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Law Offices .

STUART LEVINE, LLC

40 WEST CHESAPEAKE AVENLUE
SUITE 414
BALTIMORE, MARYLAND 21204

Stuart Levine

Telephone
sltax@taxation-business.com

410.630.4.422

Telecopier

410807 8424
April 5, 2019

Trn B
Division of Corporations -ooe
Registration Section zi f’g I
P.O. Box 6327 e

Tallahassec, Florida 323 14 Uile WP |

oz
Re: 657 NE 18° St., LLC SOOI ~ T

and R —

The Drift Inn Café, LLC gm o=

Dear Sir'fMadam:

Enclosed. you will find the paperwork for qualification of the two limited liability companics
noted above. For cach timited liability company you will find the following:

Florida's form of cover letier;

q

The Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida:

3. The confirmation by the Maryland Siate Department of Assessments and Taxation
that the articles of organization were filed and the filing accepted on Aprii 4, 2019,

4. A certificate of good standing from the Maryland Statc Department of Assessmenlts
and Taxation; and

5. A check in the amount of $125.00.

Would vou be so kind as to accept these two Applications for filing.

CiillsersiUsenDocumenisd lolding E-JiHu olzheid Michac?2019 New Business\2019_04_05_FLA_sec_state_lirwpd
[rate created: March [0, 2016 (3:37 pm)



N

Division of Corporations Stuart Levine
Registration Scction

April §, 2019

Page 2

[t you have any questions, please do not hesitate to contact me.

Thank you.
Very truly yours,

alt Levine
Enclosures (as noted)
cc: Michacl J. Holzheid ( Via E-Mail Address:  mholzheid@att.net, w/copics of enclosures)
Richard Block, CPA ( Via E-Mail Address:  Richard Block@wabeepas.com. w/copies of
cnclosures)
File

ClserdUserddocumnentsi\Holding E-NiHolrheid Michae[20F9 New Busincss'2019_04_05_FIA_sec_state_ltrwpd
Date created: April 5, 2009 {12:33 pm)



COVER LETTER
T Registration Section

Division of Corparations

637 NE 18th St 1LLC
SUBIJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Swart Levine

Name of Person

Law Offices ot Stuart Levine, LLC

Firm/Company

-

2
p= X4 [—]
. re =
40 West Chesapeake Avenue, Suite 414 Y ——
b st T iy
Address e -
(#2054 1 ——
oo
Baltimore, Maryland 21204 e - I
. = -
City/State and Zip Code rc;g‘: '~ _
=S A
- . i —
sltax@axation-business.com E oo
I:-mail address: (to be used for future annual report notification)
For further infermation concerning this matter, please call:
Stuart Levine 410 630.4422
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, 1°1. 32514

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (1813000 Fiting Fee &~ [ $155.00 Filing Fee & [ $160.00 Filling Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITELY LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| 657 NE 8th St.. LLC

(Name of Foreign Limated Liabiity Company. must include “Lunited Liability Compuny

LG or LLCT)

[If nazne unavailable, enter alternate name adopted for the purpose of transacting business i Flocda The slternate nanve must inclode ~Limated Tizbehicy Company

any,” "L LC o LLE ™)
Marvland

1

§3-4283093

[P}

Uunsdiction under the law of whech fureygn hmited hability company s organizedi

{FEI number, «f apphicable)
April 8, 2019

4,
([Xite first transacted besiness in Florda, of pnor ta regustratzon )
(See wections 605 0904 & 605 0905, F.5 ta determine penalty hatnhiy)
1011 Bay Street 101§ Bay Street - ~
5. 6. T —
(Sucet Addreys of Pnincipal Otlice) (Mashing Address) ¢ ¢+, ;B
T~ —e
i 3 _ it I T
Deiray Beach, Florida 33483 Dclray Beach, Florida 33483 -t ;g :
P —
e r ——
[ Xl O i
Fa
Mo o T
- = ‘:_1
ol -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3_’}_1 —_
o o5
pog
Michael J. Holzheid
Name:
*
1011 Bay Street
Office Address:
Delray Beach 33485
. Florida
1Cimv) 171 conde)
Registered agent’s acceptlance:

Having heen named as registered agent and 1o accept service of process for the above stated limited tiability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
. T ivE, . 3

to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my positian as repistered agent.

