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COVER LETTER

TO: Registration Section
Division of Corporations

BLAZE PROPERTY ENTERPRISES, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Vorelgy Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are sulnnitted to register the above referenced foreign Himited Hability company to transact business in Florida..

Please return all correspondence concerning this mittter W the following:

Cheyenne Moseley

Name of Person

Legalzoom.com. Inc.

Firm:Company

101 N. Brand Bivd 11th Floor

Address

Glendale, CA 91203

City/State andd Zip Conde

masters457@outlook.com

F-nuil address: (to be used Tor futire aruuad teport notification)

For further infonnation concerning this matter, please enll:

melda Vasguez , 323 962-8600
at )

Name of Contaet Person Arve Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dlivision of Corporistivne Division of Corporstions
Registration Section Regpistration Section
PO Box 6327 Chiflon Building
Tallahassce, 'l 32314 2661 Execuive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O 512500 Tiing Fee . O $130.00 Tiling Fee & B $I535.00 Tiling Fee & O $160.00 Tiling Fee, Centificate
Certificate of Statos Certilied Copy of Status & Ceortilied Copy
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& STATE OF MARYLAND 3
%‘ Department of Assessments and Taxation g
X : £
& I, HEIDT DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 3
) 3
e STATE OF MARYLAND, DO I1EREBY CERTIFY TIIAT TIIE DEPARTMENT, BY LAWS OF TLIE 3
3 STATE, IS TIHE CUSTODIAN OF TIIE RECORDS OF THIS STATE RELATING TO LIMITED B
% LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO 3
& TRANSACT BUSINESS IN THIS STATE AND THAT | AM THE PROPER OFFICER TO EXECUTE i3
2 THIS CERTIFICATE, 5
L8 3
¢ 1 FURTHER CERTIFY THAT BLAZE PROPERTY ENTERPRISES, LLC , REGISTERED FEBRUARY 2
09,2016, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE 3
& LAWS OF TIL STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT 0
L5 THI: TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS, 3
& 3
S IN WITNESS WILRLOL, | BAVLE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFELXED TIE b
SEAL OF THE STATI DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
& BALTIMORE ON TIUS APRIL 21, 2016. "
& 3
3
o e )
& 3
< Heidi Dudderar 3
& Associate Director 3
& e
& i
& 3
& 3
¢ 3
£ 7: ‘
& i
,. 301 West Preston Street, Bultimore, Maryiand 21201 o
8;2 Telephone Bafto. Metro (410) 767-1340 / Ouiside Balto. Metro (8388) 246-5241 Q
j MRS (Maryland Kelay Service) (800) 735-2238 TT:Voice .‘g
< S— RO010057557 &3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

1 BLAZE PROPERTY ENTERPRISES, LLC

{(Name of Toreipn Lindted Liability Company; ot inelede “Timited Taability Company "LIC.” or “LLC7)

(1f name unavailable, enter altemate name adopted for the purpose of teansacting business i Floiida. The alternate name must include “Limited
Linbility Company,”“L.L.C,” or “LLC™)

2 Maryland

.(_Juns:hcﬁo:‘l under the Towe o which Toretgn Teted Tralility ' (FET nunber, 1T applicable)
sonmpany is organized)

4 March 1, 2016

(Date Rrst transacted businesy in Flovida, 1f prior to registeation.)
(Yee sections 605.0904 & 605.0905, F.8. to detenmine penalty liabulity)
5 905 Hack Berry Ct.

Bel Adr, MD 21014

(Btrect Address of Prinapal O Niec)

5. 905 Tluck ey CL, - pas
=
Hel Air, MD 21014 ol
(Mathug Addvess) ; '
o
7. Nune and siregt addvgss of Flonidu registered agent: (P.0O. Box NOT acceptable) - R
] ) T Bz
Name: Charles Masters - -
"_".J iy o®
Office Address: I7851 Wouodcrest Way o
[=a]
Clermont Lo 34714
, Flotida

(City)

(Zip cads)

Reglstored ugent's wecopluncn:

Herving beer naned as registered agent nid to acoept service of pracesy for the above stated Nmited Habilty campany af e place
designated in this applcativn, 1 hereby accepl the uppoinfment us repistered ag enf und ugree 1o ucl in thes capaciiy. I further agree

to complywith the providons of alf stalates retative fo e proper and complote porforsmmnce af vy duties, and I am fimiliy with und
accept the obligations oy iy posttion a?!?erer! g ent.

Aniboa TP ailiees

(Registered :mcmls signature)

8. "Tlre nane, tiile or copacily and nddress of ihe person(s) who has/have authority to monage ix‘are:

Charles Masters, Member, 905 Hack Berry Ct. Bel Air, MD 21014

9. Aftached i¢ a certificate of existence. no more than 90 days old, daly suhenticated hy the ofticial having custody of records in the
jurstiction under the tnw of which it is organized. (If the certifiente iz in a foreign Ingusge, u translarion of the cerfificate under outh

of the transfator must be submirted) W %

Signmwre of nn nuthonized person

'This document is execuled in nccordance with section 605.0203 (1) (b}, FloridaStatutes. I am aware thal any false information
submitted it a document to the Department of Staie constitutesn third degree felony as provided for in s 817155, ¥.8.

Charlas Maslers

Typed or printed nume of signse




