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COVER LETTER

stration Section
iion of Corporations

VOGEL (GLASER E/}S.souﬂrcs LLC

Name of Limited Liability Company

| "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Centificate of
ud check are submitted to register the above referenced foreign limited liability company to transact bustness tn Florida.

1 all correspondence concerning this matter to the {ollowing:

Jusitd  VoeEeil_

Name of Person

VoserL ciascre CA-SSOC—:A‘TUS L <
Firm/Company |

588 EveN STAR Pl AcE

Address

CoLUMBIA, MD XRiodY

City/Stale and Zip Code

Judy © VoeeE L GLASER o C oM
E-mail address; (to be used for future annual repert notification)

ser information concerning this matter, please call:

JUIOY Voser. w4l F30.9890

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dyivision of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMEN'

I OF STATE '
BB 125,00 Filing Fee m 30.00 Filing Fee & $155.00 Filing Fee & EX 516000 Filing Fee, Certificate

Certificate of Status Cerniified Copy of Status & Certificd Copy



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

NCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABILITY
D TRANSACT BUSINESS INTHE STATEOF FIORIDA

l06eL. i Ac ER < AssociATES, LLC

(Name of Forcign Limited Linbility Company; must ndude “Limited L. 1ability Company,” "L.1.C1 t= or “LLCT)

N /A

able. enter altermate name adopted for the purpose of tansacting business in Florida, The altemiate name mast include ~imited [eability Company

U LIC M o LG
Moy land 3.
on under the layk of which forcign limuted liability company 15 organized) (FEI number, if applicable)
‘ ' 2./2020
(Date first transacted busmess i Florida, i pror to regrsiration. )
{Sec sections 6050004 & 605.0905, F.S. w determing penalty liability)
5188 EvEN STARPLACE « Sawe
{Street Address of Principal Office) (Mbiling Address)
——
Lo ImPBia  ADd 2ioyYy o 23
il | | ™3
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¢ and street address of Florida registered agent: (P.O. Bex NOT acceptable) o = v &y
r—. . i i
oot o
1 U ok
Te
Name: S =

Office Address: 2430 Guot O CQM_M ?-Ll—f—:— 0
9‘&0*- LGULCQ-MMQ . Florida 33508

{Zip code)

tered agent’s acceptance:

1g been named as registered agent and to accept service of process for the above stated limited liability company at the place
1ated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

nply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wweept the obligations of my position as registered agent.

St 7 opld
{Registorod agem ¥ Sgnature \




J indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonized to

to six (6) tosal}:

Title or Capacity: Name and Address:

Name and Address:

Name: WL Oy 1T VO&S=t— D}@;nagcr Name:

Address; §/| s X {—; VIQZ{_J 5 J/ﬂ? [ ] Mcmber Address:
(™
ed Lo L. Ur A lzqi )_4 D2, G(}(r(, (] Authorized

Person

{(T]Other (lother [ Jother

xr Name: D&Y 1D G;LEA:S{;“[E [ 3 Manager Name:
i Address: éw [] Member Address:

1zed SHMR 1 Authorized

acity:

1 Person
(JOther [ Jother []JOther
ger Name: ] Manager Name:
ber Addrcss: [] Member Address:
orized [] Authorized
an Person
(CJother [JOther [(JOther

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

ched is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the official having custody of records in the
ction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath

translator must be submitted)

1is document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
tted in a document o the Deparument of State constituices a third degree felony as provided for in s.817.155 F.S.

St Dol

S

JUDTH VO&e)L -~

Typed or printed name of sigiec




STATE OF MARYLAND
Department of Assessments and Taxation

MICHAEL L.. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
TATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
TATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

IABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
RANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE

HIS CERTIFICATE.

FURTHER CERTIFY THAT VOGEL/GLASER & ASSOCIATES, LLC (W16434987) , REGISTERED
‘EBRUARY i9.2015,1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
YIRTUE 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 WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS DECEMBER 17, 2019.

Y ien

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Muryland 21201
Telephone Baltimore Metro (410} 767-1340/ Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Centificate Authentication Code: oYVHVCCKU_yjW_hQNXJFQ
To verify the Authentication Code. visit http://dat. maryland gov/verify




