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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore [rive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 4/1/2019

“WALK IN*

ENTITY NAME PURSOMA, LLC

DOCUMENT NUMBER
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&;ﬁefrﬁ&a& af Status

VRLEASE DBTAIN THE FOLLOWING FOR THE ABOVE EATITY
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COUNTRY OF DESTIMATION
NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED_125.00 CHECK #_ 9958

Floase cal? Tina at the above number faf« any fssues or concers. 7 hank 04 50 mach/




COVER LETTER

TO: Registration Section
Division of Corporations

PUR SOMA.LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

J. Hiestand

Name of Person

Harbur Complianee

Finn/Company

1830 Colunial Village Ln

Address

Lancaster, PA 17601

Citv/State and Zip Code

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

For turther information concerning this matter. please call:

J. Hiestand 717 431-9164
aly )

Name of Caniact Person Area Code Davtimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Taltahassee. F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Siatus Certitied Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECHON G05.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LINTED LLABIITY
COMPANY TO TRANSACT BUSINENS INTHE SEATE OF FLORIDA:
PUR SOMA, LI.C

(Nume of Foresgn Limited Laabilny Campany: must include “Limited Eiabihity Company,” "LL.C..7or "LLCT)

l.

(It name unas ailable. crter altemate mame adopied for the purpose of iransagiing business in Flonda The alternate narne must include ~Limiled Liatahty Company,” “1.2, C.7 o “LEC ™)

Marvland 46-2224926
2. 3,
{Junsdichion under the law of which Totetgn limited Labdny company 15 argamzed) (FEI nunber. of applicable)
NIA
4.
{Date st iransacted business m Florda, if prior 1o regustration. }
{Sec sectiens 6050904 & 6035 U905, F.5 10 determine penalty liabaliey )
3350 COVE HALL LANE 3550 COVE HALL LANE

¥
o

(Srreet Address of Pnincipat Office) (Mailing Address)

ROYAL OAK MD 2i662 ROYAL OAK MD 210662

7. Name and street address of Flerida registered agent: (P.O. Box NOT acceptable) 5 -
= =
Ruegistered Agents Ine i L
Name: t S
7901 4th St N Ste 300 w7
Office Address: e
- »
St. Petersburg 33702 —
. Florida -
(Caty? (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I fiecreby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

W Bill Havre, Seeretary for Registered Agents, Ine,

(Repistered agent’s signature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans auihorized to
manage [up 1o six (6) tatal]:

Title or Capacity:

El-.\-ianagcr

EMember

[Clautherized
Person

[ iOther

L IManager
[@]Member
(_JAuthorized

Person

Jother

CIManager
Cnvlember
JAuthorized

Persan

Clother

Name and Address:

. Shannon Vaughn
Nuame:

Title or Capacity:

] Manager

5350 COVIE HALL LANE
Address:

(] Member

ROYAL OAK MI) 21662

[] Authorized

Person

DOlhcr

Chris Ryan
Name:

(]Other

(] Manager

5550 COVE HALL LLANE
Address:

[7] Member

ROYAL QOAK MD 21662

L] Anthorized

Person

(Jother

Name:

[jother

(] Manager

Address:

(] Member

(T Authorized

Person

DOlher

[Jother

Name and Address:

Name:
Address:
[Jother
Name: _
Adddiress:
L Other
Namg:
~ .
= .
Address: o .
T s
N
- L
T oer

Impertant Notice: Use an attachment Lo report more than six (6). The atachment will be imaged for reporting purposes onky, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1 the certificate is in u foreign language. u translation of the certiticate under outh
of the translator must be submitted)

10. This documient is executed in uccordance with section 605.0203 { 1) (b). Florida Statutes. | am aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

.

Shannon Vaughn

Signature at'un auhonzed person

Ty ped or printed nunwe of sienes



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHALL L. FIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QF THE
STATE, IS THE CUSTODIAN OF FHE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LINMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THLE PROPER OFFICER TO EXECUTI:
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT PUR SOMA, LLC (W15145139) . REGISTERED MARCH 68, 2015,

(S A LIMITED LIABILITY COMPANY EXISTING UNIER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIMLE
OF THIS CERTIFICATE IN GOOD STANDING TQ TRANSACT BUSINESS,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXE} THE
SEAL OF THIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS MARCH 28, 2019.

Ton
,,ﬁ/@/r

Mlchael L. nggs
Director

308 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Qwside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: z84QsD7p2kGQSIGFAdyUeaw
To verify the Authentication Code, visit hup:/datmaryland.goviverify




