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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LM TaLL AHASEE cLic
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter o the following:

ANNA FIaK , LA

Name of Person

I
Erys 5 asco0ciAres LA,
Firm/Company

§336 LErAie RD

Address

BoaTimMoReE, MD 2/ 30

City/State and Zip Code

AFINK @ c PhriEcg « corq

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

For further information concerning this matier, please call:

ANN g EipNIK, CPa a0 258~ ?47¢
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Divisian of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee. FL. 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee WSB0.00 Filing Fec & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificawe
Certificate of Status Centified Copy of Status & Certified Copy




APPL ICATIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS IN THE STATE OF FLORIDA:

| LM TALL A ppSeEs Ll
(Name of Foreign Limited Linbility Company, must include “Limited Liabihiry Company,” LI C . of "LLC *}

in Flofida. The altermaig name must melude “Limited Liabibty Compony,” “L.L C,” or "LLC."}

3. 35- Ks’a«!@’

MAag yeand
Junsdichon undet the law of which forcign lrmted lability compeny s organreed) nurrdhez, 1 appheable)

(1f nare itable, crrer al neme adopted for the purpose of 1r iy, s

(s}

s _gli]a0r7
1 U (Date first tramacted busivess in Flonda, if pror 1o 1e, t0e1 )
{Scc sections 605 0904 & 605 0905, F.§, lodc‘lmpen]lylablhly)

444 West College five 6. H4E0 Rovre 77, ST /o

freet Addreas of Princapal Oftice) ©
Tﬁ-LJ—-ﬂ‘L/ﬂJSz/ FlL 2332/ Crezp) Woob MDd 9 72&8

3.

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

P\"\)H'\DN—‘\‘ Ds(mnol'v _ .

Name;
Office Address: _#4Y WEST CD et a6l _A't/t/ o o
T HLLAHNS e Florida __ 330 f aorE
(Cmyh o SR
i =

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability campany af (Mo place:

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capaﬂry i furrfrer agree
o the proper and complete performance of my duties, and 1 Am, _[‘amﬂ;gir with

I an

to comply with the provisions of ajtytatutes relatix

and accept the obligations of my'p
ﬂ e (Registered agenit's signature)
8. The name, ttle or capacity and address of the person(s) who has/ave authority to manage is/are
Name and Address: , Title or Capacity: Name and Address:

Title or Capacity:

V- Oppatin S frnthony Dy ﬁhgi,
et e TS5 38

{Usc attachments if necessary)
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 is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must b submitted)

t0. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dgpartment of Stalg constitutes a third degree felony as provided for in 5.817.155,F.8
]
\ A/
N - -

Signsture of =0 authorized person

Hﬂ‘\‘nonw Du&qnm

Typed or printed mErI: of signer




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 TC LIMITED

i L

LIABIL‘ITY 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 LM TALLAHASSEE, LLC (W17653510), REGISTERED DECEMBER
08, 2016, 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 ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JULY 17, 2017.

ST 4 92 37 4

Wﬁj{/’éy/b

Michael L. Higgs
Director

30! West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-3941
MRS (Marvliand Reluy Service) (800) 735-2258 TT/Voice
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