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

N C‘O'z\ﬂ’UA,\.u‘CE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIBILITY
COMPPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

{, Summer Camp Advisory Team LLC
(Nume of Toreign Tinited Elubiliy Compuny must include “lLimited Liability Company,” "L.L.C," or "LLC.T)

{1 name unavaulable, enter alternate name sdopted for the purpase obransaciing busitess in Flonda. The altermete name must include “Limied Lizbitity Company,”'L L C.%r “LLC ™)

5 Maryland 3. 46-1948585
fJunsdichion under the Taw of whach forergn Timited Febilincompany &« organiz=d) (FET awmber, 1T applicable)

4 12017

Date first raasactcd business in Flonda i prior (2 regastration. )
S<e sechiony §05.0904 & 605 (W05_F S. 1o desermine penalty Jinbadity}

5 3274 Uarness Creek Rd 6. 3274 Hamess Creek Rd
' (Suect Addrest of Prncipal Office) (Mailing Address)
Annapolis, M[> 21403 Annapolis, MD 21403

7 Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: InCormp Services, Inc.

Office Address: 17688 67th (1t

North Loxahatchee Florida 33470
(Cry) (Zip code)

Registered agent’s acceptance:
Having been namved as registered agent and to accept service af process for the abave stated lhinited Hability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provislons of all stamtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obhgariwkr of my pmftwn as rggistered agent, -

r\:l
1A C ((/ k ~ Crystal Jauregui on behalf of InCorp Servrces‘,wlnc _
(Rczisla:d agent’s sigraure) .. ") :
L B nasmsr
8. The name, tiile or capacity and address of the persen(s} who hasshave authority to manage is/are: —_ ,‘
Title or Capueity: Name apd Address: Title ar Capacily: Nnme and Address: —-Tcl
. H
Member Robert Elwood ‘__- - c—
3274 Harness Creek Rd = Ly —
Annapotis, MD 21403 ' . -
)
[t |

(Use anachments if necessary)
G. Attached 1s a certificate of existence, no more than 90 days old, duly authenticeted by the afficial having custody of records in the

Jjurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

b0, This document is executed B accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Deparlmcnl of Stzte constitutes a third degree felony as provided for ins.817,155, F.S.

;' %’ T ‘_Wrgnanuc of w mthorized person

Robert Elwood

Typed or printed name of sgnee



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 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.

1 FURTHER CERTIFY THAT SUMMER CAMP ADVISORY TEAM LLC (W15081383), REGISTERED
FEBRUARY 07,2013, IS 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 WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 28, 2018.

g S -
WL A P LF
S Ay '_f..z
Michael L. Higgs Raed S
Director =

301 West Preston Streer, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Certiticate Authentication Code: VthzWIx3PEIB96DFFZ2B0g
To verify the Authentication Code. visit hup/dat.maryland. gov/verify




