F13 000004/
e

) 10033435719

{(Address)

{City/StatefZip/Phone #)

[]pckwe [ war [] mai

{Business Entity Name)

(Document Number)

R T .
SN S AT et 1Y = -y -
R R

o

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

¢eid Hd GCQTSEIN

Office Use Only

T GLASS
0CT 15 2019




COVER LETTER

TO: Registration Section
Division of Corporations

[Dream Makers Ocean Estates, L1LC
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclused “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all corresporndence concerning this matter to the following:

George N, Andrew

Name of Person

[Dream Makers Ocean Estates. LILC

Firm/Company

M~
3419 Plamtree Drive. Suite 103 =
D
7
Address o

Ellicott City. MDD 21042 S T,

L2 I
City/State and Zip code o

gandrew @dreammakers properties -5
o8]
E-mail address: (to be used for future annual report notification) s
™

For further information concerning this matter, pleasce call:

George Andrew 410 215-1543
at )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301
Enclosed s a check for the following amount:
3O $70.00 Filing Fee O $78.75Filing Fee & O S7T875Fihng Fee & @ $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6007.1303, FI.ORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dream Makers Ocean Estates. 1.1.C

1.
(Emter name of corporation; must include "INCORPORATED.” "COMP'ANY." “"CORPORATION."
"[m‘,." I-CU“u ”CUI'D." "ll"IC." "Cl\." or "C()rp,")

(If name unavailable in Florida. enier alternate corporate name adopied for the purpose of transacting business in Florida)
Maryland B3-1712565

{State or country under the law of which it 13 incorporated) (FEI number, il applicable)

6/ 152018 )
J.

(Date of incorporation} {Pate of duration, if other than perpetual)

f.
{Date fimst transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. 1o determine penalty liability)

3419 Plumtree Drive, Suite 103, Ellicou City, MD 21042

{Principal oflice address)

(Current mailing address, 1f different)
~J
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (\f;
George Kassis -
Namc: I
_ 3312 Ni2 23th Ave “n
Office Address: o
Lighthouse Point 33064 -
. Florida w
. in code RN
(City) (Zip code) ~

9. Registered agent’s acceptance:

Having heen named as registered agent and to acceps service of process for the above stated carporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famitiar with and accept the obligations of my position as registered agent.

e

(Registered agent’s signature)

Q [
p——

10, Auached 15 u certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Diepartment of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law ot which it is incorporated.



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

A. DIRECTORS

Chatrman:

Address:

Vice Chatrman:

Address:

Direcior;

Address:

Director:

Address:

B. OFFICERS

Cieorge N. Andrew

President:
T~
3419 Plumtree Drive, Suite 103 . =
Address: D
. . M
Ellicott City, M1 21042 =9 -
~ KR
i i s v
Vice President; 1
I oo -
Address: et -
ey
]
™~
Seeretary:
Address:

Treasurer:

Address:
NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or dircciors.,
12, . A AN T

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitulcs

a third degree felony as provided for in s 817135, F.S,

Greorge Andrew, President

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



STATE OF MARYLAND
Department of Assessments and Taxation

I.MICHAEL I.. 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 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT DREAM MAKERS OCEAN ESTATES, LLC (WI18895193) , REGISTERED
JUNE (8. 2018, I8 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF

THE LAWS OF THE STATE QF MARYLAND. AND THAT THE LIMITED LIARILITY COMPANY 15
AT THE TIME QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THi:
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEFTEMBER 20, 2019,

5 =l
d =
| -
’77? '/ /‘l’ ﬁ/ 7D, R)}
/ It v
N
Michael L. Higgs

Director

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 / Owiside Baltimore Mewro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Certificale Authentication Code: C8YQV10OH0_ZAcPWOe4sqQ
To verify the Authentication Cede, visit http://dat. maryland. goviverify




