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COVER LETTER

TO: Registration Section
Division of Corporations

waeer. @Drador Properties South, 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 submitted to register the above referenced foreign limited liability company 1o wransact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Emily Bateman

Name of Person

Labrador Properties South, LLC

Firm/Company

9805 York Road, Suite B #249

Address
Cockeysville, MD 21030
City/State and Zip Code

emily @labradorlending.com

E-mail address: (1o be used for future annual report notification)

For further information voncemning this matter, please call:

Emily Bateman L4100 472-0837

Nume of Contact Person Ares Code Daytinw Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallzhassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O sizsooriing ree @ 513000 Filing Fee & [ $155.00 Filing fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

, Labrador Properties South, LLC

(Name of Foreign Limited Liability Company: must include “Uimited Linbility Company,” 1.L.C,." o "LLC. )

thf nume uravanlable, enter alternate name adopted for the purpuse of transacting business 1n Flunda The altermate rume mus nchde ~[imited Lisbilony Company " “L.LC7or “LIC.TY

, Maryland , 84-3638109

(Junsdiction under the law of which turcym Tumiled habihity company 15 ergarired)

12/1/19

{FEE number, 1f applicabie)

s

(Dhate first trapsacied business in Florda. if prior to regrsiranion )
(See sections 605 (K04 & 605 0905, F .5, 1o detennine penalty labibity )

9508 York Road . 9508 York Road

(Street Address of Principal Ot¥ice)

uh

(Mathing Addresy)

Suite B, #249 Suite B, #249
Cockeysville, MD 21030 Cockeysville, MD 21030

~J

. Name and street address of Florida regisiered agent: (P.O. Boa NOT acceptable)

- Northwest Registered Agent LLC g;f_ -

—
m
-

.. 7901 4th St N STE 300 22
St. Petersburg 33762

ity t7in c%@:_,
-

. Flonda

f
Rl o b- 330 R0

11

Registered agent’s acceptance: ™
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acrin this capacity. [ further agree

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

| dk-&‘low,\

{Registered agent’s signatuse)




8. 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:

GManagcr
AMember
JAuthorized

Person

[Jother

[:]Managcr

{:]Mcmber

[ JAuthorized
Person

Clother

E]Managcr
DMcmber
CJAuthonized

Person

DOIher

Name and Address:

Name: ‘James Bateman
Address: 9805 York Road

Suite B, #249
Cockeysville, MD 21030

Clother

Name:

Address:

(Jowmer

Name:

Address:

Title or Capacity;

DOlhcr

1 Manager

[:] Member

LA Authorized
Person

[Mother

D Manager

1 Member

[ Authorized
Person

[ClOther

'l Manager

] Member

L Authorized
Person

Clother___

Name and Address:

Name: Emlly Bateman

Address: 9805 York Road

Suite B, #249

Cockeysville, MD 21030

Tlother

Name:
Address:
(Jother
Name:
Address:
_ (Jother

Imporant Notice: Use an atlachment 1o 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 vour Florida Pepartment of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submiued)

0. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

L
C\ ; B~

Sigrature of' an authorired person

E’mlké Rackman

Typed ur printed name ot vignce



Acknowledgement Number: 3000000002970670

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 1 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

Articles of Organization

for
LABRADOR PROPERTIES SOUTH, LLC

(Department ID: W20077525 )

[ further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this November 13, 2019.

/ y
v
Michael L. Higgs
Director

301 West Preston Street, Baltimore. Marviand 2120]
Telephone Baltimore Metro (410) 767-1344 7 Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2238 TT1/Voice

Online Certificate Authentication Code: R3MLulUEYK r-rl B114XOQ
To verity the Authentication Code. visit hitp://dat. maryland.gov/verify




ARTICLES OF ORGANIZATION

The undersigned, with the intention of creating a Maryland Limited Liability Company files the following Articles of
Organization:

(1) The name of the Limited Liability Company is:
Labrador Properties South, LLC (W20077525)

(2) The address of the Limited Liability Company in Maryland is:
9805 York Road, Suite B #249, Cockeysville, MD, 21030

(3) The Resident Agent of the Limited Liability Company in Maryland is:
James A Bateman

whose address is:
9805 York Road. Suite B #249, Cockeysville, MD, 21030

(4) Signature(s) of Authorized Person(s): (5) Signature(s) of Resident Agent(s):

James A, Bateman

(6) Filing party’s name and return address: I hereby consent to my designation in this document.

Mr . James A Bateman, 9805 York Road, Suite 8 #248.
Cockeysville, MD, 21030

1))+
b |

MARYLAND STATE DEPARTMENT OF ASSESSMENTS & TAXATION CHANGING 301 WEST PRESTON STREET, HALTIMORE. MARYLAND 212012398

Marvland
Jor she Better




LABRADOR PROPERTIES SOUTH, LLC: W20077525 Logged in as: batemanjames

Department ID Number: W20077525
Business Name: LABRADQR PROPERTIES SOUTH, LLC

Principal Office: 9805 YORK RQAD
SUITE B #249
COCKEYSVILLE MD 21030

Resident Agent: JAMES A BATEMAN
9805 YORK ROAD
SUITE B #2495
COCKEYSVILLE MD 21030

Status: ACTIVE
Good Standing:  THIS BUSINESS IS IN GOOD STANDING
Business Type: DOMESTIC LLC
Business Code: 20 ENTITIES OTHER THAN CORPORATIONS
Date of Formatian/ Registration: 11/08/2013
State of Formation: MD
Stock Status: NjA

Close Status:  N/A
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