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COVER LETTER

TO:  Registration Section
Division of Corporations

HCH  Popedties. T

SUBJECT:
Name ol'cz)rporalion - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida
~Centificate of Existence.” or "Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:
~ulia

Name of Person

WO Bopteies A,

I-“irm/(}ompan_v

2oz (aeey Koy VA o ns
Address’ ' DA =
: - i g
T\]d(_om;e, H 2s =5 3
City/State and Zip code Lo
. D%
whiehdlack & Nernzon. net A
=¥ E-mail address: (10 be used for tuture annual report notification) iTen &S
TR
Y- o
o

For further information concerning this matier. please call:

Nule Oode w O, DB -5015
Davtime Telephone Number

Name of Person Area Code

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
Tallahassee. FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $78.75 Filing Fee & 1) $78.73 Filing Fee & . $87.30 Filing Fee,
Certificate of Status &

0 $70.00 Filing Fee .
Certificale of Status Certified Copy
Certified Copy

13714
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MO Properhics 4.

(Enter name of corporation; rm}sl include "INCORPORATED.,” "COMPANY.” “CORPORATION.
“Inc.." "Co.." "Corp.” "Inc,” "Co." or "Corp.")

{1 name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

M().r\r\(md 572 - WHA4\T

2 3.
(State or country under the law of which it is incorporated) {FEInumber. if applicable)
a. 5‘ pAL ng 5.
(Date orincorp‘ormion} {Date of duration, it other than perpetual)
6.

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

y 200z Cocey Yoy KA. Nokomie, FI. Zh15

(brlncnpal oifice street address)

e o
il v " g TR ]
{Current mailing address. if different) AL
- :) (=)
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Thmd [}
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e —
Q DL @
Name: C. JK/( CM =] =
Ottice Address: ?7031 CG%\( K(N % M s
AT ™~
— - o
NOkOM \4 . Florida q)‘('z 2 o]

(City) {Zip code)

9. Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

IR

!

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Q%@

(Registhred agent’s snbn-mm)

10. Attached is a certificate ol existence duly authenticated. not more than 90 days prior to delivery of this application to
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 incorporated.

1. Forinitial indexing purposes. list names. gitles and addresses of the primary ofticers and/or directors [up to six (0) total |



+

A. DIRECTORS

CiChairman Name: C. Q‘k‘{{ LWL OChairman Name: gl\).l\ll H Cjﬁl't

OVice Chairman Address:_ 202 CGSC"I KBL\ h’zd Ovice Chairman address:_ 2002 (06N Yn Vd-
Cibircctor f\bkdr/li‘? , ‘J:L ?7"‘(’7}5 ODirector ' MOM\'{;. iFl’L 13‘1’2.75-
Rlresident Dpresident

DO Vice President ' P&icc President

Osceretary {d'Treasurer %ccrc[ur)' N’rc:u:urcr

COther TiOther Oinher CO1her

C1Chairman Name: O Chairman Name:

COVice Chairman  Address: DO Vice Chairman  Address:

O Director Ol Director

O Presidens [ President

OVice President . CIVice President t.., ™
S
- }

OSecretary O Treasurer O3 Seeretary CHYreasurer ¢ % T
o O —
b= —

T (ther Oother O nher Oinher 2z {
vry T _

N g

S
O Chairman Name: OChairman Name: =57 o
=" (8]
o o

OVige Chairman Address: O Vice Chairman  Address:

O irector O Director

CPresident OPresident

[OVice President 3 O Vice Presidem

O Secratary 'Treasurer OSceretary O I'reasurer

Cnher OOther ClOher COdher

Impuoriant Noticer Use an attachment to report more than six {6} The attachment will be imaged tor reporting purposes oniy. Noo-indexed
individuzals may he addud 1w thelindey when filing your Florida Department ot State Annual Repont form.

{ TR

\_) Signuture of Direetor or Otficer

The ot¥icer or director signing this document {and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false infermation submitted in a document ta the Department of Stiate constitutes a third degree felony as provided for in
sRITA55 K8, ’

o ~doli W Oge  Nio Hevideat

.- . L . . . B - N
(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 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 THE
FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS INTHIS STATE.AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THA'T H C H PROPERTIES, INC. (DO2804714). INCORPORATED MAY 26,
1989, 15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYTLAND AND THE CORPORATFION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS AND HAS
A RESIDENT AGENT. THEREFORE. THE CORPORATION [5 AT THETIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

[N WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OOF MARYLANL AT
BALTIMORE ON THIS DECEMBER (19,2021,

-/

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Owside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Onling Certiticate Authentication Code: Lbg1Lbgd70a-vdTE4dEcxQ
To verity the Authentication Code, visit htipfdat maryland.goviverity
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