DR00000300 3

TRANSMITTAL LETTER
f’
o Y22
TO: Registration Section ’,aff y‘f;, <\
Division of Corporations Rk % /(
| | o v S
—— 0.
SUBJECT: ___ LYY Frawnsarg Group, (L C. e g O
(Name of corporation - must include suffix) ub&\"fgo 4’41
Denr s _ % T
ear Sir or Madam: I T
2%

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, 7
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

(Name of Peréon)

Ly pt’-—/-}ﬂ{ﬁ{e‘ud GRows e o

(Firm/Company)
(5204 Onéea de s, Supme 1o e
(Address)
Roecruee, Mp 20890 -4y e
(City/State and Zip code)

FTI2OOO 7Tl odET——S

+ . . - . - s k .‘f R =3 ]
For further information concerning this matter, please call: EE; EE? 592? 5 81533**.?59?5

Lorrawe arsuans 3o/ Ge3-166F X29

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallabassee, FL 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee  J $78.75 Filing Fee & )8($78.75 FilingFee &  (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

L BRYAN 4656 1 2 2002



Jul 31 gz 02: 19p p.4

BUSINESS IN FLORID
IN COMPLIANCE wITsEr SECTION 607.1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED g) ‘-'%
REGISTER 4 FORE] GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA ».// fff/ ’<>
— - IL:’. .. e

L LY Dgnpince Gepoz Lo T Z 6’\5, <
(Name of corporation; must inchude the word “INCORPORATED?”, “COMPANY™, “CORPORATION" or T
words or abbreviations of Iike import in language a5 will clearly indicate that it js o carporation instead of g ‘SZ-{}-,“_"L . '%-
natural person of partnership if not so contained in the name af present.) {?x"fﬁ,, .

- R

2 _Mag stesnet 3. B24988f _ o
(State or country under (he law of which it s incorporatad) . (FEI mumber, if applicable) /"{?7 %

4. ,06/6?//‘?5; .5 ?Ei@ur‘l't_, -

(Date of incorporation} (Duration: Year corp. will cease to exist op “petpetual”)
5 A Zoos. R P N U N

(Date fiest trangacted business in Florida. Jf corporatior: has not transacted husinessim-Flod&a-x, in.ééft “uporn qﬁéliﬁcation."}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

(Principal office address)

;@&me- d wbove ) S C e

{Current mailing address)

8. /ptéumaer CIMSUCTInG  Anp TRAAAIAL ¢

{Parpose(s) of corporation authorized in homs state or country 10 be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Macoerble)
Name: ULEL Freemeg s Sengey —%ewcgg Tlee "
Office Address: 526 & PARk Avenwe : S

Thahtacsees o, Flotida _Szs0, .
City) (Zip code)}

10. Registered agent’s acceptance; )

Having been named o5 registered agent and io Accepl service of precess for the obove siated corporation at the Place
designated in this application, I hereby dccept the appointment gs registered agent ang 28vee to act in this capacity. |
Surther agree 10 comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am Jamiliar with and accepl the obligations of my position as registered aperdt.

X Mot Sty #27,

{Registered ;igen 's signature)

L1, Attached is a certificate of existence duly authenticated, not more thag 90 days prior to delivery of this application g
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 ig incorperated.



[

7

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

»

A. DIRECTORS )
Chairman: .j;'l'Mé’f' C. SMTH i - ——
<
Address: /1520¢ OMEGA PR \E, e (O _ k{é' Tff, '{\4
' %%, %
Roceus MO Zp8so-Heo/ SIS
Deek AR
ViceGimiman: _ 7 HOMAS _LOUEN TH A Cixl %
e >
Address: 7>- Q - ,%X 53’98_50 - 6’?623{':). (%
Mz &, 7R 33203 = 950 — %%
Director: ())M‘rﬁ A’ SmeTH ) _ e e e
Address: (B2o _Omegn DEyE XL (TE (O
Locgui &, MDD 2085049y -
Director: RALMmOND SUARES, _
Address: S5 SHWANN  ROAD )

D Teang, MDD 20 FHp I

B. OFFICERS

J;}—Né'r C. éﬂu’f‘ﬂ'

President:

Address: 5204 Omé&eeA P4 we, é&((?ﬁ' (fO

Rockueis Mo 208~ o/

S IRIN. 2 a1 A SATH

Address: _ (S20Y  OmEGA DAVRE é.(,(/?éf(,(() _

RoChycedE mo  20850~4b0y N

Secretary: 4 Al A. S —

Address: (-SMe AE K_,bﬂ\f_e.)

Treasurer: QAN MIND S ez, | ) ) .

Address: 3510 SWANN RoAD, S atAnO mo 0F4b

e
NOTE: If necess ay attach an adde ?ﬁh /
W Z

*hairmiatrVice Chairman, or any officer listed jf

14. \22414! SANTH, Presrnent T

~ (Typed or pnnted name and capacity of person signing application)
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STATE OF MARYLAND S
. . . %
Department of Assessments and Taxation % S

vy (&
-\7/:(/{ & < )
Ui % 8
LN

LA o
AT )
‘%%

%5
2
I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE i

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 3

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.

I FURTHER CERTIFY THAT IVY PLANNING GROUP, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED 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 JULY 22, 2002,

e (.

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Marpland 212071

Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (8388) 2.46-5941 0001957259

MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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