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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SAP FLA, LLC

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:

YOLANDA ROBINSON

Name of Person
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4020 W_ GOELLER BLVD, SUITE B e x xl‘"j
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Address %:{__, :..
S ™
COLUMBLUS, IN 47201 >
City/State and Zip Code

SPYLE@DXICONSTRUCTION.COM

E-mai! address: (to be used for future annual report notification)
For {further information concerning this matter, please call:

YOLANDA ROBINSON

212 342 - 9589
at { )
Name of Conlact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corperations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J 5125.00 Fiting Fee [ $130.00 Filing Fee &

$155.00 Filing Fee & O $160.00 Filing Fee, Certiftcate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SAP FLA, LLC
{Mame of Forcign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," or "LLC.")

—t —
(1 nanw: unasailable, enter aliemate naine adopted fof the purposc of iransacting business in Florida, The alternate name must include "Limited Lial'{ﬂ:’ly}Cm:nE‘LLC.' or "LEC,MY
MARYLAND
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{Junzdiction under the law af which foreign linéted liability coimpany is urganized) (FE? numbc(.}n(?pplicnhlt)\) .
%) -~ : — »
s-rﬂ\ﬂ -0 R
[
4 N/A :"-'1. ALY x r-——j
' (Date tirst transacted business in Flanda, 1if prior ta repistaation. } ' ‘:2 = B
(Scc sections 605.0904 & 6050905, I.S. 10 determine penalry labiliy) o3 B i
B
2373 NE 30TH COURT 2373 NE 30TH COURT gr’" o
5. 6.
(Strect Address ol Prinewpz! Ofics} {Mailing Address)
LIGHTHOUSE POINT, FL 33064

LIGHTHQUSE POINT, FL 33064

7. Namc and street address of Florida registered agent: {P.Q. Box NOT acceptable)

SHAWN A.PYLE
Name:
2373 NE 30TH COURT
Office Address:
LIGHTHOUSE POINT 33064
, Florida
(City)

(Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

L)
k—-ABBE!BD-iFD.A.D.AM.D“...

(Regisicred agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
HAWN A PY
Managcr Name: S LE i] Manager Name:
2373 NE 30TH COURT
(CIMember Address: ' ] Member Address:
) LIGHTHOUSE POINT, FL 33064 .
[JAuthorized (] Authorized —
w =
Person Person [P S
—. 2 |
ZL O i
Clother Clother [Cther 3~ C0ther__—~
T i
oI~
[ Y ] - m
I . b I I
(IManager Name: Dixie Construction Company, Inc. ] Manager Name: —on . )
o=t e
260 HOPEWELL ROAD 07
B Member Address: (] Member Address: _=i=- f:
pd
. CHURCHVILLE, MD 21028 .
[JAuthorized i_] Authorized
Person Person
[_lOther [ lother (CIother Clother
(IManager Name: (J Manager Name:
[IMcmber Address: (] Member Address:
[CJAuthorized (] Authorized
Person Person
[(Jother {_]Other [other (Jotner,

Important Notice: Use an atlachment io report more than six {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony us pravided for in s.817.155, F.5.

mbhocufﬂgmd by

T
LMBBOBD-! FOAOA4DS...

Signature of an authorized person

SHAWN A.PYLE

Typed ar printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL 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, 18 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.

I FURTHER CERTIFY THAT SAP FLA, LLC (W20020848) , REGISTERED OCTOBER 15, 2019,
IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. rI:' v =
e .
IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AEFIXERSTHE *

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND"?’«T
BALTIMORE ON THIS OCTOBER 18§, 2019.
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Al
Michael L. Higgs

Director

301 West Preston Street, Baltimare, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Owiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2238 TT/Voice

Online Certilicale Awhenticatton Code: JLXUGO9GUOORhyCLvEVapQ
To verify the Authentication Code, visit hup:/fdatmaryland.govi erily
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