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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 23, 2018
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THOMAS A ELLISON
454 HAWKRIDGE LN
SYKESVILLE, MD 21784
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SUBJECT: MAE DAE ELECTRIC LLC
Ref. Number: W18000008783
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We have received your document for MAE DAE ELECTRIC LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

pDionne M Pijeaux
Regulatory Specialist Letter Number: 118A00001416

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
! ' IN FLORIDA

BN XA IPLIANCE FOHTE SECTION G03.0902, F1LOREM SEATLAES, THE FOLOWING &85 SUBMITTED 70 REGTTR A FURISKGN (DT LAY
COAPANT T TRANSACT BUSININS INTHE STATE OF FLORID-A:
1 e oRg,  Saaiae L C

(Name of Foreign Limiled [abiry Company. must nciude “Limited 'Luhilil_\' Company,” "L.LC. "ot 10T

MY LY RIS L 1 B

(1 reme nrmvanlable, enter nltenmie nane adoptedd for the purpose of timactng bunness in Florkt The aliemnie nune mst inchuie “Linuted Lintulty Contpary,™ "L L €7 o "LEC™

> MR LAUD s Ub-294299 0

(Tarsciction wuder the biw of winch (oregn hmated habidity comperry 1 orgamzed) (F11 menter, it applicahle)

(Datc fnt Lupactcd busaiess 1 Flonida, 1f oo 1o regisirution )
[See sections 608 (R0 & 603 XS F 8§ 1o detenine pragaly labuity)
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{Sireet Ardoress af Principal ¢ 11tiee)

T (Mailmg Aadress)
SN RS ST Iy S N NG
SN ESY e hD 1Y

7. Nume and sireet address of Floride registered agent: (P.0. Box NOT acceplable)
Name: NGNS, SouS D

Otlice Address: /5’)7 (e Yoy P) yach
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(Cay) (Lip coxde)

Registered agent’s acceptance:
Huving been named av regisicred agent and Lo aceepl service of process for the above stated lindied Liability company at the place
designated in this application. I hereby accept the appoiniment as registered agent and agree te act in this.capaciiys 1 further agree
10 comply with the provisions of all statures relative to the proper and complete performance of my duties-and I aprfamiliar.with

and accept the obligations of my position as registered agent g -z '
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{Regastered! agerd s sigmtire) P N -
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8. The name, title or capacity and address of the person(s) who has/have authority to munage isfare: . S —\"j
Title or Capacity; Name and Address: Title or Capacity: Name.and Addzew: -
-, T
Cuy T Thomas EliiSos —
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{Use attachments if necessary)

9 Anached is a certificate of existence, 1o mose than 90 davs okl duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in g foreign language, a translation ol the certificate under oath
of the ransiator mast be submitied)

10, This document is exeeuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. | any avure that any false information
submitted in a document Lo the Department of State constitutes o Uird degree felony as provided for in s 817,133, 1°.5.

Sgnmure of an mzhonzed person
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STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANXATION OF THE
STATLE 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 MALDAE ELECTRIC LLC (W15148869) , REGISTERED MARCH 15,
213,15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE 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 WHEREOQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATTE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 13.20138.
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Michael L. Higgs -

Direclor

301 West Preston Street, Baltimore, Marvland 21201
Telephane Baltimaore Metro (4100 767-1340 7 Quiside Baltimare Mewro (888) 246-5941
MRS (Marviand Relav Service) (300) 733-2238 TT/Viice

Online Cerntfieate Authenitication Code: JZJAMGOvnEawgisMgErFOw
Tor verify the Authentication Caode, visit hupedatmanyland.gov/verify




