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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: HABITAT AMERICA LLC

Naine of Limitcd Liability Compaoy

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Floride," Cenificate of
Existence, and check are submitted to register the above refevenced foreign timited linbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

CATEERINE J. MURPHY

Nome of Pecson

HABITAT AMERICA, LLC

Firm/Compiiny

180 ADMIRAL COCHRANE DRIVE, SUITE 200
Address

ANNAFOLIS, M} 21401

City/State ond Zip Code

cmurphy@habitatamerica,com
Lomaif address: (1o ¢ used (or future annual repont potificaiiun}

For further information concemning this matter, please call:

Catherine Murphy ar 343 y 716-2551
Nome of Contact Person Arvu Code Daytime Telephone Number
MAILING A H H
Division of Cerporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32181

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|. HABITAT AMERICA LLC
{Nnme of Foreign Limed 1 fability Company: must inctude ~LImited Liabilily Company, " “L.L.C.." or "LLC."

(1f name unnvailnble, enter alternate some edopted for the purpuse of fransacting business in Floridu, 'The altemate nume must inctude =Limited
Linbility Company,” ~L.L.C.” ar "LLC.™)

2. Maryland 3. 52-185(030
{Jurisdiction under the law of which loreign Nimited Tlnbilicy (FEY number, it applicable)
company is organized)
4,
{Date first trmnsocied business In Flodda, 7 pifor to regisimtion.) - 2
{See sections 605.0904 & 605.0905, .8, 1o determine penalty Liability) o~ :Em
o
5. 180 ADMIRAL COCHRANE DRIVE, SUITE 200 ANNAPOLIS, MD 21401 ﬁ?‘ SE*
v A z;.;;
‘é"_ S5
Iniadad
(Strect Addness ol Peincipal Gifice) - S
e Y
6. |80 ADMIRAL COCHRANE DRIVE, SUITE 200 ANNAPOLIS, MD 2140! = _%; -
= 2
o 7
(Mwling Addvess) =

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

CATHERINE ). MURPHY - President

180 ADMIRAL COCHRANE DRIVE, SUITE 200 ANNAPOLIS, MD 2140)

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 forcign language, a translation of the certificate under oath of the translator

must be submitted)

3 B .
ﬁzw
Signdture of an altiorized person
(o vecardance with sectian §05.0203, F.8., the exceution of this dosumsin gonstitmes an afflmaation under the peanlties of perjury that the Facts stated borcin are toue. |

nm aware that any false infoandion submilicd in n document 10 the Depantment of Slate constitutes a third degree felony as provided for in 817,055 FS.)

Catherine J. Murphy
Typed or printed name of signee
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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:

HABITAT AMERICA LLC

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:

- 22
i ~ <
C T Corporation System i Eg_,
{Name) M ot
=R
@ - it
1200 South Pine Island Road 9 823 =
Florida Street Address (P.O. Box NOT ACCEPTARLE) 2 ué._;ﬁ{.i_f
S B
L) a T
Plantation FL, 33324 S =5
City/State/Zip =

Having been named as registered agent and to aceept service of process for the above siated limited
liahility compeny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and | am fomiliar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, Florida

Sterrutes,
L Jordan Brown, Assistant Secretary
By: CT Corporation Syatam

(Signawre)

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Stacus (optional)
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STATE OF MAR YLAND
Department of Assessments and Taxation

E’J

1, 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 RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TQ

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

1 FURTHER CERTIFY THAT HABITAT AMERICA LLC , REGISTERED NOVEMBER 10, 1993, 1S 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.

S

BANK

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 DECEMBER 30, 2014.

OOR

Gt &3 Qlw

Paul B. Anderson
Charter Division

&
&
S‘. H
&
&
&
&
&
&
&
&
&
E.. T

AN

301 West Preston Street, Baltimore, Maryiand 21201
Telephone Balto. Metro (#10) 767-1340) / Quiside Balto. Meiro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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