To:. Page3of6 2016-12-06 09:39:46 CST 12122023573 From: Kimberly Laughrey

1282016

Diwision of Carporations

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and boitom of all pages of the document.

(((F116000298301 3))

LT T R

H16000258301348C/
Note: DO NOT hit the REFRESH/RELOAL button pn vour browser from this page.
Doing so will generate another cover sheet.

To: b
Division of Corporations i
Fax Number : (858)617-6383 Sy

[’

From: !
Account Name @ C T CORPORATION SYSTEM o
Accaunt Number : FCAS80829823 . :
Phone : (614)288-3338 2= -
Fax Number . (554)288-0845 (Ne] i

D '
(Wrm)

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please, *¥

Email Address:

< . - e
‘_} —~= Fureign Limited Liabitity Company

\( & .‘.:,é BANYAN BAY MACKS, LL(
-'a». : ) B i
a3 :—_. [Cenificate of Staws . f[ !
i @ o Certified Copy E 0

5 =&
:‘--’i ' TR Page Count | 01 |
e - = e e aryra
w9 IS ted Charge ______j} _S$130.00 !

8 =

- ..,..‘.@,m?\

Electronie Filing Menu Corporate Filing Menu }le-l|>

hitps:/efilesurbiz.orgfscripts/afileovr exe 2l



To: Paged4of6 2016-12-06 09:39.46 CST 12122023573 From: Kimberly Laughrey

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLUWING 58 SUBMITTED TO REBSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
Banyen Bay Mocks, LLC

i
{Name of Foreign Limlicd LIty Company; must include ~Lindted LIsbifiy Lompany,” "L.L.C.." of “LEC™

(If name unovaifable, enter aliernate name adopted for the purpoee of transecting business In Florida. The alternate name must include *Limited
Linbillty Company,” “L.L.C." or "LLC.")

2. Delaware

3.
(Jurisdiction under the law af which foreign himitad Tiability {FEI number, i applicable)
company is organized)

(Dafe Tirs( transacted business in Florlkda, T prior to reglsiration. )
{Sce sections 605.0904 & 805.0903, F.S. to determine penalty Habality)

s, 4750 Qwings Mills Boulevard

Owings Mills, Merylund 21117

(Streer Addresy of Principal Oflice)
6 4750 Owings Mills Boulavard

Owings Milis, Maryland 21117

(Muiling Address)

4
[~ 2]
7. Name and swregt addres of Florida registered agent: (P.0. Box NOT acceptable) —
Wy .
Name: HL Stettory Agent, Inc. Lmy
'
Oifice Addrese: 5811 Pelican Bay Boulevard, Suite 650 Iy
>
Naples , Florida 34108 T T
(City) {Zip code) ) ol
Registered agent's aceeptance: i Do

Having been namned ax registered sgent and 10 accept service of provess for the above stared limited Hablfity compuuy arrhe

designated in this application, 1 hereby accept the appointment us regisiered agent and agree 1o act In this capaclly. I further agr:c.r'
fo complywith the provisions of nll statutey relative fo the proper and oompme performance of my durles, wad I am famitiar with and

accepl the obligations of mip position g5 reglsicred ogent, e K
J HL Suwtorr !qc el T
PN ol NI iz «?‘Q'i i

é nt’s signatire)
Slanioy R Gorom IIt, Secretary/Treasurer

8. The name, titte or capacity end nddress of the person(s) who heashave authority to manage isfare:
Sce Exhibit A attached herete and incorporated hercin by reference.

9. Attached iy & certificate of existence, no more than 90 days oM, duly suthenticated by the officin! having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transiation of the cenificate undar oath
of the transisior masi be submitied)

1 Signature of un eutherized person

This dovument is sxecuied In atcordance with section 605.0203 (1) (b}, Florkda Statates, ! am aware that any false Information
submitted in & document 1o the Dcpaﬂem of S1ate constituses a third degree felony as provided for in 5.817.155, F.S,

Tasorn  Sdauber
Typed or prialed name of signee

LAST . SAO S ol K hvwer Online
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EXHIBIT A
Application by Forelgn Limited Llability Company
for Authorlzatian to Transaction Business In Florlda
8. The name, title or capacity and address of the person(s) who has/have authority to
manage Isfare:

Name Title or Capacity Address

Lawrence M., Macks Manager 4750 Owings Mills Boulevard
Owings Miils, MD 21117

Josh E. Fidler Manager 4750 Owings Mills Boulevard
Owlngs Mills, MD 21117

Jonathan C. Mayers Manager 4750 Owings Mills Boulevard
Owings Mills, MD 21117

Steven D. Kesler Manager 4750 Owings Mills Boulevard
Owings Mills, MD 21117

lason Schubert Manager 4750 Owings Mills Baulevard

Owings Mills, MD 21117
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BANYAN BAY MACKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN (OOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬂqw.mmu,tmmqﬁlm- 3

6201969 8300

SR#t 20166901851
You may verlfy this certificate online ot corp.delaware gov/authver.shtmi

Authentication: 203444297
Date: 12-05-16




