" Requester’s Narhe

9% st g Bid. SE A

Address

fort- Ladidoy 1 33704

City/State/Zip Phone #

Tesy

Oifice Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L O (~ - L{Oﬁ E%/&f 7L/LLC_ T

= - (Corporation Name) 7 (Document #) -
SoasOE g 1 sn——7
9 o ) . *UEV,-L"D?{GE':"D1ﬂ£§§5’_-_,—£_l23 .
- ~ (Corporation Narme) ] "~ (Document #) T AT ¥ 150,00
= {Corporation Name) (Document #)
A~ /
LA 3/
4 _ e 3 R AR RN
” (Corporatioh Name) (Document #)
_ . 2 =
. O e
U walk in L pick up time o ,D Certified Copy = %EIE
B . . , = ==
| Mail cut a Will wait Q Photocopy 4 Certificate of Status 91;35?
- - - = o83f
2 35
NEW FILINGS , AMENDMENTS Wy Sv
Q' Profit _ - 0 Amendment g o
LI Not for Profit . L Resignation of R.A., Officer/Director o3
U Limited Liability B} Change of Registered Agent
Domestication d -Dissolution/Withdrawal -
U oOther Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Q Annual Repogt' | - Q "Fofeign | 7
w2t Fictitious Name U Limited Partnership
U Reinstatement
- O Trademark
O Other

Examiner’s Initials
CR2EG31(7/97) _




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMELIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1__ 0.0 40" Streed, 1

‘(Name of foreign limited liability company)

2 Maryland

: 3. $2-309783 ]
{Jurisdiction usder the law of which foreign limited lLiability (FEI number, if applicable]
company is organized)
4. s/< Jas 5. Jo4d
(Date of Urganization) ' “{Duration: Year limited liability company will cease to
exlst or “perpetuial")
6. ;?/ /i / o> ’
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.}
7.

7328 NE )L Ave.

/(D/'f' Lavderdea e Fi 33304 = 2
“ (Street address of principal office) N
E =Sa
= 233
8. If limited liability company is a manager-managed company, check here [_] o :;3 ‘9;% -
- oE
-
9. The name and usual business addresses of the managing members or managers are as Vfollows:—:g %e};g
<
. . ; 249
Lliliamm AdKins + hristphe Place Z‘fl %=,
v it
o =
723-8 NE JL™ Ave, i

Fort Lawdecdele Fi. 33309

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. ¥ the certificate is ina foreign language, a
translation of the cestificate under cath of the translator nust be submittec.)

11. Nature of business or purposes to be conducted or promoted in Florida: Ovonessh !;,}a S
v Mﬁmaje.mcm'f ot Resd ﬂ’%ﬁw*“;{
[0 bllivne ). Quthoon

Signature of a member o@én authorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated hereln are true.)

Wittty T @it
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. " " '

1. The name of the Limited Liability Company is:

D L. 40" Sheet tLic

2. The name and the Florida street address of the registered agent and office are:

L) 1 saos Ao
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{Name) = _%_E—;
v =R
4 t 95
7323- _nNE /6 Ave. ~ 22
Florida street address (P.O. Box NOT ACCEPTABLE) = g%
&
[ ) BTN
fort Lavdecdale FL 3330Y S =
' - (City/State/Zip)

td

n
o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

o ), QA
@éna ure)

$ 100.00
$ 25.00
$ 30,00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL ANDERSON 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 I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

1 FURTHER CERTIFY THAT O.C. 40TH STREET, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT

BALTIMORE ON THIS FEBRUARY 20, 2002,

i U,

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
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