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COYER LETTER

T Registration Scction
Division of Corporations

BIGLEAN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for swthorization to Transact Business in Flovida,” Certificate of
Existence. and check are submitted to register the above referenced {oreign limited Lability company 10 iransuact business in Florida.

Please reern all correspondence cencerning this matter 0 the foltowing:

Chatles Protzman, (1

Name of Person

BIGLEAN, LLC

Firm/Company

1203 Midimcadow Road

Address

Towson. M1 21286

Citv/State and Zip Code

charlicprotzman @biglenn.com

E-maif adéress: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Anthony 1. Ditaula. Esquire 410 890-3255
al{ )
Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Divisian of Corperations
Registration Section Registration Section

P.O. Box 6327 Clifton Buiiding

2661 Executive Center Circie
Talahassee, FL 31301

Talluhassee, FIL 323144

Enclosed is 8 check for the following amount:

Please make check payahle to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M8 130,00 Filing Fee & L1 $155.00 Fiting Fee & L] $160.00 Filing Fee. Certificate
Centificate of Status Cenitied Copy of Stosus & Cenificd Copy



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

BN COUPLIINCGE BT SELTION 6050902, FLORIDA STATUILS, THE FOLLOWING 15 SUBMITTED 70 REGISTFER A FOREXGN LIMITED LI BILITY
COMPANY TOTRANSACT BUSRINESS INTUHE STATE OF FLORIA:
| HIGLEANL).C

(Name of Foeegn Tamited Liabilily Company; must include “Lirned Liability Compeny.” "L C., or LG}

1 n2n e wnavalalic, ehics akervate narme 13001ed (o the purpos of maneacting bussicr i Flonda Mhe abemykt runk most incde “Lindied Liatillry Company,” L 1.C.7 o LLET)
Mirylonc
2

a - . :
{Farsdicnon wder the inw ol wEich ore yn limaed Fabilly compeny 1§ orgenored)

(T CY panber, i apphicabk]

{Date Nictt ramarsicd business n Mi 1 pOor [ RegEsIIton )
(Sce soctions 803.0904 & 405.0905. F.5 te deremmine peralty Sabilizy)

1771 Ringling BLLVD

£ e
¥ Tt KD
. PQ Box #1057 iﬁ:‘:& S
{Street Address o Pnecipal Jitee) {Muzhog Address) [ -
¥ = i
it 808 55 - "‘""r__,
=L
Sarmsota, Florida 34216 Snrnsotn, Florida 34230 = g = { &
X E-—-'
7. Nume 2nd gizeet eddresg of Florida regisicred ageni: (PO, Box NOT scceptable) ’{:‘E .
43 -
:’:’f’ .
Lois Donnelly
Name:

5653 Gulf of Mexico Drive, Unit B202
Oflice Addruss:

Longbont Key,

32228
. Florida
{Ciry) {7in code}
Registered agent's acceplance:

Having been named us registered ugent und to uceeps service of process for the above siated fimited Hability cempany ar the place
designated in this application, F hereby acceps the appointnieni as registered agens and agree to act b thiv capaciny, 1 further agree

to conply with the provisions of afl statutes reintlve 1o the proper and complete performance of my dutles, and I am familiar wich
uud accap: the obligations of my posivion as registered agent,

AR ﬁ(ﬂj\/\«f/@

(Regiszered agent™s ligmkiure)




. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage Jup to six {6) total];

Title or Capaeity: Name and Address: Title or Capacity; Name and Address;
Charles Protzman ., 111
WAMunager Nam: arles Protzman ] Manager Name:
1403 Midimeadow Road
[m]ember Address: e [ Member Address:
. Towson, MIY 21286 .
[ClAutharized o [ Authorized
Person Person
Ciother Oother Clodker COsher
Oistanager Namc: O Manager Name:
CO™Member Address: (] Member Address:
COJauherized 3 Authorized
Person Person 1 s
s A
Y ey
ClOther Dlonher Cother CJother s
+h8) =
£, S &
P l
Ol lanager Nume: [ Manager Name: o
R Iz [T
o 4
M ember Address: [:] Member Address: B :""\
Tl '
Clauwhorized [ Authorized ChLE é"
Person Persan
JOther JOther CJother Comher

Impartant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, dutv 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, 2 translation of the centificate under oath

of the translator must be submitied)

3 (1) (b). Florida Stawtes. | am awarc that any false information
third degree telony as previded for ins. 817155, F.8.

10. This document is exceuted in accordance with scctio6p3.02
submitied i a document Lo the Departghent of Stale copstijates

(Kl ()

Charles Protzman, I

Signature af an awherized person

Typed er printed name of signce



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THIL
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 | QR THE RIGHTS OF LIMUTED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTHICATE.

[ FURTHIER CERTIFY THAT BIGLEAN, LLC (WI19377118) . REGISTEREDND JANUARNY 24,2019,

IS A LIMITED LIABILITY COMPANY EXNISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIMI:
OF THIS CERTIFICATE IN GOOD STANDING TOQ TRANSACT BUSINESS.

INCWITNESS WHEREOEF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNIZ 03,2019,

)
Michael L. Hi’ggs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 7/ Outside Baltimore Metro (888) 246-594 4
MRS (Marviand Reiav Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: 5-37ZWbWUQSBSIGmxHIUEQ
To verify the Authentication Cade, visit http//datmaryland goviverify




