Oy 0VooQ 279Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mai

[] pickup

{Business Entity Name)

(Document Numbher)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

/

R g

ice Only/

-
.

~—

i S

IR

200054715192

—= =)
> o
ot O
e FE )
™ v
S —_ -
" AT
£ (%) .t
R I
Az T ._,..
o il
- —_— Py
o5 = N
h.
T S % 4
b::r"
= T
=
~2 &
.:-h-
ey = .
= =
Pl -~
P
T
M.
=" 2
CTtn ™=
o
ES A
~—~t
= )
bm (3%}



Gn AN
FLORIDA FILING & SEARCH SERVICES, INC%%, %, &
P.0. BOX 10662 TALLAHASSEE, FL 32302 T IS,
1333 NORTH DUVAL STREET, TALLAHASSEE, FL 32303 7. 4 0
PHONE: (800) 435-9371 FAX: (866) 860-8395 o e
o P
5%
25

R e ————————

DATE: 05-23-05

NAME: 21* avenue, ll¢

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125

RETURN:

. . B S B T e L e 0

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE



. 5

Yo, A
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI‘J k lﬁg_
"TRANSACT BUSINESS IN FLORIDA Y g '/

1IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER @k&m
LIMITED LIARILITY COMPANTTO TRANSACT BLRINESS IN THE STATE OF FLORIDA:

1. 21st Avanue, LLC

{Name of Poretgn Limited Liabtlity Company)

»_Maryland 4, Not Applicable
(Juniediction Undet the lew: 0f Which FOteign Jimited Lnbiliy { FEI number, T applicablc)
tompiny is osganized)
4. 5192005 5. Perpetual
{Date.of Organization} (Duration: Year Timited Labliity comipany will couse lo

exist or “perpewal®)

6. Not Applicablé

(Date first fransacied bu Ta Fiotidn, [T priot o regsation.)
P L g T ARy el Lo

7 7455-T New Ridge Road; Hanover MD 21076-3143.

(Streel Addeess of Prnripal OFfice)
8. Iflimited liability company i5.a manager-managed company, check here [
9. The name and usual business addresses of the managing membsts or managers are as follows:

Structural Presavatlon Systams, int.

7455-T New Rlidge Road.

Hanover, MD 21076-3143

10. Attacheriis anotigine] certificaic of existencs, no mare than 9 daysold, doby aufhinticated by the official having cosindy of records in
the urisdliction tmdot e law of which itis organiznd. (A phothoogyis ndtacceptalie. e certifcatis in & foreign Iustegs,a
ranslation ‘of the certificats umder cath of the translitor rrst be sobitted)

11. Mature of husiness or purposcs 1 be conducted or promoted in Florida: 10 SarTy on dny all business,
transactions and activities which may be deemed dusirable by the membars of mﬁmmﬁ‘o the fullest
extent permitted by the lavs of the State of Flarida ,/7 /f o —

Signature of & member or-gn authorized representatiye/of a mpginber.
{In accordance with acotian GOS.40/{3), F:8., the vreculicn of thix do coyftitewy
an affirmation under e penatties of pervry that the dncts stated herein angdrue)

Danlel C. Fanpio, Authorized Parson
Typed or prinied 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 OFFIGE AND REGISTERED AGENT IN THE $TATE OF

FLORIDA.

1. The name ofthe Limited Liability Company is:

21st Avanue, LLC

2. The niame and the Florida sweot address of the registered agent and office are:

NRA| Sarvices, Inc.

{Mame)

2751 Execitive Park Drive, Suite 4
Fioride. Street Address (P.O. Box NOQT ACCEFTALLE)

Waston . ¥ 33330
Clty/State/Zip

flaving.been naimed as registered agent and to accept sérvice of process for the above stated limited
lictidiy corpany at the place designated in this certificate, Thereby accept the, apppintment as registered
agent and agrie to aet in thivcapaciyy. 1 firrther agree to comply with the provistans o all statutes
relating 1o the proper and compicte performanee of my duties, and I am familiar with and aceeptthe
ozggm:om afmy position as registeréd agent as provided for i Chiplel- 608, Florida Stonites.

Al Servicés, “Ine.

By: Ilumk\d TN

{Siguanire)

C).,s,s\::-l-n,nﬁr Su,rd—nj of NRAI

£100.00 Filing Fee for Application

§ 25400 Desio'nzﬂon of Registercd Agent
§ 3080 Certified Capy (optional)

§ 5086 Cerdficate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

R e

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT QOF ASSESSMENTS AND TAXATION OF THE .3
STATE OF MARYLAND, DO HERER®Y CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE _§
STATE, 1S THE CUSTODMAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 1
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3

BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

| FURTHER CERTIFY THAT 21ST AVENUE, LLC IS A LIMITED LIABILITY COMPANY
BXISTING 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.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIRED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATR DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS MAY 20, 2005,
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Ballo. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice =

410) 333-7
i Fax (410) 333-7097 R3396061 B
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