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COVER LETTER

TO:  Registration Section
Division of Corporations

Kaoilel Azsaciates, Ine.

SUBJECT:

Name of corporation - must include suffia
Dear Siror Madam:
The enclosed ~Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted 1o register the

ahove referenced foreign corporation o transaci business in Flarida.

Plewse return all correspondence concerning tivis matier Lo the following:

Patricia Zimmerman

Name ot Person

Koftel Associates, [ne,

Firm/Company

BE135 Centre Park Drive, Suite 200

Address

Columbia, MDD 21043

City/State and Zip code

primmermiankoltel com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matier, please call:

Kimberly Rettit y 410 ) 730-2240
a

Namc of Person Arca Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registraiton Secuion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee DO Box 6327
2415 N Monroe Street, Sune 810 Tallahassee, FL 32314

Tallahassee, FL 32503

Enclosed 15 a check tor the following amount:
PPlease make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $I875 Filing Fee & O §78.75 Filing Fee & B $87.30 Filing Fee,
Certtficate of Staws Certified Copy Certificate of Status &
Certitied Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 7O TRANSACUT BUSINESS IN THE STATE OF FLORIDA.

koffe!l Associates. ne.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Inel Col Corp” Mlne” MCo or Corp.™)

Koffel Associates

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

Marviand L SZ2-1438441

AN

(State or country under the law of which it is incorporated)

01101986

(FEI number, if applicable)

A
(Dute of incorporation) (Date of duration. if other than perpetual}
o Aprild,2022
(Date first transacted business in Florida, it prior 1o registration ) . o _-?_-‘";
(SEE SECTIONS 6071501 & 607.1502. F.S., o determine penalty labilityy - el
7 8813 Centre Park Drive, Suite 2080, Columbia. MD 21043 - 1‘_:
. . . - = ‘ I
{Principal office street address) . s O i
Lo §Ed
T {Current mailing address, it difterent) Fign -:7
T
—2 ™
' “Flori ; 5k e .m
$. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) -
. LRS Agents, LILC - - H
Name: "~ -
!
- 343% Lakeshore Drive
Office Address: , {,:
J
Tallahassey R Y - .
Florida 1 - 5
{(Citv) (Zip codey

9, Registered agent's acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated corporation af the place
desivnated in this application, I hereby accepr thhe appointment as registered agent ond agree o act in tis cupacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complese performance of my duties,
asrdd I am fumiliar with and accept the obligutions of nn position as registered agent.

s

|'. T ;// B ‘ /"‘-—.\ -
N T A j\ e N Kristen Elliscn,
(Registered agent’s siznature) Lssitant Secretary

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Diepartmient of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

1. Forinital indexing purposes. st names. titkes and addresses of the primars officers and-or directors [up to sin (b total]:



A, DIRECTORS

Wilham B Koftel

Lynn Kenny Koffel

CIC hairmun Num; OChairman Name:
o 88t3 Centre Park Drive, Suie 201 o 8739 k. Quartz Mountain Drive
OvVice Chaimman  Address: OVice Chaimman  Address:
i Columbia, MY 21045 . Gold Canyon, AZ 85118
ClDirector O iyirector
B President O President

O Vice President

TIVice President

CISceretary O Treasurer Wl S ceretary CITreasurer
Tther COther Otnher OOther
CIChainmam Name: ClChairmam Namw:

OVice Chaimman  Address: OVice Chaimman  Address:

O Director O Director

O President O Presidem

OVice President O Vice Presidem

OSecretary O Treasurer OISecretary Tl Treusurer
OOther ClOther O Other OOer

O Chuimman Name: DI Chinrman Name:

OViee Chairman - Address: CiVice Chairman  Address:

CDirecior Clirector

CHPresident O President

CIVice Presadent
OSceretary

ClOther

O Treasurer

Oinher

LIVice President
CSeeretary

OlOther

O Treasurer

CiOther

Impurtamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeawd
individuals may be added to the index when filing your Florida Department ot S1ate Annual Report form.

ey
b2, 22/_ .za C//% —
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 decument to the Department of State constitutes o third degree tehny as provided forin
317155 F 8.

. William E. Roffel

{ T'yped or printed name and capacity of person signing application}



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGCS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DC HEREBY CERTIFY THAT THE DEPARTMENT. DY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RICHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT KOFFEL ASSOCIATES. INC. (D02062479). INCORPORATED
JANUARY 10. 1986, [S A CORPORATION DULY [INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS.
AND HAS A RESIDENT ACENT. THEREFORE, T CORPORATION 1S AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPURATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SICNATURE AND AFFIXED TIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTINORE ONTHIS APRIL 10, 2022,

ey
M / ,.'/ FAY AN
}/ /"Tf"‘\. g ﬁf} 2
/ S
Michael L. nggs .
Director ‘*“”“
"'-f, ""s ”” \“/

s o
Al '4_'(;,-,'_',-‘-“.

301 West Preston Street. Baltimore, Maryland 21201
Telophone Baliimore Mewo (410) 767-1340 7/ Owside Baltimore Moetro (885) 246-594 1
MRS (Marviand Relay Service) (800) 735-2258 TT/Abice

Online Cettificate Auhentication Code: 10CY1BSBIUGj-weMGML? G
To verily the Authentication Cade. visit hup:/datmaryland. goviverily