%.,w&.,%; | /Ln/?_,,e 4/r

SIGN AND'RETURN" Y53




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers 8r persons authorized to
inanage fup w six (6} towal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
MManager Name: Michael J. Holzheid [ Manager Name:
1011 Bay Strect .
CIMember Address: : (] Member Address:
[ Authorized Delray Beach, Florida 33483 [J Authorized
Person Person
[Clother [JOther Cother - I____|Olh'§_[
oy o
=
=2 o i}
(Manager Name:; [ Manager Name: ! 7|3 e
s r—
t'n ., (Vo]
CIMember Address: (] Member Address: __rn - — i, =
: IS t
[lAuthorized [ Authorized =, = —
[ ot .
=3
Person Person —ta -;_'
'
(Jother Dotwer [Jother Olother
E]Managcr Name: O Manager Name:
CIMember Address: 1 Member Address:
CJAuthorized ["] Authorized
Person Persan
OJother [lother [ _JOther CJother

Important Notice; lse an attachment 1o report more than six (6). The attachment w

ill be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departme

nt 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 foreign language, a translation of the certificate under oath
of the translator must be submited)

1. This document is executed in accordunce with section 605.0203

(1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State

constitutes a third degree felony as provided for in s.817, i55. F.S
SONANDRETURNSS: L, g v Oﬁ. 74 2«,_.—@_ /ST &

Michael J. Holzheid

Typed or prinied name ol sigice



ate of Maryland, |

epartment of _
ssessments and Taxation

Larry Hogan

Governor

Michael L. Higgs

Xpayer Services
. Director

Date: 04/04/2019

LAW OFFICES OF STUART LEVINE
STE. 414

40 W CHESAPEAKE AVE
BALTIMORE MD 21204

THIS LETTER IS TO CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:
ENTITY NAME : 657 NE 8TH ST., LLC
DEPARTMENT ID : W1955894%

TYPE OF REQUEST : ARTICLES OF ORGANIZATION
DATE FILED : 04-04-2019

TIME FILED : 02:04 PM

RECORDING FEE : $100.00

EXPEDITED FEE : $70.00

FILING NUMEER : 1000362011945206%
CUSTOMER ID : 0003727255

WORK ORDER NUMEER : 0004943832

PLEASE VERIFY THE INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT
IN WRITING IF ANY INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES. APRIL 15 THE FOLLOWING YEAR, AND EACH YEAR THERE-
AFTER, AN ENTITY SHALL SUBMIT A REPORT ON PERSONAL PROPERTY TO THE DEPARTMENT IN
ORDER TO MAINTAIN ITS EXISTENCE, EVEN IF IT DOES NOT OWN ANY PERSONAL PROPERTY.
A PERSONAL PROPERTY RETURN FORM CAN BE FOUND ON THE SDAT WEBSITE.

Charter Division
Baltimore Metro Area (410) 767-1350
Qutside Metro Area (888) 246-5941

00115060689
307 West Preston Street-Room 801 -Baltimore, Marviand 21201-2395
Telephone (410)767-4930 7 Toll free in Marviand (8885)1240-594 1 CACCDT



STATE OF MARYILAND

: Department of Assessments and Taxation

LMICHAEL 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 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 I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT 657 NE 8TH ST.. LLC (W19538949) . REGISTERED APRIL 0.
201905 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREOPE, T HAVEHTEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL (M4, 2019

Michael I.. Higeas
Dircector

304 West Preston Street, Baltimore, Marviand 21201
Telephone Batio. Metra (410) 767-1344 / Quiside Balto. Metro (888) 2460-3941  oois00711
MRS (Marvland Relay Service) (800) 735-2238 TH/ Voice

CRTGST




