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, ‘ COVER LETTER ' #

TO: %cgistr:ntion Section
ivision of Corporations

CRAFT REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Flonda.” Certificate 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 tollowiny:

VITALI CRAFT

Name of Person

CRAFT REALTY LLC

Firm/Company

g -
P XEN EJ
g . . TR T~
3702 ASHLEY Way e =
- &= Cf
— 1
Address - L —
o ™ -
(S — !
OWINGS MILLS/MD 21117 L . .
/S | Zi i T = .l
Citv/State and Zip Code 5 o o
VITALIGCRAFTREALTYMD.COM L
o -
E-mail address: (10 be used for future annual report notificauon)}
For further information concerning this mauer, please call;
VITALICRAIT 410 504-9053
atd )
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Sureet Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FILL 32303

Enclosed is a check for the following amount;

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Stawus & Cenified Copy



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

INCOMPLANCE DVTEFESECTRON G5 GX2 PRI STATUTES THE FOLICWING 8 SUBNIFITED 10 REGINFER A FORIEGN LINITED LABITY

COMPANY TOTRANSACT BUSINENY INTHE ST OF FLORIA:

I CRAFT REALTY LLC

{Name of Foreizn Limited Liabihity Company. must include “Limied Liahibity Company” 7L L C

TR XS

I name i lable, enter alierale same adopled for e purpose of ransactag business wm Floedda The aligmate nasie ptust melude “Lgnned Liabilas Congpans” <1 L L

o TRECT)
MARYLAND DEPARTMENT OF ASSESSMENTS 46-34352206
. 3.
Uurtsdsction under the Taw ot w hach foreign linmted habibity company v orgamecd) «F B numbser. of applicabled
3. -4 faes
{Date Aint tmnsacted Dusiness 1 | londa, 1§ prior to segistration ) REX# [
tSee sections OUF 0904 & 60 (XS 1S 10 detenmune pesalty labslizy o g
o
[ . 3
3702 ASHLEY WAY 3702 ASTILEY WAY = L
5. 6. - .
15trect Addiess of Prncipal (htice ) (Mihing Address) P 1 P
I — :
(I -t
OWINGS MIELS MD 21117 OWINGS MULLS MD 21117 & < DR
L
Lo
=y -
—_—

7. Name and street address of Flonda registered agent: (.0, Box NOT acceptahie)

SVETLANA RESNIKOW
Name:

9 WINDSOR O
Office Address:

WEST PALM BEACH 33417

. Florida
1y L conded
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liahilite company at the place
designated in this application, I hereby accept the appointiment as regisiered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of wll statutes relutive to the proper and complere performance of my duties, and I am fumiliar with
and accept the obligations of iy position as registered agent,

S fesptoie

- e
li}lphlclu- HEB s spnabite )




8. Forinitial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o 31X {6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
. VITALL CRAFT )
= M anager Nume: CIMlanager N
3702 ASHLEY WAY
CIndember Address: M ember Address:
OWINGS MILLS MDD 21117 .
O Authorized TJAuthorized
Person Person
COther COther OOher CIOther
L Manager Name: TN lanager Name: o )
rr. ]
[ —
LlMember Adddress: Ol Member Address: o
o — . .‘
ClAutharized “JAuthorized L ':”‘: o
pr
Person Person L. = !
. P\.‘\ » b
OOther Cl0ther O0ther
T anager Name: O Manager Name:
JM\lember Address: CIMtember Address:
iJAuthorized Oauthorized
Person Person
0ther TOther, Onher TOther

[mportant Notice: Use an attachment to repart more than six (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added 1o the index when filing your Florida Department of State Annual Repont torm.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the afticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign tanguage. o transkation of the centificate under oath
ol the transialor must be submitiedy

[0, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documem 1o the Department of State constitutes a third degree felony as provided for in s, 817,155, F.8,

/et e

Signatue ot an sathorrzed person

VITALI CRAFT

Bypredd o printed mome of agnee



STATE OF MARYLAND
Department of Assessments and Taxation

L 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 S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSENESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT CRAFT REALTY LLC (WI13501186) . REGISTERE APRIL 14,

2004, 1S 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 WHEREOF . ] HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF TIHE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
RALTIMORE ON TIES JULY 22, 2020, ,{'i‘L =
. =
.
- =
=
. N
-~
T, —_
ot ™~
=

Michael L. Higgs
Director

SO0 West Preston Street, Baleimore, Marviand 21201
Telephone Baltimore Metro (410) 767-13400/ Owiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Servicey (800) 735-2238 TT/Toice

Unline Certtficate Authentication Code: 2FNvBDhcAU200simaAnMQw
To verity the Authentication Code, visit hupsidatman land.gos verify

[




