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TO: Registration Section
Division of Corparations

SUBJECT: W~ (/ Q\JCL?’*O/‘F\I‘.’IC{ : LLC/

Name of Limited Liability Company

COVER LETTER

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 lability company 10 transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Julia H. Clrte

MName of Person

Hel Quackidfeld . LLL

Fim/Company

YO o 12Ug

Address

NOKO(V\'ICJ, vl Bty

Citv/State and Zip Code

\ulif.(f\ Llade 55 @ gl - (Ona

E-maitaddress: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Sulie B Uak LA G - Uzud

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 0327 Clifton Buiiding
Tallahassce, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 3230t

5125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0O 5160.00 Filing Fee, Certificate

Enclosc% check for the following amount:
Certificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L He O Ouoackerbfield - O

(Namnc of Foreign Limnkd Liability Company; must thelude “Linsited Liability Company,” "L.1L.C.." or "LLLC™Y

(I name unavaitable. enter alternate name adopied for the purpose of transacting business in Florida. The altemate name mus! include ~Limited Liability Company.” “1.1. C." ar "1.1LC

2. H(.\h\l[\m(i, 3. 82 — UB21700

{Junsdicion dnder T law of which furesgn fimsted liability company is organized} {FEI number, if applicable)

4,
{Date firsi transacted business in Flonda, 1f prior 1o r:g:;lmuon 1
(See sections 605 0904 & 605 0905, F.S. to determine penalty Tabilin
s 2007 (aery Yoy V4 ; 0. ¥y 7249

o)

L zhas ?\bkomE L sl

{Strect e\ddrc'ss ot Pninc;
Notoml, :

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: \JLL(;[K H ( I/‘L i
Office Address: 600 Z— Gaé_)f\/ Kf\! (%{ .
MQI(-OM\C} . . Florida __, ﬂl'i 9

(City) {Zip code) .
Registered agent’s acceptance: Y 2>
Having been named as registered agent and to accept service of process for the above stated limited liability company cau- plapen -
designated in this application, [ herehy accept the appointment as registered agent and agree (o act in this capaciry. 1 further afree
to comply with the provisions of all staputes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my ponnon rcgurere[dgem

A¥VL3NIIS
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nand

4
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{Registered agent’s sighaure)

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

Title or Capacitv: Name apd Address: Title or Capacity: Name and Address:

H‘l;f 18,225 . @* e Lo
m. ; ,H _
19

Adnxized. g H Umé,
o e exrtadie jj,jm\e, ‘

7“1‘7

{Use attachments if nccessary)

9. Attached is a certificate 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 wanslation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Flgnida Statutes. [ am aware that any false information
submitted in a document to the Dcpamncn&flc co\nstit\ tsa thirdulegr loy as provided for in s.817.153, F.S.

MHerbne

Signature of an authorized persan

C. P@l’ff (el

Typed or printed name of signee




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 COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT H & C QUARTERFIELD, LLC (W12875662) . REGISTERED JANUARY
16,2009, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 07, 2018,

24 [T
. DAty
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 212014
Telephone Baltimore Metro (410} 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service} (800) 735-2238 TT/Voice

Online Certificale Authentication Code: OkVIMJVBaEevCUTQeYsKRA
To verify the Authentication Code. visit http://dat.marviand. gow/verify




