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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

WILLIAM KEISER
1788 BROOKSHIRE COURT
FINKSBURG, MD 21048 US

SUBJECT: OQUT FOR RECESS, LLC
Ref. Number: W19000004674

We have received your document for QUT FOR RECESS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 daysjor
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please /call
(850) 245-6052.

Cathy Cave
Letter Number: 819A00001042

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

OUT FOR RECESS, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida " Cemﬁcate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

WILLIAM KEISER

Name of Person

OUT FOR RECESS. LL.C

Firm/Company

1788 BROOKSHIRE COURT

Address

FINKSBURG. MD 21043

City/State and Zip Code

WKEISER@LIVE.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

WILLTAM KEISER 410 596-4604
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee {1 $130.00 Filing Fee & {1 $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

QUT FOR RECESS, LLC

!
(Name of Foreign Limuted Liabairty Company’, must include “Limtted Liability Company,” "L.L.C." or "LLC™)

{1f name unavailable, enter Altermate name sdopted for the purpose of transacting business in Florida. The alternate name nmust include “Limited Liabudity Company,” “L L C."or "I.Lé.")

MARYLAND 82-3929646

2. 3.
{Tarsdicuon under the law of which foreugn trmuted habibty company 15 orgamzed) (FET numiber, if applicable)

DECEMBER 31, 2018

gDate Bir3t ranascted busmess m Flonda, if prior to registration.)
See sections 605,090 & 6050905, F.5. 10 determine penalry hability)

1788 BROOKSHIRE COURT 1788 BROOKSHIRE COURT
{Mailing Address)

tStrect Address of Pnncipal Office)

FINKSBURG, MD 21048 FINKSBURG, MD 21048

7. Name and strect address of Florida registered agent: (P.0O. Box NQT acceptable)

DENNY SCHAUMANN
Name:

25 DELBERT LANE
Office Address:

SANTA ROSA BEACH 32459
. Florida
(Ciry) (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this appiication, I hereby accept the appointment 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 and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.




3. Formitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: WILLIAM KEISER [] Manager Name: MARY KEISER /
WMember Address: 1788 BROOKSHIRE CQURTY (@) Member Address: 1788 BROOKSHIRE (;:IOURT
[JAuthorized FINKSBURG, MD 21048 [ Authorized FINKSBURG, MD 21048 /

Person Person /
Jother [ Jother [Jother {Jother /
DMannger Name: ] Manager Name:

[Cntember Address: [ Member Address: /
{Jaathorized (] Authorized /

Person Person /
[ JOther [ JOther [Jother [(Jother /
[Manager Name: (] Manager Name:

[(xtember Address: ] Member Address: /
[JAuthorized 1 Authorized /

Person Person /

CJother - ﬁ(;ﬂ:;r . [CJother _ ﬁbthe!‘ -

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a translation of the céntificate under oath
of the translator must be submitted}

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.1 55,-' F.S.

Signature of an authorized person

WILLIAM KEISER

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L AMICHAEL L. HIGUS 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.

| FURTHER CERTIFY THAT QUT FOR RECESS, LLC (W184932753) . REGISTERED JANUARY 06,
2008, 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, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAXND AT
BALTIMORE ON THIS JANUARY 23, 2019,

Michael L. Higgs
Director

I01 West Preston Swreer, Baltimore, Maryland 21201
Telephone Boltimore Metro (410) 767-1340 7 Ourside Baltimore Menro (888) 246-394 1
MRS (Muarviand Relay Seivicey (800) 735-2238 TT vice

Online Centificate Authentication Cede: UFzU-SOMf02bBOgIMIxT7g
To verify ithe Authentication Code, visit hup:datmarvland. goviverify




