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COVER LETTER

N e Sectinn

Division of Corporatinns

W AGEmimisimative Services, LLC
SUBRIECT:

Nuante ot Limited Biabikity Company

The erclosed " Application by Foreign Limited Lisbility Company for Authorizaton o Transact Business in Florida”™ Certficate ol
Eaisience. and cheek are submitted 1o register the above referenced foreien tmited Bability company o gransact buginess in Florda

Please return il carrespodence concerning this nuiter o the [ollowing:

Anne [ Sabve

Namie of Person

POW Adminisramee Serviees, LLC

Firm/Company

14 West Mount Vernen Place

Address

Balumers, M 21201

it State und Zip Code

adisalv o Tawest us

E-mind address: (1o be used tor future annual report notificanont

For turther information concerning this matter, please call:

Anne D Salvo S0 NTNARNN
HIf )

Nume o Comiact Persen Arca Cade Baviime Telephone Number
STREET ADDRESS:

MATLING ADDRESS:
Division of Corporstons

iviston af Corporanons

Registration Secijon

Clinton Bunlding

2061 Exeeutive Center Ciicle
Tullahassee, FIL 32301

Registration Seciw
"0, Box 4327

TuHahossee, FL 32374

Boclosed 156 cheek tor the fllowing amouni:
O s12:2.00 Filmy Few B S130.00 Filmy Fee X O S155.00 Filing Fee & O Sloud 00 Fahmg Foel Caniiea

Cernmnicate of States Certitied Copy of Status & Uertilied Copmy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'l'h TRANSACT BUSINESS

INFLORIDA

IN COMPLLANCE WITH SECHON 8.0802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISIER A FORERGN LIMITED (LABILTY

CORPANYTO TRANSACT BUSINEXS INTHE STATE OF FLORIDA-

¢ 14 W Administrative Services, LLC

{Ramic of Fareiga Lowiied LinBiliy Catpaty, mavi iscke -Limiterl Liabibiy L ompeny,

Ry o

(I xtar eraeeamtabi, cres alizrake mune adoptod b e papast of te wamting onncss m Flordy, The ulemmte eeimr 1o i “Larsted Lmtakty Crompmoy, " =L " o0

3 Marylaed

1

-

Tiwrmadw.Gtm 1nrier U b of wiach Toreign ansizd lshiiy convimiy v+ organiosd]

4 lanuary 22,2018

{THIT rarmber, o iy

Mt St draraacred Dimvss we Fhads, 6 prav 1o rryEdeatkn
(300 seet onis ROF 1RO & GOSN 5 10 oy povaby Habday!

14 West Mount Vernon Place
TSree AdXezy of Prie gl Ofwes
Dalumare, MD

1201

1. Mame and gtieat address of Florida registered agem. (2,

Name; Kevin Obringer

6.

4 West Mount Vernon IMace

Office Address: 030 E. Atlantic Ave,, Suite 201

. {Ma g Addbeas) - BJ:)
Baltimore, MD Yo -~
[ L — Y
21201 * r::'-‘
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1>elruy Beach

. o
Registered ugeni's sccepionce:

0. Box NOT acceptable)

F!nnda"}"wﬁ 33q ~5

A Y]

"LLE )

Having treen nanred as regisiered agens and 1o accept service of pracess for the nbove siafed limited Habitity eompany at the place
designated in thiv applicatian, | hereby acoept the appointment ay regisiered agent and ageee to act in this capacity, ! further agree
to comply with the provisians of all stetutes relutive (o the proper and complete performuncs of iy duties, and [ am faumiliar with

crl’ m:rm

T e

and accept the obligations of my position s reg
%\r (

“-ﬂrgu:qu

ACITS ygrane)

K. The neu, itle ef capacity and addiess of ke pcrmu{t) Lhc hasthuve mithoitty to monage izore:

Tirte or Cupacity: o Nane amd Address:
Cro Bub Cotnpton

Title or Capneity:

Nowme s Address:

1217 51, Paul Stieet

Jahimore. MD 21202

{ Ve olmchments if necessary)

9. Attached is o centificate of existence, no mure than 40 days old, July authenticated by the official having custody of ccords in the
wrrisdiction under the law of which it is organized, (f the cenificate is in @ forvign bagunge, a trunsiation of the certificate wader gath

uihe irensbarar mast be submitted)

10 This docurent is executed in necordance withy sn.l:or 605.0203 (1) {b), Florida Starutes. 1 nm aware that any false inlaroation

subruitted in a docuinent 1o the Departiment of State consg

e §

Matthew ). Tumer, General Counsel

Sizrsture of s srtleiriznl petven

Trpad  prueges) e of rigner

tes v thind degiee folony as provided for in s 817,155, F 8.



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. 1S 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 QFFICER TO EXECUTE
THIS CERTIFICATL.

{ FURTHER CERTIFY THAT 14 W ADMINISTRATIVE SERVICES, LLC {(W06348171) .

REGISTERED JUNE 19, 2001, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE I'N 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 FEBRUARY 06, 2018.

My

Michael L. Hilggs
Director

301 West Preston Swreet, Baltimore, Marviand 21201
Telephone Baltimore Mewo (410) 767-1340 7 Ouiside Baltimore Mewro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 T/ Voice

Online Centifivale Authentication Code: d7¢cDn8sMJIQIHFdppefsPXA
To verily the Authentication Code, visit htip:/dut maryland.gov/iverily




