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WIDDOWSON AND DASHIELL. P A,
ATTORNEYS AT LAW

PORT EXCHANGE BUILDING, SUITE A-SOQUTH
DIRK W, WIDDOWSON 312 WEST MAIN STREET TELEPHONE {(410) 5460050
RUSSELL C. DASHIELL, JR. SALISBURY. MARYLAND 21801 TELECOPIER {(410) 548-8474

September 12, 2019

Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

o B
o B>
T T
Re:  Registration of Foreign Corporation — i L -
Master Applications of Salisbury, Inc, {,;:' "._ P _
. . ) ‘r.fl\r Y Vi \
Dear Sir or Madam: e
—Co =
o Retnd **
Enclosed please find the tollowing with regard to the above-reterenced matter:
=k
L. Cover letter:
2. Application by Foreign Corporation for Authorization to Transact
Business i Flonda:
3, State of Marvland Depariment of Assessments and Taxation Certificate
of Good Standing; and
4.

Our check mn the amount of $78.73 in pavment of the filing fee and
Certificate of Status.
Should you have any questions. please do not hesitate to contact my office. Thanking
vou in advance for your anticipated cooperation, I remain,

Very truly yours,

Dirk W, Widdowson
DWW/ces
Encls.
ce: Master Applicanions of Salisbury. Inc.



COVER LETTER
TO: Registration Section

Division of Corporations

~ Master Applications of Salisbury. Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.”

~Certificate of Existence,” or “Certiflcate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Phease return all correspondence concerning this maiter to the following:
Dirk W. Widdowson, Esq.
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Name of Person rrc- 6 g
T - -0 1!
Widdowson and Dashiell, P.A. L E -
o — e
Firm/Company %:‘ =
W Main St Suite A-South _;C;ﬁ o
Address
Salisbury, MD 2180}

City/State and Zip code
widdash@comcast.net

I:-mail address: (to be used for future annual report notification)
For further information concerning this mateer, please call:

Dirk W, Widdowson, Esq.

410 546-0050
at
Name of Person

}

Area Code

Daytime Telephone Nunber

STREET/COURIER ADDRESS:
Registration Seetion

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Chifton Building
2661 Executive Center Cirele

1O. Box 6327
Tallahassee, FLL 32314
Tatlahassee, FI. 32301
Enclosed 1s a check for the following amount:
d 57000 Filing Fee  ®@ $7R.75 Filing Fee & 3 S78.73 Filing Fee &
Ceruficate of Status

O $87.30 Filing Iee.
Ceruified Copy

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Master Applications of Salisbury, [nc.

(Enter name of carporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION"
“Inc.." "Co." "Corp." "Ine," "Co." or "Comp."}

Master Applications, Inc.

{If narme unavailable in Florida, enter aliermate corporate name adopled for the purpose of transacting business in Flarida)
Maryland

26-3798518
3
(State or country under the law of which it is incorporated)

November 25, 2008

(FEI number, if appticable)

_ Perpetual
N st ,-CE%
(Date of incorporation) {Date of duration, if other than pnﬁ’]’)'@tqal) —
o \(—/:’3 -
. 21 '.Il s
{Date first transacted business in Flonda, if prior {o registration} ;"-’;):. L —
(SEE SECTIONS 607.1501 & 607.1502, ¥.S_, to determine penalty liability)  ¢~=". o
7715 Holt Road Parsonsburg, MU 21849 - o i
! i
{Principal office address) SISO -
2%
o —
{Currenl mailing address, if different) =

8. Name and street address of Florida registered agent: {(P.O. Box NOT aceeptable)
Registered Agents Inc.
Name:

7901 4th St N, Ste. 300
Office Address:

St. Petersburg

33702

, Florida
(City)

{Zip code)
9. Registered agent’s acceptance:

Htaving been named ay registered ugent and o accept service of process for the above stated corporation ut the place
designated in this application, I hereby accepr the appointment as registered agent and agree to uct in this capacity. 1

Jurther agree to comply with the provisions of all statutes reluative to the proper and complere performance of my
duties, und [ am familiar with and accept the obligations of my position us regisiered agent.

Bt fme

{Registered agent's signature)

10. Atached is a centificale of existence duly authenticated, not more than 90 days prior to dehivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied,



11. Names and business addresses of officers and/or directors
A. DIRECTORS

. Robert G. Hotiies
Chatrman:

7715 Holt Road
Address;

Parsanshurg, M 21849

Viee Chairman: —t —
T T
ol o
Address: e m‘ T d
TSl v
3= ~ '— p— |
woo
Director: AN — L
= X =
- i
Address: o = haael
N
=2 =
=g
Director:
Address:
B. OFFICERS
Robert G. Holmes
President:
7715 Holt Road
Address:
Parsonsburg, ML 21849
Matalie DiMattia
Vice President:
7715 Holt Road
Address:
Parsonsburg, MD 21849
Secietary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach an addendwm to the application listing additional officers and/or directors.
— . )
- -~
| 2 //;ﬁ:{‘ .,. :’;ﬂz‘_f" ///
"'SignatWéE’to/r

or Officer

a third degree felony as provided for in s.817.135, F .S,

The officer or director signing this document (andwho is listed in number 11 above) affinns that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes

3 Robert G. Holmes. Presidem

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



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OQF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR TI(E RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT MASTER APPLICATIONS OF SALISBURY. INC. (D12814372),
INCORPORATED NOVEMBER 25, 2008, IS A CORPORATION DULY INCORPORATED AN,
LXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLANI AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, MAS NO OUTSTANDING LATE Fll ING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORAT[O s AT T
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND BULY e
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED [N ITS CHARTER OR QI‘RT[FIEAH OI"'
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND, L

Mo o 1!}

IN WITNESS WHEREOF, | HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND! AETIX'ED THF"‘*
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF M}YRYLA\’D AT ™7

BALTIMORE ON THIS AUGUST 15. 2019, =

\?’

) A i
[T PG
oI

Michael L. Higgs

Director

301 West Preston Street, Buttimore, Marviand 21201
felephone Baltimore Metro (410) 767-1340/ Oniside Baltimore Metro (888) 246-5941
MRS (Marnvland Relav Service) (800) 733-2238 TT Voice

Online Certificate Authentication Code: pOsZz642¢ESqdZINrVMdsA
To verify the Authentication Code. visit hupe//dut. maryland.gov/verify




