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COVER LETTER

TO: Registration Section
Division of Carporations

iH POIN DINGS LLC
SUBJECT: HIGH POINT BUILDINGS. L1.C

Name of corporatton - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida”
“Certificate of Extstence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter o the foilowing:

Auron Wade

Name of Person

High Point Buildings

Firm/Company

918 Sahlin Farm Road

Address

Annapolis, MD 21401

City/Stare and Zip code

awsde@ihighpointbuildings.com

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

For further information concerning this matter. please call:

Aaron Wade Ny 410 ) Y6 1-7643
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seclion
Division of Corpoerations Division of Corporations
The Centre of Tallahassee P.O), Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee ] §78.75 Filing Fee & (O §78.75 Filing Fee & (1 S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I High Point Buildings, LLC

{Enter name of corporation; must include “INCORPORATED,” "COMPANY " "CORPORATION”
"Ine.” "Co." "Corp.” "Ine.,” "Co," or "Corp.™)

(IM name unavailable in Florida, enter allernate corporate name adopted jor the purpose of transacting business in Florida)
5 Marvland

3 43-4661408
{ State or country under the law of which it ts incorporated)
4/272012

{FEI number. 1t applicable}

( GLws

(Date of duratibp. if other than perpetualy

(Date of incorporation)
6. January 2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1562, F.5., to determine penalty liabilitv)
5 938 Sahlin Farm Road  Annapolis, M 21401

(Principal office street address)

(Current mailing address, if ditferent)

8. Name and street address ot Florida registered agent: (P.O. Box NO'T acceptable)
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. Joey Jayne -1 PP
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635 Wilmer Avenue nl e BYE
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Orlundeo oL, 32%0¥ - .
. Flonda o,
(City)
Y. Registered agent's acceptance:

L ..17“
(Z1p code) '

Having been named ax registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of §ll statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept thepbligari

s of my position us registered agent,

1S 2N
3 v
cgistgfhd apefs signature)
10. Attached 1s a certificate of exastenck dyily wu
the Department of State, by the Sceretar
under the law of which itis incorporated.

ticated. notmore than 90 davs prior to delivery of this application to
f Staic of other official having custady of carporate records in the jurisdiction

11, For initial indexing purposes, list names, titles and addresses of the primary ofticers andfor directors [up 1o six i6) total}:



A, DIRECTORS

Aaron Wade

UChairman Name: UJChainman Name:

O Vice Chairman  Address: 938 Sahlin Farm Rd OWVice Chairman  Address:

CDirector Aanapolis. MD 21301 TDirector

(O President CIPresidem

C Vice President Clvice Presiden

CiScerctary O Treasurer OSccretary CiTreasurer
W (ther Meunaging Meinb ClOther i_}Cther IZ1Other

D Chainman Name; GiChaimen Ninc;

Civice Chairman  Address: O Vice Chairman Address:

C Director CiDirecior

i President O President

CiVice President OVice President

CrSeeretary 1T reasurer CISeeretary CTreasurer
Cher C1Other OOther COnher
CiChainman Name: ClChairman Name:

CiVice Chairman  Address: ClVice Chairman  Address:

Ciirector ClDirector

[JPresident {Z1President

CVice President OVice President

CiSecretary O Treasurer OSccretary Cirreasurer
(JOther Clixher yd Other ClOther

an six (6), The attachment will be imaged for reporting purposes only. Non-indexed
ur Florida Depaniment of State Annual Report torm.

(7))

Important Notice: Use an attachiment te report mor
individuals may be added to the index when filin

12.

or Officer

tand who is listed in number 11 above) affirms that the facts stated herein are true and that he o
d in 4 document to the Deparunent of State constitutes a third degree felony as provided for in

The otficer or director signing this docune
she is aware that false information submit
S 317155 F.8.

13 Aaron Wade

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



STATE OF MARYLAND
Department of Assessments and Taxation

1MICHAERL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND. DO HEREBY CERTIFY TIHAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

| FURTHER CERTIFY THAT HIGH POINT BUILDINGS, LLC 1W134614367) . REGISTERED APRIL
03,2012, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LINITED LIABILITY COMPANY IS AT

THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 22, 2023,

Director

201 West Preston Swect, Baltimore, Marviand 21211
Telephone Baltimore Metro (410) 767-13400/ Outside Baltimore Metro (888) 246-5941
MRS (Marviand Relayv Service) (8SH)) 7353-2258 TTVoice

Online Certificate Authentication Cade: eqU_-bulMEWiusl.de5Plgg
To verifv the Authentication Code, visil hilpAdalmaryland gov/verify




