M40M000 (653

(Address)

900257627919

{Address)

(City/State/Zip/Phone #)

[ pckur  [] warr [] mar 03/11/14--01013--024 **130.00

(Business Entity Name)

(Pocument Number)

. . - —_
Certified Copies Certificates of Status ;:: o =2
m =
N
= Tl
ol ::"‘l = ——
Special Instructions to Filing Officer: D= -
P 9 I L - I
i
=g M
.
[y ] e
ceom O
25
TN

o
v

Cffice Use Only

WAR 13 108
1. HAMPTON




COVER L ET=T ER .
TO: Registration Section "
Division of Corporations

&
"

SUBJECT: Qr\r\c\.oo\\s Eicsk %or*o\cwxe_ (NG
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

B unkec oK

Name of Person

Qr\r\&\oo\\s Cirsy Mockoaae LLC
Firm/Company

V2L SLO Yt S

Address

QL\\DQ_ C,Orc\_\‘ -\ 329494

" City/State and Zip Code

\.\\,\r\"té’( @ NN LS Fie St Lo

E-mail address: (to be usdd for future annuat report notification)

For further information concerning this matter, please call:

\‘\W\’\‘\‘C"F |OD\OC.i’\ at{ el ) LSS 9\99\
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
[1$125.00 Filing Fee ~ TA$130.00 FilingFee &  [1$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 606.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

fr\&\\f\q.po.\_‘.‘s_ Ciesd Moctooae LLC

(Name of Foreign Limuted Liability Company; must include “Timited L'tablhty‘tfompd:.ly

ny,” "L.L.C." or *LLC)

(If name unavailable, enter allemnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)
2 3% Ae. o Macyland 3 Sa-1950M2T
{(Jurisdiction under the law of which foreigh hmued hability (FEI number, if applicable)
company is organized)
a. N /A

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5.

L S A 8. Cape Cacal

—t -~
P 2
M =
£\ 2280902 = T
LT o =
ol - T
(Streel Address of Principal Oflice) a3 N - T
— :_7"." -
6. VSO SO SUYM I Dok 203 2l 2 O
3:'2}:: £
Q_ﬁLDQ_ G/O[‘CL\ p\ DIDANNY ot ™
\ ! {(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Wunter Bloch MG, ISR Suosoth W Mo+ 203 (ape Coca LA 3301y
Mackin A YVl NGR ¥353 Bad Gk Posedene MNA 21232

8. 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. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator
must be submitted)

) S

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affimation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

Vuater BVoel

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Ancepohs Eiesd Mockeaae i

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

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

RDunter Bvoely

(Name)

\SOR._Swo SO SE R od 3o

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

C&\pe C)Qrc\,\ FL  339%\Y

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree fo act in this capacity. | further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

) A A

(Signature)

o~
2

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent >
$ 30.00 Certified Copy (optional) — AL
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STATE OF MARYLAND

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, IS THE CUSTODIAN OF THE RECCRDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TG

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ANNAPOLIS FIRST MORTGAGE, LLC , REGISTERED NOVEMBER 14,

1995, 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 FEBRUARY 18, 2014,

G2t Ul

Paul B. Anderson
Charter Administrator

301 West Preston Street, Baltimore, Marylund 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

00087360697
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