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Name: Marisa Kugelmann
Reference #: M089277
Entity Name: GREEN LIGHT VENTURES, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[_] Change of Agent

D Reinstatement
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(] Dissolution/Withdrawal
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COVER LETTER

TO: Registration Section

Division of Carporations

waeer. SREEN LIGHT VENTURES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

RUTH NORGAN

Name of Person

YOUR ENTITY SOLUTION, LLC

Firm/Company

6440 SKY POINTE DR STE 140-106

Address
LAS VEGAS NV 89129

City/State and Zip Code

“E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

RUTH NORGAN 702 506-0191 = =v =

ot
Name of Contact Person Area Code

Davtime Telephone Numbet '-
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 632 Clifion Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.09002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA!

|. GREEN LIGHT VENTURES, LLC

{Name of Foreign Limited Liability Company. must include “Limied Liabiity Company,” L.L.C . ar “LLC.")
REAL ESTATE HOME PRQOS, LLC
2 MARYLAND

{10 name unavailable, entet aitemate name adapted for dhe purpase of irausacting bosiness in Flarida, The aliemare same inust include “Limited Liability Company,” "L 1L €7 o "LLC.T)
3
tJunsdeerion undet the lw al which loreign hmited Lidnlily compaine 15 wigantzedy (FEY mmbes, i applicalrc)
4.

(Date first transacred busmess w Florda, o pros to cegistralion.)
{Sec sections 6050904 & 405 0902 I § to detenping penatty habidity)

s 9607 GREYFIELD CT

(Street Address nf Phincipal Office)
BOWIE MD 20721

6. 2807 GREYFIELD CT

{Mailing Address}

BOWIE MD 20721-3180

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

PARACORP INCORPORATED
Office Address:

155 GFFICE PLAZA DR 18T FL
TALLAHASSEE

Registered agent’s acceptance:

1Cu

 Florida 32301

{2ip code)
Having been named as regisicred agent and to accept service of process for the above stated timited linbility compuny af the place
and accept the obligations of s

designated in this application, I hereby accept the appoimtment as registered ngent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes retative to the proper and complete performuaice of my duties, aid I .am familiar with
?;iﬂs% as mT'sJer cd ngent,
mYERd

g@‘A Leticia Burleson, Asst, Sccrctar).,'
v {Registcred ngcﬁi s signature)
; -
. . . . . S -
8. The name, title or capacity and address of the person{s) who has/have authority (o manage is/are: PR
Titic or Capacity: Name and Address: Title or Capacity: Name and Address: e R
MANAGER KIMBERLY MARSHALL e Tt =
i ‘,_r\
9607 GREYFIELD CT T \O
SR
AR
BOWIE MD 20721 o &
Ll R
= O
[oUR R e+
(Use artachments if necessary)
9. Attached is a certificate of existence, no more than 99
Jurisdiction under the law of which it is or,
of the transiator must be submitted)

ated by the official havii
7

ody of records in the

certificate under oath
\_—_> SiEnalure of s anthotized poreon

L
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subinitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.
KIMBERLY MARSHALL

Tvped or printed nanie of signec




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.

1 FURTHER CERTIFY THAT GREEN LIGHT VENTURES, LLC {W17312455) , REGISTERED JUNE
10,2016, 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.

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 MAY 02, 2017,

Acting Director
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301 West Preston Street, Baltimore, Maryland 2]201
Telephone Balto. Metro (410) 767-1340 / Ouiside Balto. Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 733-2258 TT/Voice

0010579329




