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COVER LETTER
TO: Registration Section

B Division of Corporations

BOXWOOD REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence, and cheek are subinitted to register the above referenced foreign limited linbility company o transact business in Florida

Pleuse return all correspondence concerning this matier to the following:

MEREDITH MARTIN

; 3
Name of Person r"ru:. =
pos N
BONWOOD REALTY —in o
Firm/Company \’L_Jﬁ = ~
. - B
302 WASHINGTON AVE SUITE 280 - X
v = O
Address g?-q —
m
- +
TOWSON MI7 21204
Ciny/State and Zip Code
MEREDITHE@GBOXWOOD-REALTY.COM
E-mail address: {to be used tor future annual report notification)
For further information concerning this matter, please call:
MEREDITH MARTIN 410 409-0248
ar ( )
Name of Coatact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section

P.O. Box 6327 Clitton Building

2061 Exceutive Center Circle
Tallahassee. FL 32301

Taliahassee, F1L 32314

Enclosed is a check for the tollowing amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
B 515500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

3 5160.00 Fiting Fee, Cortificate
Certiticate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTIH SECHON 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ IABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| BOXWOOD REALTY LLC

tName of Foreign Lemited Liability Company: mustinclude “Limited Liabality Company,” "L.L.C. " ur "LLC.™Y

11f name unas ailable, enter alternate name adopted tor the purpose of rzsacting business i Horda, The aliemate name must include ™ Limsiee | BN nmp.m\.r___l, LG or *LLC™

MARYLAND

0L

P oun
- < sk
406-3699547 —
3 =

(Furisdiction under the law o whech larcign isied lisbilivy compiny 1 organizedy

(N number, 'lﬁ@_lzmhlc
5
N/A - NONE YET
4.

-

336

-
(Date first irnsacted business ik Flonda, o pnor o registrabon. '
(Ser sectiups 605 IFHE & (50003, F.5 1o determine penalty Lability)

502 WASHINGTON AVE. STE. 280
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502 WASHINGTON AVE. S

6.
(Sereet Address of Priawipal Otheet

1(]*.]0'1:1
hi

(Mailing Addres) &

TOWSON, MD 21204 TOWSON. MD 21204

7. Name and street address of Flerida registered agent: (0. Box NOT accepiable)

MEREDITH B. MARTIN, ESQ
Name:

999 VANDERBILT BEACH ROAD. STE 200
Office Address:

NAPLES

34108
. Florida

(ity) (Zip codel
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with
and accept the obligations of my pesition as registered agent

"B WMz n

{Registered agent’s vignature )




8. For initial indexing purposes, list numes. title or capacity und addresses of the primary membersfmanagers of persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Meredith Martin . Earl Martin
@Mnnagur Name: : U Munager Name:

M9 Vanderbili Beach Rd.
[i]x\'{cmhcr Address: inderbilt Beach

Suite 200

302 Washinglon Ave
(] Member Address:

) ) Suite 280
[JAuthorized @] Authorized
Naples, FL 34108 Towson, MD 21204
Person Person ;
ZE =
Clother ClOther Cother rfdoneg
Zi & it
- r———e
L — r—*'*
ZERES
Di\ﬂanﬂgcr Name: ] nManager Name: Ty - - i"‘;"‘z
- I, 1
- X
[(IMember Address: ] Meinber Address: L O
=E L
UlAuthorized {1 Authorized El’“ =
Person Person
CJother [ JOther [ lother (CiOther

[ IManager
CMember
ClAuthorized

PPersen

[other

Name:

Address:

[_] Manager

(] Member

(] Autherized

Person

Clowher

[ ]Other

DOthcr

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

2. Attached 1s 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 rganized. (1f the certificate is in a foreign language. o translation of the cenificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Sututes. | am aware thai any false mformation
submitted in a document t the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signanure o' an autharized peron

Meye Ant+Hne Moy + A

Typed or prinled nanw of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLANBD, DO HEREBY CERTIFY THAT THE DEPARTMENT, 3Y 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 | AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

1 FURTHER CERTIFY THAT BOXWQOD REALTY LLC (W15764439) . REGISTERED MARCH i2.
2004, 15 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,

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MA R\;[{,AND AT
Pl %

BALTIMORE ON THIS JULY 09. 2019. r~
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Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 212601
Telephone Baltimore Mewo (410) 767-1340 7/ Owside Baltimore Metro (8881 246-3941
MRS (Marvland Relay Service) (800) 735-2238 TT/Voice

Ouline Certificate Authentication Code: INShGQ8xEeGhFi-RCbmng
Ta verify the Authentication Code. visit htipe//datmarvland.goviverity




