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Vo) Revistration Section

Division of Corporutions

(0]

SUBJECT:

WER LIETTER

COMMERCE,

LLL

Name of Limited Liability Company

The enclosed ™

Application by Foreign Limited Liabilits Company lor Anthorization 1o Transuct Business in Florida.”

Certiticaic ol

Existence. and cheek are submitted to register the above reterenced foreign himited lmhllm company to transact business in Florida.

Please reunn all correspondence congerning this niatter to the tollowing:

(\MS fna BCTZ(/MS

Cle

Name of Person

CU(S} (i C zaPu’deJ Pd\,/m,db{ LL[

Firm/Company

2210 Bowmere K/

l i/W\ ond AN,

Address

MDMI‘DC}%

City/Staie and /:p Code

Chishnad @ (prs, M‘L Ca P Ceny)

F-mail address: (1o be used for future apnual report notification)

For further intormation concerning this matter. please call:

f\n@% acuaf(%mé,mlﬂ% W12- 249072

Name of Contact Person

MATLING ADDRESS:
Division of Corporations
Registration Seetion
.0 Box 6327
Tallahassee, FL 3

2314

Enclosed isa check tor the following amoeuni:
S123.00 Filing Fee O S130.00 Filing Fee &

Certificare of Status

Arca Code

O S135.00 Filing Fee &
Certitivd Copy

Davtime Telephone Number

STREET ADDRESS:
IJi\'isilon of Corporations
Regis|ration Section

C'|i1‘m:n Building

2601 Exceutive Center Circle
Tallahassee, FL 32301

0O $160.00 Filing Fee, Certticawe
of Status & Certified Copy




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

INCORPLIANCE W SECTION (50K L ORI SEATUTEN THE FOELOWING IS SUBNITTEL 10 RECINTER ) FOREKGN LINTTES L LABI I}

COMPANY FOTRANNACTBUSINESAS INTHE NEGEORTLORIDA:

A0l COMMER(E, LLG |

I,
ivame ot Foregn Linmited Lisbihiy Compamy, must include “Lamited Liabilits Compans
__-—_-—-f/
U2 maniee unasclable, enter aliernate nane sdopied far the parpose of rassacnng bsasess m Flonda The aliemate ware mus melude “Lmmted Lahe Compan . "L L C"or "LECT)
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7. Name and gtreet address of Flgrida registerad ageniz (2.0, Box NOT aceeptable) |
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Oftice Address:
‘gcfk,(. ) . Florida 2. C{\,
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i Imh.raa:emnp‘ﬁi ul I;t' place

Registered agent’s acceptance;
I further wgree

Huving been named s registered agent and to accept service af process for the above stared linite
designated in this application, D herehy aceept the appointiment as registered agent uvndI agree o act in .rhtrrapm:
tor connply with the provisions of all staentes refative to the proper and coinplete performance of my dutiox amd I o familiar with

registered ugoent.

und accept the obligations of my position ﬂ

1 Rc@urcd agent’~ sgmature}

The name, litle or capacity and address of the person(s) who hasthave authority o manage isfare
Name and Address: Title or Capracity: Name and Addruess:

Title or Capacitv:

p’&\’\’l da
T Y Y W O R M2 1,

(Use attachmuents it necessary)
Y. Attached is o certificate of existence. no more than A days old, duly muthenticated by Lhc ofticial having cusiody of records in the
jurisdiction under the law of which itis organized. (I the centificate is in & toreign Iun"u'l-n. a translation of the certiticute under oath

ion 6UE.0 (Ja (1 :(h) F nnd ' \mlu =5, 1 am aware that any false infurmation

1?ﬁulc i my ./u;?%diwsn 135, F.S.

AAES:
\q.ul“uu of a auhonsald peesen (

C nichua M.

Tapned o prnned name o signes

ol the mmslator muast be submitied)

FO. This docunient 15 exeeuted i accordance with se
submitted in i document to the Departiment ol Reate




' STATE OF MARYLAND
Department of Assessments and Taxation

1, 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 REL!ATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT 1401 COMMERCE. LLC (W18696724) , REGISTERED MARCH 26,
2018, 1S 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 TC TRANSACT BUSINESS.

[N WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGx\i_ATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 29, 2018.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Mary!an'ld 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Ballimqre Metro (888) 246-3941]
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Centificate Authentication Code: L1XBecicmokCvZmpBYuweCw
To verify the Authentication Code. visit hitp:/dat.maryland.gov/verify
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