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COVER LETTER

TQ:  Registration Scction
Division ol Corporations

SOUTH MOON SALES, INC,

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

]

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Certificate of Existence,” or “Certificate of Giood Standing” and check are suhmi‘tted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerming this mutter 10 the following:

Name of Person

FimvCompany -,

T UAddress

City/State and Zip code

T el address: (fo be uscd for futurs annual repor notification}

For further information concerning this maticr, please call:

at (. ) \
Arcn Code Daytitne Telephone Number

Nume of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

tivision of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is & check for the following amount:

|
(0 $87.50 Filing Fee,
Certificate of Status &
Céntificd Copy

O $70.00 Filing Fee O $78.75 Filing Foc & 03 $78.75 Filing Fee &
Certificate of Status Certified Copy

LOIS - RS20 waltmes Bowtr Daline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTEL 1O

REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| SOUTH MOON SALES, INC.

(Enter name of corporation; must include YINCORPORATED,” “COMPANY ™
"Ine. “Co.," "Comp," "Ing,” “Co." or "Carp.”)

“COI{PORAT!ON.“

(If name unavailubie in Florida, enter alternate corporate name adopted for e purpose of transacting business in Florida)}
5 Maryland

; 3.
{State or country under the taw of which it is incomorated)
03721/1980

(FE1 number, if applicable)
5 Perpetual
(Date of incorporution)

Upon filing

(Date of duration, it other than perpetual)

(Date tirst transacted business in Florida, if »rior to registration)

1
(SCE SECTIONS 607.1501 & 607.1502,T.5., w0 detcrmine penalty liabil.iry)
183 HARRY 5. TRUMAN PARKWAY, ANNAPOLIS MD 21401

(Principal office address)

T =
. . ) e i ‘:‘?, et
{Current mailing address, if different) - B - —
ST
8. Name and sireet uddress of Florida registered ugent: (P.0. Box NOT acceptable) Loy O

— - -T

Name: C T Corporation System :;;3, o C

[ 4 3]

1200 South Pine Island Read Eae 0o

Office Address: et e ou
Plantation Lme 33324
, Florida .
(City) (Zip code)
9. Registered agent™ acceptance:

Having been named as repistered agent and to accept service of process for the above stated corporation at she place
designated in this application, I hereby accep! the appe
further agree to comply with the provi

intment as registered agent and agree to act in this capucity. 1
vions of all statutes relative to the proper and complete
dutiey, and | am famitiar with and accep

performance of ny
t the abligations of my position as registered agent.
C T Comparation System

L e

Kimberly Laughrey - Asst. Secretary

(Registered agent's signature)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other otficia! having custody of corporate records in the jurisdiction
under the law of which it is incorparated,

BS23S Wo rats Kiawe (ulliac

NS
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

i c
Chairman: im Boldue

83 Harry S Truman Pkwy Annrpolis, MY 21401

Address:
Yice Chaimman; . r- \
Address: __ o \
Director:
Address:

Director:

Address: L. L. .. . \

B. OFFICERS

<, Mie ymith
president: F. Michael Smith

183 Harry S Truman Pkwy Annapolis, MD 21401

Address:
Patricia Ds ; Smith

Vice President: atricia Darrow Smit ‘ .

183 Herry S Truman Phwy Aanapolis, MD 2 1401 \
Address: : . S i
Sccratary:
Address:

te : !
Freusurer: Peter De Angelo
3 T kw is, b 1

Addross 183 Harry 8 Truman Pkwy Annupolis, ML 21401

o

NOTE: It ncccs?l‘gy, you m?v 'u'nﬁc[j-an afdendum to the application listing additional officers and/or directors.
12, / \,/‘\\ /N N

4 7 {/Signature of Director or Officer
The olTicer or director signing this document (and who is listed in nunber 11 above) aftirms that the facts stuted heretn
are true and that hie or she is aware that false information submitted in a dovument ¢ the Departmeﬁt of State constitutes
a third dogree felony as provided for in s.817.155, F.S. ‘

13 Peter 12¢ Angelo, CFO

(Typed or printed name and capacity of person signing application)

TS Wirdiern Klipagr adnline
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\
STATE OF MARYLAND
Department of Assessments and Taxation

L AMICHARL L IUGGS OF THE STATE DEPARTMENT OF ASSESAMENTS AND TAXATION OF THI:
STATE OF MARYEAND, DO HERERY CERTIFY TTHAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THIE RECORDS OF THES STATE RELATING TO THE

FORFEITURE OR SUSPENSION QF CORPORATIONS, ORTHE RIGHTS DF CORPORATIONS TO
TRANSACT BUSHNESS INTIHS STATU ANDTTHAT T AM TUE PROPER OFFICEIR IO EXECUTE
THIS CERTIFICATIE i

FURTHER CERTIEY THAT SOUTH MOON SALES, INC. (D01 125046). INCORPORATED MARCH
21, s, IS A VCORPORATION DULY INCORPORATED AND EXISTING UNDER \AND BY VIRTUE
OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS KO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTE, AN HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION 15 AT THE TIME OF THIS
CERTIFICATE IN GOOP S FANDING WEPHTHIS DEPARTMENT AND DULY AUTHORIZED TO
ENERCISE ALL THE POWERS RECTTEID IN IVS CHARTER R CERTIFICATTE OF
INCORPORATION, ANTY TC TRANSACT RUSINESS TN MAE AN

IN WITNESS WHEREQE, 1HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TUE

SEAL OF THE STATE DEPARTMUNT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ONFHIN JANHARY 10, 2018, \

; ;:::;I ,-!’/v7’—.-;':/ »";f/f:’,.’ -
L e
Michael L. Fliggs

Dircctor

o S i
.

367 West Preston Streer, Baltimore, Marvland 21204
Telephone Baltimore Metro (410) 767-1340 / Qutsicle Bultimore Metro (§88) 246-3941
MRS (Marviand Relay Serviee) (S01) 735-2258 T Voice

Omlisne Certificute Authentication Code: 2g8ITw2ShUGetOMKky_CRdg
Fo verily the Authentication Code, st hipyfdatmanyland goviverily




