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Name of Limited Llabxhty Comp Ty
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he enclosed "Ap}ﬁlication by Foreign Limited Liability Company for Authoris _tion to Transect Businass in Florida,” Certificate of
kistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..
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Jease retum all correspondence concerning this matter to the following:
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Name of Person - .

:Dﬁ&hdﬂ’ fromtin) Siifor, LLE

Firm/Company (-

14t Rockuille Ao, Sife HoO

Address

Novth W@l W) OKHD”

City/State and Zip Coqc

&w\du %Lmns not

E-mail add'ress {to be used for furure annual report notification)

For further information conceming this matter, please call:

Surdra Mayghald . 3015, Qg 800

Name of Contact Person Area Coqe Daytime Telephone Number
MAILING ADDRESS: | SIREET ADDRESS;
Division of Corporations *  Division of Corporations
Registration Seetion ' Registration Section
P.0. Box 6327 " Clifton Building
Tellahassee, FL 32314 . 2661 Bxecutive Center Cirels

. Tallaheeses, FL 32301

Enclosed is a check for the following amount: £

O $125.00 Filing Fee  [J$130.00 FilingFee &  [18155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Coply | of Status & Certified Copy




May 26, 2076, 9. 234N
V COMPLIANCE WITH SECTION 6150962, FLORIDA STATUTES Mmmmmmm TO REGISTER A FOREIGN LMITED LIABILITY
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Ly Liability Company,

fas & sasrornasuns Ba TuaE{GN Lunayru Liasine Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

No. 1139 P 2

Camden Boca Raton
INFLORIDA

"LLC,or "LLC™

; must include

Ligbility Company;

ee
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(Name of Foreign Timit
s, Ll
f name unavailable, enter altemate name adopted for the purpose of transacting busuess in Florida. The altcmate name must include “Limited
3. 5?& 'QE&Q“‘_“L;E
.. (PEI number, if applicible)

jability Company,” “L.L.C,”" or “LLC.™
2
Jurisdiction under the faw of which foreign limited Jjability
company is organized n}
ransacted busmess in Flotida, If prior to reg'lsiratlon
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ee gactions 603.0904 & 605.0905, F.5. to determine penalty liability)

(Date first
4D Lk inllo Dt Sorto. b

North Bethusdn . np _J055 2~

(Steet Address of Prircipal Office}
Sode 4o

[ Rookif0s 0
\orth Bethatly mn 2655

{Mailing Addres

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:
Office Address:
Flonda z 2 2
fa (City) ; (Zip code)
ving been named as registered agent and to accept seyvice of process for the above stated liprited liability company of the place

gistered agent’s acceptance:
designated in this application, I hereby accept the-appointment as registzred agent and agree to actin this capacity. I further agree
complywith the provisions of all statutes relative to the proper and complcm performance of my duties, and I am familiar with and
T

to
accept the obligations of my position as regist, gent,
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8 The name, title or capacity and address of the person(s) who has/have authority to mansge is/ars o r
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Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

Ju

off the trapslator must be submitted)

Signature of an authorized person

15 document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
y as provided for in 5,817,155, F.8.

of State constitutes a third degree fel

dvo. Wshadl

Typed or printed name of mgnc;
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brifted in 2 document to the Dep
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STATE OF MARYLAND

Department of Assessments and Taxation
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I, HEIDI DUDDERAR 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 TO

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

I FURTHER CERTIFY THAT INFINITY FINANCIAL SERVICES, LLC, REGISTERED NOVEMBER
20, 2000, 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 WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 15, 2016,

Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
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