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COVER LETTER

TO: Registration Section
Division of Corporations

WHBCOM Construction Services, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation o Transact Business in Florida.” Certificate of
Eaistence, und check are submitted (o register the above referenced toreign limited liabiliny company io transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Melissa Bissen

Name of Person

WBCM Construction Services, LLC

Firm/Company

300 East Joppa Read. Suite 200

Address

Baltimore, MD 21286

Citv/State and Zip Code

mbissenidiwbem,com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Melissa Bissen 410 512-4535
at( )

Name of Contact Person Arca Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Butlding
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the foliowing amount:
O §125.00 Filing Fee O S130.00 Filing Fee & O 3155.00 Filing Fee & B 5160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

INCONEPLEAINCE WITH SECTION G5 0602, FLORIDA SETTUTES THE FOLLOWING IS SEBNITHD TU RFGISTER 1 FOREIGN LIVTEL LRI
COVPNY T RANSICT BENINERS INTHE STATE OF FLORIDA:
j WBCM Construction Services, LLC

(Name ol Foreiga: Lnmited Lability Comrpany . inest i lude “Lincted Liadtdny Company ™ L1 C o "LLC )

> Maryiand
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October or November 2013
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t1)ate lirsl mansacted business . Flonda, it poue o TR ST HO )
+8ee soctivms S 0L & GO%IM0% F S jo detenmane penalbty labidiny )
5 300 East Joppa Road, Suite 200

(Sheet Address of Principat Offcc)

g 300 East Joppa Road, Suite 200
Bultimore, MD 21286

(Mailing Address) - 3
Baltimore, MD 21286 e —
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) %:1\ o
Name: CT Corpomation System = =x
| s O
Office Address: | 200 Pine Island Road : -
Plantation Florida 33324
{Ciy)
Registered agent’s acceplance:
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1 Z1p code)
Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application. I herehy accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am famitior with
and accept the obligations of my io_w'ﬁon as r%ﬁereﬂ' agent.

j James M. Halpin

Assisiant Secretary
UchNcrtd Acent’s Signare)

8. The name, title or capacity and address of the personts) whe has/have authority to manage is/are;
Title or Capuacity:

Name and Address: Title or Capacity: Name and Address:
Pres. Lyle Aaby Svp Mike Baker
3 RST J¢ - z 200 300 ERST JOPPR RonDy SUTTE XD
Pil 7rmepE mID 21206 BALTIMARE | 0T 22856
Ex.VP Marco Legaluppi
T_JOPPR RON ITE R00
GALTIMEZE ‘MmI) A1L.2¢0
(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

=)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third deeree felony as provided for in 5.817.155, F 8.

Sipun:::;ﬂ' » ;‘:Med person
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Typed or poated,

e of signee




STATE OF MARYLAND
Department of Assessments and Taxation

LAMICHALRL LoHIGGS OF FHE STATE DEPARTMENT OF ASSESSMENTS AND FANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITLED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT WRCM CONSTRUCTION SERVICES, LLC (W 100342213, REGISTERED
JUNE D7, 2004015 A LIMIFED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF

THE LAWS OF THE STATLE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 17, 201 8.

)L

Michael L. Higgs
Director

30 West Preston Sireer. Baltinore, Marvland 21201
Telephone Baltiniore Moetro (410) 767-1340 7 Owside Battimore Megro (888) 246-3941
MRS (Marvland Relay Service) (8STH)) 735-2238 TT/ oice

Omline Certificate Authentication Code: Sis3TbpTAkgS6RezVQ7eYw
To verity the Authentication Code, visit hup:/Adatmaryland.govierity




