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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
D Gaelin Tisugance Auneig bLf
{Name of Limited Partnership or Limited Liability Lieited Parmgfship, whlel muuss include sufiix)

Acceprable Limited Parmership suffives; Limited Partnership, Limited, LP., LP, or Lid,
Aaiaféj:bll Limitad Ligbility Limited Partneiship sufficas: Limited Liability Linited Parmership, L L.L.P.
or 4

(1f name unavailable, name under which the limited partnership or limited liability limited parmershlp ‘
propeoaes to registis (o transact business in Floride; must contsin acceprable suffix.)
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6. [ hereby accept the appoiniment as regisiired agen! and agree (0 det in this capacity. [ furtker agree 1o 2 a
comply with the pravisions of all statutes relative to the proper and compiew performance of mry duttes, gm
and {am familiar with an accapt the ebligationy of my position as registered ageng, |
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Viok Fresidenl and Assiskiat Seomdary
By: . M
4 Signawre of Registered Agent
1. 0318 Hllside Conrd Soko 2 _olum 4
(Principnl dffice addrcss)
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8. If limited pactnership is a litnited liability limited partnership, check boxPX]
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5. 0515 Hillsde Court Suite D, Colum bia
(Mailing addrags)
MO Q1040

10. Name, prin¢ipal office address, and mailing address of sach general partner:
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(Name) (Strent Address)
(Mailing Address}
(Mame) {Sweet Addreys)
(Maiiiog Address) o %
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11. Effective date, if other than the date of fling ol Q :'5;
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{Effective date cannor be prioy 1o nor more than 80 days after the date this document is g‘.ﬂ @
Jfilad by the Florida Department of State.) 2, o
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12. Anached is a certificate of existeace duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
law of which it is grganized.

Stare or othar official having custody of the entity’s records in the Junsdiction undar the
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STATE OF MARYLAND
Department of Assessments and Taxation

SR

I, PAUL 8, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THA™ THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO LIMITED
LIABILITY PARTNERSHIPS , OR THE RIGHTS OF LIMITED LIABILITY FPARTNERSHIPS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.,

| FURTHER CERTIFY THAT MCFARLIN INSURANCE AGENCY, L.LP. IS ALIMITED
LIABILITY PARTNERSHIP EXISTING UNDER AND BY VIRTUE OF THE LAWS QF THE STATE
OF MARYLAND, AND THAT THE LIMITED LIABILITY PARTNERSHIP 18 AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WYTNESS WHERECF, | HAVE HEREUNT(O SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBRER 21, 2008,

G Q.,z.v

Paul B. Anderson
Charter Division
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301 West Presten Street, Baltimore, Maryland 21201
Telephone Bailto. Metro (410) 767-1340 / Quiside Balto. Meiro (888) 246-5941
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