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COVER LETTER

TO: Rggistration Seétion
Division of Corporations

SUBJECT: L_@Mrd Moy @LL[ \Q&t\ Gérﬁifﬁ Sue

\ Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda." 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:

LM e\ €. My f.dMJ\

Name of Pe r';nn

L ouoct) wa\u{ Vo Codate LLO

Firm/Company

L0284 “orrnd Pad\ Shree

Address

Keves %\o n MDD 2088

Cily/S’tatc and Zip Code

\Ouorék vvu)rdv«t T{C&\oﬁb QV\A_QI\ ConAa

E-mail address: (to be used for fujure annual report notifigation)

Registration Section
1.0, Box 6327
Tallahassee. FL 32314

Registration Section .
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

e~
For further information concerning this matter, please call: E
3 oy
T ‘o
5 :
Lanrel Mor gy «( 30l 444 —ecra¥  ° -
Name of Contact Persdn Area Code Daviime Telephone Number®
e .
MAILING ADDRESS: STREET ADDRESS: | = oo
Division of Corporations Division of Corporations. . £ el
<D

Enclosed is a check for the following amount:

Pleage make cheek payable 10: FLORIDA I)EI’ARTMEI‘%H‘ TATE.

m&S‘IES.OO Filing Fee O $130.00 Filing Fee & $153.00 Filing Fee & O £160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
CORPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

‘. Lovore) Murnu Rea\ E9ade (UL

{Name of Forogn Larmited Eability Conlpany: mu‘t include “Limited Laability Campany,” L L.C.- ar "LILC.D)

{11 rame unavarlabie, enter altarnate name adopied for the purpose of tansacnng busess i Flonda  The alternate name must include ~Lamyed Lazhediry Cornpany,” "L L U7 or “LLL )

2, MD-N\\RV\A

J.
Vunsdictexy under @u ot which forcign Tmucd labiley company 1s ocganzad)

(FEI number, 1f appheabie)

1D firy trattacted business o Flonda, 1if pror Lo regisraiua )
{Sec sections 0050904 & 604 0905, F § 10 dctermune penalty liabdiy

LO’I‘M S 'm.% Paé)'i 5& 6. %‘J\Mf-e_
tRereet Addiets of Princrpal Odfice) (Mathng Address)
Kersot nglon  MD 30%9¢

Ln

. Namne and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \2 e5 A%,(m\(j \ e
Oftice Address: %L\ 6% Lﬂ.\(ﬂ%ho L m.\\.}d.

e -

q0 :h Hd 6~ J2S610

/-\\C\&\ a\geree Florida D2

1Cuy) (#ap code}

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the ahove stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisivns of all statutes relutive 1o the proper and complete performunce of my duties, and | am familiar with
and uccept the obligations of my position as regisicred agent.

. f W Amy Purdy, Assistant Secretary

Oqzmemd agent’s spnaturet




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized te
manage fup to six (6) total]:

Tide or Capacity; Name and Address: Title or Capacity: Name and Address:

(IManager Name; [-CL\-Y‘&\ PMor Qw/\ (] Manager Name:
[IMember Address: \O 73‘-{5&\*\'?@(5‘" {] Member Address:
EJAuthorized Kmﬁvéon =M-D Eb%ﬁg (] Amhorized

Person Person

Clother [ JOther []Other [JOther

DM:mug_er Name: D Munager Namu:
[ IMember Address: ] Member Address:
[ JAuthorized (] Authorized

Person Person

[Jother Clother [_Other Clother

=2

[ ]

[ ]
DMunagcr Name: [:] Manager Nuame: 2 b
i b] - -J
[IMember Address: ] Member Address: - ’
. . - £l
[ JAuthorized (] Authorized — -
! = in

- .

Person Person o .

e

~

[Jother [(CJother (ClOther [CJOther

Importat Notice: Use an attachiment to report more than six (6). The attachiment will be imaged for reporting purposes anly. Nun-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days otd, duly authenticated by the otticial having custody of recards in the
Jurisdiction under the law of which it is organized. ([{ the centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in %u,ord.mu with st swuon 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Depa Ment of State cghstitutes g/hir degree Teionvaq provided for in s 8171535 I°.5,

)

< \.m,.mnmmﬁmg
tO«J \ Murr )-\L‘

I'vped urpnnlul I‘\.ll"l]c uf sigee




STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THR
STATE OF MARYLAND. DO HEREBY CERTIFY THA'T 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 1 AM THIL: PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT LAUREL MURPHY REAL ESTATE LLC (WI8883363) . REGISTERED
JUNE 08,2018, 15 A LIMITED LIARILITY COMPANY EXISTING UNDER AND BY VIRTUE QF
THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 15
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND FAXATION OF MARYLAND AT
BALTIMORE ONTHIS SEPFTEMBER (4, 2014,

N

S/
Michael L. Higgs

Director TS
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301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimaore Metro (410) 767-1340 7 Ouiside Baltimore Metro (888) 246-3941
MRS (Marvland Relay Service) (SO0} 733-2238 TT7Voice

Online Certificate Authentication Code: 5Uc1YQOPp-020SJemTCptig
To verity the Authentication Codel visithttp/Zdatmary land.goviventy




