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COVER LETTER

TO: Registration Section
Division of Corporations

susJECT: Agape Professional Services LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificale of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspendence concerning this matter 1o the following:

Rodney A. Chapman

Name of Person

Agape Professional Services LLC

FirmvCompany

3713 Deer Chase Court

Address

Abingdon, MD 21009

Citv/State and Zip Code

rodney.chapman@ apssolutions.org

e )
E-matl address: (1o be used Tor future annual report notification) =
—
. —
For further information concerning this matter. please callk: i
LD
Rodney A Chaprnan w410, 7184411 <
Name of Contact Person Area Code Daytime Telephone Number =
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations ‘:S
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

DSI35.00 Filing Fee Z' S130.00 Filing Fee & D 5135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Centified Copy



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

IN COMPLIANCE WITT] SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LINBILITY
COMPANY TOTRANSACT BUSINESS INTVIE STATE OF FLORIOA:

1. Agape Professional Services LLC

(Name of Foreign Limited Liability Company: mest include “Limited Liabihity Company,” "L1.C..-or “LLC)

(I name urzpvailable, enter alternate name adopied Tor the purpuse of transacting business in Florida. The altemate name must include = Limied Liabality Cormparry,” “L.1.C." or “LLC."y

2. Stale of Maryland 1, 85-1364232
(Jurisihc lion under the Taw of which Toreign imited lability company w arganwzed) (FEI number, 1T applicable |
4.
(Daic first ansacted usess n Flonda, 17 prior to regraaraion )
15ee secimm 615 0904 & 605.0905, F.5 10 determing peralty habikit
5. 3713 Deer Chase Ct 6. 2945 Emmorton Road
{Srreet Address ol Pnncipal Office) (Mailing Address)y
Abingdon, MD 21009 Maildrop 943

Abingdon, MD 21009

7. Name and gireet address of Florida registered agent: (PO, Box NOT aceepiable) -~
=

Lr ]

rl_:

Nume: Capitol Corporate Services, inc. -

[

oo

Office Address: 9 15 East Park Avenue 2nd FI e,
Tallahassee . Florida 32301 A

(City) 1Zip code) (N ®)

Registered apent’s acceptance:

Having heen named as registered agent and 1o accept service of process Jor the above stated limited liahility company at the place
designated in thiy application, { hereby accepr the appointment as registered agent and agree to act in this capacite. [ further agree
to comply with the provisions of all statutes retative to the proper and complete perforneance of my duties, and [ am fumiliar with

and aceept the obligations af my pusition ax registered agent.
9//'/ Lo Saechao, Asst. Secretary on behalf
i of Capitol Corporate Services, Inc.

(Registered agent™s signaturc }



8. For initial indexing purposes, list names, Gtle ot capacity and addresses of the primary members/managers or persons authorized w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RManager Name: Rodney Alan Chapman B Manager Name: Shetla Mae Chapman
CIMember Address: 3713 Deer Chase Ct [} Member Address: 3713 Deer Chase Ct
Clauthorized Abingdon. MD 21009 (] Authorized Abingdon, MD 21009
Person Persen
{Jother Clodher { JOther CCiher
[Manager Name: (] Manager Name:
[Iviember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person
Clother DOlhcr CJOther COlother
DManagcr Name: | Manager Name: ~
g
CIMember Address: 1 Member Address: -
[ JAutherized [ Authorized £
(o]
Person Persun ——
Clother, CJOther [Other (Jother___ —
=
O

[mponant Notice: Use 2n attachment to report more than six (6). The atiachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a certificate of existence. no more than 9¢ days old, duly authenticated by the vfficial having custady of records in the
Jurisdiction under the law of which it is organized. (1T the certificate is ina foreign language. a translation of the certificate under oath
of the translator st be submited)

10. This dacument is executed in accordance with section 603,020 (b). Florida Statutes. [ am aware that any false information
submitted in @ document (o the Depament of State constitutes a fhird dégree felony as provided for ins.817.155 F.§.

| Copd—

) Signatupdol an methorized persan

Rodney Alan Chapman

Typed or printed pame af signee




!

STATE OF MARYLAND
Department of Assessments and Taxation

1. 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.

I FURTHER CERTIFY THAT AGAPE PROFESSIONAL SERVICES 1LLC (W20552279) . REGISTERED
MAY 29.2020.15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF

THE LAWS OF THE STATE OF MARYLAND. AN 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 OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 10, 2020.

7 VY SgiN
e 7
Mlchael L. nggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Metro (888) 246-3941
MRS (Marviand Reluy Service) (800) 735-2258 T/ Voice

Online Cenificate Authentication Code: 0__66V 75miyiNX peXeqYQ

Tor verify the Authentication Cude, visit htipi//dat.maryland.goviverify '
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