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J ]

I'O: & Registration Section
Division of Corporations

Application by Foreign Limited Liability Company
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 submined to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

ARNOLD M. STRAUS, JR.. ESQ.

Name of Person

STRAUS & ASSOCIATES. PLA.

Firm/Company

10081 Pimes Boulevard. Suite C

Adddress

“—
IPeimbroke Pines. Florida 33024

5
CrveState and Zip Code .

glombardo@enterprise-tile.com

E-mail address: (1o be used for luture annual repert notification}

For further information concerning this matter, please call:

Glorann Lombardo

934 1994937
at( }

Area Code

Name of Contaci Person Davtime Felephone Number
MAILING ADDRESS:

STREET ADDRESS:
Mivision ol Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Center Crrele
Tallahassee. F1, 32301

Lnclosed, is preheck Tor the following amount:
S123.00 Filing Fee 0 S130.00 Filing Fee &

O £135.00 Filing Fee &
Certificate of Status

S160.00 Filing Fee. Certificute
Curufied Copy

ot Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPLANCE WITH SECITON 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA

i 200 South Market Street, LLC a Maryland limited hability company

{(Nume of Foreign Limmited Liability Companyt must include “Limited Liabthty Company

LLC o MLLET)

{10 name unas nilable, enter altemate nume adopted for the purpose ot taasacting busiaess in Florids, The alternate nawe must ine lude ~Limited Listabity Company
5 Marvland

v, LELCMer ~LLC™M
3, 81-4824222
flursdictin under the Tiw o which mzegn Timited Sabdiy conpany 56 organired)

1 June 28 20138

(FE] number, 1f applicalle)

(D3l first ransacied bustness i Flonda, it prior Lo segistraten |
18ee sections oll3 0904 & 6035 D5, F.5. w detenmine penalty liabiliey)

7950 Timmons Road,

& 10081 Pines Boulevard, Suite C

(5teet Address of Pamapal Dilee) (Mashng Addivss) R
Union Bridge Pembroke Pines oo
Maryland2 1791 Florida 33024 - =
- L
e . . Iz

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable} -

Narme: Amold M. Straus, Jr., Straus & Associates, PA = .
- oo
- \ LI sy e {7 - .
Office Address: 10081 Pines Boulevard. Suite € ~ o
N +
I'embroke Pines _Florida 33024
iy
Registered agent’s acceptance:

1Zip code}
Having been named as registered agent and to accept service of process for the abave stated limited liabiline company at the place
designated in thix application, I erchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the obligutions of my pos

ition cuistered agent.
%@* P, 29—

\‘rR;glihrrJnggnl % 51

urL]
8. The name, title or capacity and address of the person(s) who hasthave avthority o manage isfare
Title or Cupacity: Name and Address: Title or Capacity: Namie and Address:
Muanaging Member ABRBY LAUGHILIN
104U81 Pines Blvd.. Suite C

Pembroke Pines. F1 33024

Managing Member

ROBERT S, LAUGHLIN
LOGST Pines Blvd., Suite
Pembroke Pines. Flonida 3302

{Usce attachmenis if necessary)

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I7he cenificate is in a foreign language, a tranglation of the certificale under oath
of the translator must be submitted)

10. Thes document 5 exeeuted in accordance with section 605.0203 (1) (b

vy

Florida Statutes. | am aware that any false intormuation
submitted in 2 document to the Department of Stae constitutes a third degree felony as provided for in s.817.135, F.S
b

v

ARNOLD M. STRAUS, JR

_Sfgnature of an authorized person

- ESQL

Fyped of printed name ol sigive



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 CUSTOMNMAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LINHTED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT [ AM THE PROPER OFFICER T EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT 200 SOUTH MARKET STREET, LLC (W10944171) , REGISTERED
NOVEMBER 03, 2003, 1S 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. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
HALTIMORE ON THIS AUGUST 08, 20138,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Teiephone Baltimore Metro (410) 767-1340 7 Quisidde Baltimore Metro (5388) 246-3941
MRS (Marvland Relay Service) (800) 735-2258 T Voice

Online Cerntificate Authentication Code: 00xRCbaAOkWocezzW9OlsdQ
To verity the Authentication Code, vizit htip://dat.marvland. goviverify




