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' , COVER LETTER

TO: Registration Section
Division of Corporations

CKC WHITELOCK L
(Name of Limited Liability Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Lot Rehar

(Name of Person)

Ck¢ WHTELCK | LC
(Firm;’Company)

7% REISTELSTOWwN  ROAD
(Address)

PIRESVICLE MD 2120

(City/State and Zip Code)

For further information concerning this matter, please call:

ColAT RE{HaAK acHto y 683-763%30 ¥io
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[(1$125.00 Filing Fee  [[]$130.00 Filing Fee & Cls155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED HABILITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

; (ke WHiTELoCK | LLC,
(Name of Foreign Limited Liabihty Company; must include “Limited Liability Company,” ”L.L.C..” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LL.C™)

2 MARTCAMD 3 32 -00597%0
(Junsdiction under the law of which foreign limited hiability ( FEI number, if applicable)
company is organized)
o __il2ded 5. PERpervaC
¥ (Datt of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

(Date first transacted business 1n Florida, it pnior to registration. )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 (18 REKTERsTows Ro0ad

PIKESviete ™MD 1208
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check hereﬁ

9. The name and usual business addresses of the managing members or managers are as follows:

OAM— V@&STANB!G’ , Mervacinv e Aesd ¢rC

7% REISTersTawns 04D
PlicessiLe Md 241208

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the offidal having custody of records in
thejurisdiction under the law of which itis organized. (A photocopy is not acoepiable. Ifthe cettificate isin a forsign language, a
trarslation of the certificate under oath of the translator st be submtted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Pw™ Rear, esqar
PR i}
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Signature of ¥ member or an authoTized representative of a member. 5, - £y
(In accordance with section 608.408(3), F.S., the execution of this document constitutes :Ti I — "
- . - - [
an affirmation under the penalties of perjury that the facts stated herein are true.) PN n i i

Caar  Ven STanw Dl . Muucivl  MematA  oF C"!ei( h;g.fnfc&..oclc

Typed or printed name of signee Ll



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:

CKC Whitelock, LL.C

If name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation Systcm.
{Namec)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Plantation L 33324
City/State/Zip

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 to 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
obligatio my position ag registered agent as provided for in Chapter 608, Florida Statutes.

CcT Co?/dﬁtion

By #2252es
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$ 25,00 Designation of Registered Agent =S

$ 30.00 Certified Copy (optional) L
$ 5.00 Certificate of Status (optional) fHe @
Men
==
N
FLOST - 06/28/2007 C T Syster Online ,,_’ 23 <
R

a<id



[l eI an e enlem erem e enienion anlanlon emlaniom anlen om o e O I R A R D S AN o e
3
STATE OF MARYILAND ;.*3

Department of Assessments and Taxation

I, PAUL B, 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, [S 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,

[ FURTHER CERTIFY THAT CKC WHITELOCK, 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 1S AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINLESS.

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 MAY 27, 2008.
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301 West Preston Street, Baltimore, Maryland 21201 _
Telephone Balto. Metro (410) 767-1344 / Qutside Balto. Metro (888) 246-5941  ooos 187322
MRS (Maryvland Relav Service) (800) 735-2258 TT/Vuice

Fax (410) 333-7097 CRTGST

H|COCSCOCOCOCOCOCOCICOCOCOEICOCICOEICI CUECICHCECICT COCIC IO IO SO I DD C e IS C IS OB E BN ENE:

Y Y T N Y e N Y XY N Y Y e N Y T N M I Y N N X XN YA X LA IO WL XX AN 4\vnv1\ O YA T Yt X A Y YA
& .. A .. A .. r s ,. A ,. P i ... ' ! A A .. A .. Y .. oy .. ' ! .. . ..

]




