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COVYER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: KAMS Heap FromoT ons LLC

Name of Limited Liability Compuny

The enclosed "Agplication by Forcign Limited Liability Company for Autharization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

GHmsw—u\/A VA inN)O

Name of Person

EAMS READ FPROMOTIoONS LLC

Firm/Company

23 WEST STreeT g 200

Address

ANNAPO LIS MDD 2140)

Citv/State and Zip Code

CNaN L o 2o msCadavolf. cerm

E-mail address: {to be used for tfutsed annual report notification)

For further information concerning this matter, please call:

Cr)snNA VAN O acdlo 2l 91230

Name of Contact I'erson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FI. 32314 2661 Exccutive Cemer Cirele

Tallahassee, F1L 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee MUO.UO Filing Fee & 1 §5155.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Certificate of Siatus Certified Copy of Staws & Certitied Copy



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

IN COMPLIANCE RTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
Rams Hexd  fRovoTions LLC

| -
(Name of Foreign Limited Liability Company; must include “Limited Liability Company "ot "LLC.™

" ULL.Cer “LLC)

(If name unavailable, enter alternate name adopted for the purpese of rangacting bisiness in Flonda. The alicenale name must include “Limited Eiability Company
26 - 260930,

MACULAND 3

2. ANNAPOULS, , 3
(Junisdiction under the law df which Torcign hinuted hability company is organized) {FEI numnber, 1f applicabic)

4.
(Date first transacted business in Florida, if prior 1o registration,
(See sections 6050904 & 605.0905, F.S. 1o determine penialty hability)
5. 25 LWEST STREET 6. _ 2D WEST STRGaT
(Street Address of Prineipal Office} (Mailing Address)
SE_ 200 ST 200
ANNARG s D 2140

ANNAPOUS , mD 21401

7. Wame and street address of Florida registered agent: (P.Q. Box NOT acceptable)

wWILLIAML MUER LHAUSEK

| 5C0O ATLANTIC  Atud ¥ 400
Keif WesST Florida 2 ﬁ‘Of‘LO

{Ciry}

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and tw aceept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in His capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vblipations ofnu position as registered agept.
% 2ol Son
™, ' S..‘
(Registered agem’s signature) Ll =
B =
. . LT Ty
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare - -
Tiile or Capacity: Name and Address: Title or Capacity: Name affd-Address: S
m- O '
i,
MEMPER: . ) LUy MLéHM&ﬁy Ml
%ﬁﬁﬁg%g% oo N
~ 4 Q— = c
D —
Cre €2
b

(Use attachments if necessary}
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
’ - .

Junisdiction under the law of which it 15 orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)
10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of SnZnsumtc%l(rf:grcc felony as provided for in s.817.155.F S,

Signature of an authorized person

WL ILAM - MUE RN NAOSEE

Typed or printed mame 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 OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILETY COMPANIES TO

TRANSACT BUSENESS IN THIS STATLE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATLE.

I FURTHER CERTIFY THAT RAMS HEAD PROMOTIONS. LLC (W12499166) . REGISTERED APRIL
19, 2008, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE 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 WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 27. 2018,

Director

31 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metvo (410} 767-1340 7/ Owuiside Baltimore Meitro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Certifteate Authentication Code: grkQexNdTUScQmyilfzHMg
To verify the Authentication Code. visit hitp://dat.maryland. gov/verify




