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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
T 7
rd 4
REFERENCE :~ 97876277, 8117699
~ v N Y 4 “ -‘/._"_"‘-—/

AUTHORIZATION : (/o

COST LIMIT : §$ 125.00
CRDER DATE : December 22, 2017
ORDER TIME : 3:44 PM
ORDER NO. : 978762-001
CUSTOMER NO: 8117689

FOREIGN FILINGS

NAME : MONEY MAP PRESS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Money Map Press, LLC

Name of Lunited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cerntificae of
Existence. and check are submiticd Lo register the above referenced loreign limited lisbility company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the foltowing:

Elizabeth McPherson

Nainc of Person

Finn/Company

1217 Saint Paul Street

Address

Baltimore, MD, 21202-2705
City/State and Zip Code

emcpherson@14west.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please cail:

Andrea Ansah L A10  878-3403

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Regisation Section
IO, Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the {ollowing amount:
(1 5125.00 Fiting Fee [ $130,00 Filing Fee & L3 S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. MONEY MAP PRESS, LLC
Name of Forcign Limiied Liabikty Company, must include ~Limited Lrability Company,” "LL.C.7 o "LLC.T)

(If name unavaibable. coter ahicrmate nume adepied fov the putpose of ransacting busincss i Florida. The atiemate munc st inchude “Lanited Liabdiy Company.” “L L C.7o¢ “ILC)

E—Maryiand 3, 26-1643528

(Fursdretion ndes (B baw of which forcign hmued habslity company © oaganuzedi (FEI numbxr, it appinatric)

kN

(Date fusss tramsacicd bininess in Flonda, o poios Lo reguaration.)
(Soc sections 6050904 & 6050805, F.S. 10 determine penalty Labiliy}

5. 16 W Madison St. ¢ 1217 Saint Paul St
{Strect Adddress of Princmqul Office) {Mailing, Addresa)
Baltimore, MD, US, 21201 Baltimaore, MD, US, 21202-2705 -
> I%
CAS
o 2
7. Name and street address of Florida cegistered agent: (P.O. Box NOT acceptable) b ﬂ',i?
=Ygl
Name: Corporation Service Company - A
<% o
e
Office Address: 1201 Hays Street = T
Tallahassee Florida 22301 ~ %
{City) {Zip cude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for tie above stated limited liability campany ai the place
designared in this application, I herehy accept he appointment as registered agent and uyree to vet in this capacity. [ further agrec
ta comply with the provisions of all statuses gelative to the proper and complete perforuiance af mey duties, and I am familiar with

and accept the obligations of my pasifio 'e%w’r"ﬂ’ s Lydia COhen
—————-Asst, Vice Presic-r:n:

(Regmicred ageit's srznature)

8. The narme, tithe or capacity and address of the person(s) who has/have authority to manage 1s/are:
Titic or Capacity: Name and Address: Title or Capacity: Name and Address:

manager Robert Compton Jr.
1277 Sant Paul 5.
Bakrwwe WD 21202

manager Matthew Turner

1217 Sant Pl SL
Batimarc MD 71202

{Use attachments if nceessary)

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 taw of which it is organt [F (he gartificate is i a foreign language, a translation of the certificate under oath

of the uznslator mnust be submitted) \
¥ L=

Signature of an authorized perwon

10. This docwinent is exccuicd in accordance with section §05.0203 (1) (b), Florida Statutes. [ am awarc that any false infornation
submitted in a document to the Departient of State constitutes 2 third degree feiony as provided for ins.817.135, F.§.

Robert Compton Jr.

Typedl o preded naiwe of sipnee



STATE OF MARYLAND
Department of Assessments and Taxation

[. 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 MONEY MAP PRESS, LLC (W12272282) . REGISTERED DECEMBER
11.2007. 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 [N GOOD STANDING TO TRANSACT BUSINESS.

iN WITNESS WHEREQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 27, 2017,
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Michael L. Higgs
Director

301 West Preston Street. Baltimore, Murviand 21201
Telephone Baltimore Mewro (410) 767-1340/ Owiside Baltimore Metro (388) 246-3941
MRS (Marviand Relav Service) (8SO0) 735-2238 TT/1oice

Online Certificate Authentication Code: 11M1W_ZVeoESBg-FOWuweZw
To verity the Authenticution Code, visichup:/Zdatmarylasl. goviverify
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