{Sucet Address of Pnncipal Offce) {Mailing Address} = [ '@;’:
-, o
Severna Park, MD 21146 Severna Park, MD 21136 ~ PR
a0
- ‘:. Qlu'-
A
B S
S T
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) d‘ i
irainia M. Woody ~> e
Name: Virginia M. Woody

Office Address: 0498 isla Bella Circle

Bonita Springs . Florida 34133
(Cuy) [ cunley

Registered agent’s acceptance:

Huving been named as registercd agent and to accept service of process for the above stated Himited Hobility company at the place
desizmated in this application, I hereby accept the appointoent us registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

8V insimia. %‘Uﬂl'}f

. . K
(!&'gislcrul agent’s sigizivre)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacity: MName and Address: Title or Capacity: name and Address:
Managing Member Rebert Blanchfield

478 Jumpers Hole Road
Sevema Park, MD 21146

{Use attachments if necessary)

9. Attached is a certificate of exisience. no moire than 90 davs old. duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. o transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. I am avware that any false information
submitied in a document ta the Departiient of State con itutes a third-degree feloay as provided forins 817,155, F.8.

/_i/// e (/

sigoature of an mlborized person

Robert Blanchiteld

Ty ped or prnteld name of swmee



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L HIGOS 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
LIABITY COMPANIES [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATIE.

[ FURTHER CERTIFY THAT F102 - 631 BEACHWALK CIRCLE LLC (W18397493) . REGISTERED
NOVENMBER 15, 2017, 15 A LINITED LIABILITY COMPANY LEXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY S AT THE TINE OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS,

ENCWITNESS WHEREOF.F HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANDY AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 19,2057,

/Y

Michael L. Higgs
Director

00 West Preston Street, Baltimore, Marviand 21201
Telephone Balto, Mo (410) 767-13460 7 Owiside Balto, Metro (888) 246-304 |
MRS rMarviand Refav Service) (800) 733-2238 TT/ Voice

QOLO9 14038




