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COVER LETTER

TO: Registration Section
Division of Corporations

THE STURGES FAMILY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida." Certiticate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert W Sturges

Name of Person

I a) ~D
S =
The Sturges Family. LLC T 53
. S5 T
Firm/Company PR B ¥ - =
- *‘. 1 d-x;,.-x-
8329 Fingerboard Road RN 2 -
e . IR
Address 1 .’I = .
L e
Urbana, Maryland 21704 LR —
M o

City/State and Zip Code

hoh@ worthingionmanor.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cail:

Robern W Sturges 301 257-4049
al )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Taltahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is u check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= 5(25.00 Filing Fee O $130.00 Filing Fee & T SI1535.00 Fiting IFee & 0O $160.00 Filing Fee, Centiticate
Certificate of Status Ceruified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES THE FOLLOWING Iy SUBMITTED T0 REGISTER A FOREKN  UMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
THE STURGES FAMILY. LL.C

(Name of Feraign Limied LiabiTiny Company; must include “Limited Laabihity Company.” "L 1L C

For "LLETY

THE STURGES FAMILY FL. LL.C

111 naine uwnas aifable. enter alteinate nume adopred tor the purpose of trunsacting business m Florida, The sliemare mune must inglude “Limited Liabolioe Comypany,” ~1 L7 0 "LLEC ™)

52-1988242

Maryland
2 3 c
2. J. S 3
(Turvdretan ander e Taw of which foregm omied Tability campaiy s oiganiredy T nuarber. 1T appligable 03
RN L
= fom > i
N/A S
4 . 21n
t[ate first ransacted busaness in Flonda, /Tpnor wo registrution ) S (_1) =
(See sections 0050904 & 605 0505, F.5. w determine penahy liabilay) ;“) — ?
a1 , Ay o L]
8329 Fingerboard Road 8329 Fingerboard Road an o=
z - © TEDM
by 6. en .
(8treet Address of Principal Otfice) (Mwbng Address . e -
S Feey
it —_—
™ o

Urhana, MD 21704 Urbana, MD 21704

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable}

Robert W Swrges
Name:

224 Woadsmuir Court
Office Address:

33418

Palm Beach Gardens
. Flonda

ity (#1p code)

Registered agent's acceptance:
Huaving been named ay registered agent and to uccept service of process for the above stated limied liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
fo camply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered ugent.

// (Repntered auent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

= \anager

CIMember

= Authorized
Person

COther

Name and Address:

Robert W Swurges
Name:

Title or Capacity:

13806 Willow Tree Drive
Address:

Rockviiie. MID 20850

OOther

C Manager

= Member

O Authorized
Person

OOther

. Maxwell Sturges
Name:

13806 Willow Tree Drive
Address:

Rackville, MI> 20850

O0ther

TiManager

= Member

I Authorized
Person

i Other

. Carley Sturges
Name:

13806 Willow Tree Drive
Address:

Rockville, MDD 20830

TOOther

CIManager
=\ ember

O Authorized

Name and Address:

Corey Sturges

Nare:

13806 Willow Tree Drive

Address:

Rockville. MD 20850

Person
CiOther CiOther
‘D
=
o
[T ]
= e
= Iy
IManager Nuame: -
=
Lo
CiMember Address: o P
vpore 1‘5 vy
-5 9 .
—_ R . g .
CIAuthorized ) ‘3
e
= -
Person m o
COther COOther
CiManager Name:
CMember Address:
D Authorized
Person
TJOther OOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

1 0. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statuies, | am aware that any false intormation
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817.155, F.5.

4

e azzu//m;éh
~

Sigruture of an authonzed persen

Robert W Swurges

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF 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 EXEZCUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT THE STURGES FAMILY, LLC (W04611026) , REGISTERELD
FEBRUARY 06, 1997, IS A LIMITED LIABILITY COMPANY EXISTING UNINER AN BY

VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

HUSINESS.

TN WITNESS WHEREOF, { HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF M;\RY[ AND r:\i

BALTIMORLE ON THIS MARCH 29, 2043. ey ,_"3
T

LT

‘/ h
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: IbJiDrfncOiKgz_bXFelL XA
To verify the Authentication Code. visit http://dat.maryland.gov/verify




