(Requestor's Name})

(Address)

(Address}

(City/State/Zip/Phone #)

[Jreckup ] war [] mar

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HERIRLAR AT

800294896578

-

caa by
IR Y I )
A R

SYHY VL

v
b

9z € o h! 8314 1R

e 16 W00

az"id




COVER LETTER

TO: Registration Section
Diyision of Gorporations

* CW Maintenance, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leila Fogg

Name of Person

Registered Agents Legal Services, LLC

Firm/Company
1013 Centre Rd, Suite 4038
Address
—_f
I G5
Wilmington De 19702 AN
= Tt
City/State and Zip Code L ] -
Wit . T
Jcohn@premier-facilties.com SR =
o 21
E-mail address: (to be used for future annual report notification) I, -~ TJ ED
St
For further information concerning this matter, please call: E?j '1 o
Sy
Jeftrey Cohn 410 458-5371 :
at ( )
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 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

W $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1., CW Maintenance, LLC

{Name of Foreign Limited Liability Company; must Include “Limed Liability Company,” LT For LLC

{If name unavsitable, enter alternate name adopted for the purpose of transacting business in Floride. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

, Maryland A -‘7/,,2_‘393'&2._
(Jumdlcuon wnder the {sw of which foreign limited hability “(FEI number, if applicable)
company is organized)

4, - upan filing-

{Date {irat transacted business in Florida, ifprior to reglstration. z
{See sections 605.0904 & 605,095, F.5. to determine penalty liability)
5. 28 Aston CT

Owings Mills, MD 21117

{Street Address of Principal Olfice)

6. 28 Aston CT -?: o ré:::
s
. e
Owings Mills, MD 21117 S in . 1
(Maillng Address) Lt 2l J—
, o o
7. Name and gireet address of Florida reglstered agent: (P.Q. Box NOQT scceptable) w =
Ty~ ———
Name: Registered Agents Legal Services, LLC M i
* Pﬂ “I’! ‘D
Office Address: 155 Office Plaza Drive, Suite A, PO Box 10662 "é;l " G .
Pt )
Tallahassee, , Florida 32301 S 52

(i) Zipcode) 5
Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
deslgnated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper gnd complere performance of my dutles, and I am familiar with and
accep! the obligations of iy position as reglﬂered agem. <

(Regutcrcd agent’s ﬂgna:ure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Jeffrey Cohn  Director

28 Aston Court

Owings Mills, MD 2117

9. Attached is a 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 i is orgamzed (If the certificate is in a foreign Ianguage, a translation of the certificate under oath

of the translator must be submitted)
~ /// M e
%fﬁmﬂfu of an autharized person
This document is executed in accordfnce with6ection 605.0203 (1) (b),

Florida Statutes. | am sware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.5.

Jeffrey Cohn

Typed or printed name of signee




STATE OF MARYLAND

Department of Assessments and Taxation

I, MICHAEL L, HIGGS 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 [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CW MAINTENANCE, LLLC . REGISTERED DECEMBER 02, 2013, 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 ASSESSMLENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 09, 2017,

Michael L. Higgs
Acting Director

301 Wesrt Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Qutside Balto. Metro (888) 246-594] 010484621
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097

CRTGST




