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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

EDMOND B GREGORY
124 NORTH MARKET STREET
FREDERICK, MD 21701

SUBJECT: FRMCFL, LLC
Ref. Number: W18000027620

We have received your document for FRMCFL, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 818A00005722

www.sunbiz.org
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COVYER LETTER

. L}
TO: Registration Section
Division of Corporations

FRMCFL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edmond B. Gregory

Name of Person

FRMCFL. LLC

Firm/Company

124 North Market Street

Address

Frederick, M1 21701

City/State and Zip Code

mdbusapp@yahoo.com

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

For further information concerning this matter. please call:

Edmond B. Gregory 301 639-9940
at( )

Namu of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. F1, 32314 2661 Executive Cemer Circle

Tallahassee. Fi. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0O $130.00 Filing Fee & (3 $155.00 Filing Fee & M §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIKGN LIMITED LIABILITY
COMPANY TO TRANSICTBUSINESS INTHE SIATEOF FLORIDA:
1. FRMCFL. LLC

{Name of Foreign Limited Liability Company, must melude “Limited Liability Company.” L. L.C. or "LLC}

FRMC Florida. L1L.C

{If same unavaitable. enter aliemate naine adopted for the purpase uf transacting business it Florkdn The alientate name st wnchide *Linned Lsalwlity Company,” "L L C." ar "LLC.")
~ Maryland

3.
Uunsdiction wxler the Jaw of which foreign tunited habihiry company 1s orpanized) FEl mumnber, of applicabley
g N/A
(Dute first teansacted business in Flonda, if prior o regsiraton ) —t 3
I8ce scetians 603 0904 & 605.0905, F.S to detennine pepalty kintuliy) o H =
. e st
5 124 North Market Street 6. 124 North Market Strect e
1Sirect Address of Pancipal Office) (Mabing Address) rx T:l- g ' ‘
Frederick, MDD 21701 Frederick. MD 21701 o P e
ACI NI |
M
me = m
Fu o O
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) "c;(.'.’. @
D> ]
Name: Northwest Registered Ageat, LLC om <
’ )
Office Address: 2930 N. Rocky Point Dr., Ste 150A

Tampa

. Florida 33607
1Cuy) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and (o aceept service of process for the above stated fimited Lahility company at the place

designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with
and accept the obligarions of my pasition as registered agent.

i SN

{Registeicd agent s signaturc

TOM GLOVER { MANAGER

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 Capacity:
Member

Name and Address:

Philip W. Bowers Member Edmond B. Gregory
101 Council Street. #1 201 West College Terrace
Frederick. MD 21701 Frederick, MD 21701

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

&-—-PM—DW

Signature of an suthonized person

Edmond B. Gregory

Typed ar printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THL
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY CONMPANIES . OR THIE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

| FURTHER CERTIFY THAT FRMCFL. LLC tW18032339) . REGISTERED MARCH 08, 2018, 15

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY [S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIIE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 22, 2018.

Michael L. Hi.ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baliimore Metro (§88) 246-3941
MRS (Marviand Relav Service) (800} 735-2238 TT/ voice

Online Certilicate Auvthentication Code: POJXpTQx5025_r3fdyFahQ
‘Tu verily the Authentication Cade, visit hipZdatmary land.gov/veridy

|



