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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: INTITLE, LIC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

ghﬁ(‘d Cornese L

Name of Person

Lt \e‘ LLC

Firm/Company

2l Mawn Street” 2nd Fleae

Address|

“Xed ST&(Q‘\’&DK\ WD RU30

Citv/S1ate and Zip Code =
D
- - ::_.;
.Qlﬂerrmﬂlﬁrﬁr\e LA C | R
E-mail address; (10 be bsed for future annual report notification) 'U'\{l -
For further information concerning this mauer, please call: o
o . e
¢ —_—
Sheed Cocnwele o Y10, 5170750 &
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

‘ 125.00 Filing Fee J $130.00 Filing Fee & O] $155.00 Filing Fee & [ si60.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1. —L—Yﬁ’\ t+le Lo

(Name of Foreign Limited Liability Company! must include “Limited Liabihty Company,” "L.L.C." or "LLC.™)

T U

(If name unavaulable, enter ullernate name gdnplcd for the purpose of vansacting business in Florids. The alternate name must include Limited Liabthiy Company,” ™

LLC o “[LC™

Mz culand . SR-5520009

Junsdiction inder the law & which foreign linuted Liability company ts organized) {FEI number, 1f appheable) *
£ pan) B

UQD(\/EGCI\S’KQ\U\ ﬁﬂc{ LtC@r/l@(ﬂG

(I)1le first transacted business w Flonda, of prior 1o TegIsranon. )
(b:c sections $05.0904 & 605 0905, F S. 1o determune penalty Inbllm)

tJ

=

<

> ; (Street Address Of.;":]ntlp.l] . /(-X'Z}f (ﬂ }/}/] a*ln %regt_ ‘;2}/ COOF

f'c:) (Minhng Address)

e _CZE&@@@G D 2112 ggxéi’g Clocon 1D 21030

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Sac% celine Feld Ma
Office Address: ;Lg '7 S N \ 3% g_\"‘féér
F\etmp f?)ﬁCLC(/\ . Florida MS/

(City) {Zip conde)

95:2 'd G¢ lul B

Kegistered agent’s acceptance:

Having heen named us registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all ‘\/'wmfes\relmive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paSition as registered agent.

,«f\@C/ﬁTm Q/Jum/\
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3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

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

[IManager Name: ;l Se—qz g 25 T\ :L;':\L ] Manager Namc:%ﬂ&ﬁ"’\beggﬂgfgﬂf\

‘;@kmber Addrcss:‘;_i 2&‘ Cg;g ,]éﬁ\_-l‘_g t 5 !\ \ (_EC’ Ej’lcmber Addrcss:( o I g\g L |§5V_C,(§ ér@?ﬂ C\{-
E]Aulhnrized /RQ\SJYQ(ZTOL.@(\ an 52.) Ig(ﬁ [:] Authorized 2 2&95 1;_C{b I , hl L Y ',\\\D 1%1 \ ! 7

Person Person
COther (CiOther, (Jother {JOther
[ IManager Name;S\\e’{(\J\/ROSQT\S&iﬁ)V\ [} Manager Name:
[ JMember Address: ( £ . ‘2\\.)(\(\3 gf\g‘wf:\)@ [ Member Address:
Mulhorized Q'&\ﬁeﬂm W\\) 230 [ ] Authorized
Person Person
(other [(JOther (other [(TlOther
~J
[ e |
=
D;\-Ianager Name; [___l Manager Name: ‘: =
N -
[ IMcmber Address: [:] Member Address: J =
- o
[TJAuthorized ] Authorized - '
I
Person Person Eﬂ
{(JOther [ JOther [(Jother [_IOther

Important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

Jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document o the Department of State constiluicsz third degree felony as provided for in s.817.155, F.S.
aF

Signature of an suthotized person

S\\G_( <\ COC N Loe,\\,

Trped o 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, 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.

[ FURTHER CERTIFY THAT INTITLE LLC (W18810168) , REGISTERED MAY 09, 2018, 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.

IN WITNESS WHEREQF, l HAVE HEREUNTO SUBSCRIBEE MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 09, 2019.

o
~
T =
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (500} 7353-2238 TT/Voice

Online Certificate Authentication Code: mbxmhDEXEU3mas61KaTKA
To venfy the Authentication Code. visit hup:/dal.marytand. gov/verify




