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COVER LETTER
TO: ©  Registration Section
Division of Corporations

SUB.I-E(_"I‘: 7 /U05}7 a/)c{ Song LL d-«

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

Please rewurn all correspondence concerning this matter to the following

ali Trans: t S Certificate of
Existence, and check are submitied to register the above referenced foreign limited hability company to iransact business in Florida

e

[ & irf'\/l NGS'l/).

Name ol Person

Nash and Sons LL¢

Firm/Compiny

4209 Lanﬂ don

D,

Address
- 3. =
M agun F Aivy MDD, 2177/ |
Citv/State and Zip Code 2l P i
L. —3 - wr—
=T
] nach sons [l @ vevizan net =
E-maii address: (1o be Ysed for future annual report notification) - *
- 2
FFor further information concerning this matter. please call: 'l--. o
/ey vy Nash

o
a 20f 4 _(72-§267
ime of Contact Person Area Code Davt
MAILING ADDRESS:

Davtime Telephone Number
Bivision of Carporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section
P.OL Box 6327 Chifton Building
Tallahagsee, F1L 32314

2661 LExecutive Center Cirele
Tallahassee, 1L 32301
Fnclosed is a check for the following amount:
O S125.00 Filing Fee @3-5130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

L 0 $160.00 Filing FFee, Centificate
Certitied Copy 'S

of Stotus & Certitted Copy



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

IN COMPLLANCE W SECTION 050902 F-LORIA STATUTES, THE FOLLOWING IS SUBVITTIRD 10 RILAISTER A FORFIGN LN R LRI
COMPANY T TRANSACTBUNINESY INTE SUATE OF FLORIDA

3 7. WNosh ond <ons [LC
(Nume ol Fereign Limited Liahiliy Compisny - mustinclude “Timated Liabiliny Company

CRLC o MLLE T

0 unasifable, enter ahietate naime sdapred o the puapose of tireacting busioess s Floeida  The aliemate nane must melude “Limited Diabilin Comparn
S+ 7‘/'
2 (2 N

(:3 1[ mflm‘-/ /Cl V)C‘,

v 852-23387i9
Curisdicon under the Tins af wluch toreim Iu]ﬂlcul habshits compans 14 arganired) (I ki numbes 1f applicable)
. AYA
1hate ﬁ‘r({:r:m\ roiedl busimess m ”ﬂl\fi:l‘. s prior o 1egstration )
(Nee sedions 603 D90 & 0002 0M5, F S 1o detenmine penaliy Dabdity )
7209 Langdan_Dr. o %209 Langdon D
(Strect Address %ﬂ nncipal Clicey (Maltd: Adddiess)
I’Wm,mf Azr;/ M AN\‘/
Maxylgnd " 21774 Mavyland

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable
Name: -/- ey vy -y ,N as 1’\

! | S
Office Address: ,B_LQQU&’_M

TULLC e TLLO T

AT7f

N iy
.. - L
. = S U
. =2 :,_.—-
Lt - . N . — ‘
5//57(/5 .['IOFIlej y -
ity )
Registered agent’s acceptance:

{7ap condey

o X8
Huving been named ayx registered agent and to accept service of process for the ahove stated limited hab.‘!m' company af thepliace
designated in this application, [ hereby accept the appointment ax registered agent und agree 1o act in this mpuun

[8iet
ter comply wieh the provisions of all statutes refative to the prnper and camplere performunce ufnn duties, uml am fumr!mr with

ljurrhcr agree
and accept the ohligations of my W us r:?cd g e

q.Mcn.ul ARERE S sighatite )

The name, thte or capacity md address of the person(s) who hasthave authority 1o manage is/are
Title or Capacitv:

Name and Address:
Qu/ner

Title or Capacity:

' Name and Address;
—n/
. 0""

ﬂ_ Qg Lea‘_

.._L.llﬂz

(Use asachments if necessary)

of the translator must be submised)

9. Auached 15 a ceniticate of existence. no more than 99 davs old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which itis arganized. (1f the certificate is in a foreign language, o translation of the certificate under oath

{0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of State ¢

State cgfistitutes f\W:rl)’ as provided for in 5.817.1 55,18,
~ =7 .

sl
/ Sigiattae of an authonzed person

rr\/ T Musk

['yped ot panted nume of sigice




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 EAWS QF THE
STATE. IS THE CUSTODIAN OF THE RECORDS QOF THIS STATE RELATING TO LIMITED
l Ir\lill I'I'Y ('OMI’ \\ILS ()R THLE RIGHT‘S OF L I\HTI']) l I \HILI'I‘Y CO\IP \\‘l['§ ']‘D

T lI[S C LR FIFICA H,_.

FFURTHER CERTIFY THAT T. NASH & SONS. LLC (WO06437881) . REGISTERED AUGUST 30,
2000 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUR OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LINHTED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

ENWITNESS WHEREOF.  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED TIHE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 08. 2018,

.‘E
>
i Bz
/7}7/) 7 A P >
Al
S
Michael L. Higgs
Director

301 West Preston Street. Battimaore. Marnvtaned 212001
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800y 733-2238 T/ Voice

Ontine Certiticate Authemication Code: PtZBTI10bz0W3iQxk60kLvg
To verify the Authentication Code. visit hupyidat. marvland goviverity




