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COVER LETTER
TO: Registration Section
Rivision of Corporations
Longmoor, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonvation to Transact Business in Florida," Cenificate of
Existence. and check are submitied to regisier the above referenced foreign limited liability compiny to transact business tn Florida.

Pleasc return all correspondence concerning this matter to the following;

Linda K Clapp

WNanxe of Person

Longmoor, LLC

FirmvCompany

840 Johnson Strect

Address

Hollywood FL 33019-1132

Citv/State and Zip Code

lkelapp@aol.com

E-muail address: (10 be used for future annual repon notification)

For further infornution concermng this matter. please call;

Thomas R Clapp 361 301-5148
HINY }

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fec ™ O $130.00 Filing Fee & O $1535.00 Filing Fee & W $160.00 Filing Fee. Centificate
Cenificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WTE SEUTION 6050902, FLORIDA STATUTES THIE FOLLOWING INSUBNTTTED 70O RECINTIR A FORIIGN LIMATFD LRBRTTY
COVPANY TO TRANSSICTBUNNENS INTHE ST OF FLORIA:

1 Longmoor, LLC
(ame of Foretgn Lamited Tiability Campany, must include “Timited Liabiliy Company.” "LIC.7 o “LLCT)

(i narme unmyaiable, enter altemate name adopied tor the purpose of transacung business 10 Flonda The alternate name must i lude “Limited Lnbility Company™ <L L C% or “LLC T

5 Maryland 1 20-1266924
(Jurisdiclion under the law ot which toregn Tmted labihty company s organiznd) (FEI number, 1 applicable)
4 <
(Date tist transacted business m Florwda, i priy to regustration ) "f}":r
(Sce sections 605 UL % 61 0908, F % 10 determine penaliy Tabaliy ) f:; 0}‘)(':
) ‘-,A Lt
5 ¢/o Alan Garten, Fedder & Garnten Assoc. ¢ 840 Johnson Street ‘Fa, e
. ) N 2
TStreet Address o Prncipal Ohee) {Malng Addicss) [ u’ Tt o
36 South Charles Street Suite 2300 Hollyweod FL 33019-1132 o B
N
] e
Baltimore. MD 21201 ’3;;, P
L
.;;) G,}_
7. Name and sireet address of Florida registered ugent: (P.O. Box NOT acceptable) g

Name: Linda K Clapp

Office Address: 840 Johnson Street

Hollywood Florida 33019-1132

{t7iy) (Z.1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby aceept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with

and accept the obligations of my position as registered agent.
s |7 ’
sl {
=<7

{Registered agent’s ugnature) I !

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address; Title or Cupacity: Name and Address:
AMBR Linda K Clapp

840 Johnson Strect
Hollywood FL 33019-1132

AMBR Thomas R Clapp

840 Johnson Street
Hollywood FL 33019-1132

(Use antachments il necessany)

Y. Atlached is a centificate of existence, ito more luin Y0 davs old. duby authenticated by the offict having custody of records in the
Jurisdiction under the law of which it is arganized. (If the centificate is in a forcign language, a trunstation of the cenificate under oath
of ihe translator must be submiued)

10, This document is excculed in accordance with ?{;n 130203 (1) (b). Florida Statutes. | am aware thet amy false information

submitted in a documeni 1o the Dcp;%mc tjtutes a third degree felony as provided for ins. 817,155, F.§.

Ay
Thomas R Clapp

v .
/ é}gmlwc ol an authorized person

Typed or printed nams of sgnee




STATE OF MARYLAND
Department of Assessments and Taxation

1, 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 LONGMOOR, LLC (W10043990) . REGISTERED JUNE 10, 2004, 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 AUGUST 26, 2017.

077 - //’7}/’/’7.

gy
Michael L. Higgs
Director

301 West Presion Street, Baltimore. Marviand 21201
Telephone Balto. Metro (410} 767-1340 / Owiside Balto. Metro (888) 246-594]
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

0010737952




