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

IN COMPLLANCE 8ITH SECTION 805.0902. FLORIDA STATUTYS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
, LittleMoore, LLC

{"ame of Forcign Limited Liahiity Company; st include “Linnted Lisbility Company.” L.LC."or "LLC.T)

11 namme wnavailabic, enter alternale Aame adopiett for the purpose of raasacting busicess in Florida. The alierate nane must include ~Limited Liability Conpany,” “L.L.C" o *LLE ™)
,Maryland

LPF)

(ursdicton umier the law of which foreym himued Habiluy conpany s organised}

(FEI number, 17 applicable)
4.

Chate sint transovied busingss o Flenda, of prior to eegistabion, )
See xechions 605.0904 & b5 0905, F.S. 10 determuns penalty labilicy )

. 320 South Jefferson Street

(Stecet Address of Principal Dffice)

. 320 South Jefferson Street

(Mahing Address)

Frederick MD 21701

Frederick MD 21701

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

e Registered Agents Inc.

Oftice Address: 7901 4th St N STE 300 :: P -

St. Petersburg 33702 SR

2 L

tZsp cande) e
Registered agent’s acceptance:

.
. 2 >

-
&
Having been nimmed as registered agent and 1o accept service of process for the above stated limited livhiliey company ut the place
designated in this application, | hereby accept the appointment as registered agent and agrec tv act in this capucity. | further ugrev

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

B Howme

(Registeeed agent’s signature}

.,




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 31x {0) total]:

Title or Capacity:

[ IManager

(“]Member

(JAuthorized
Person

Dt)ther

CJManager

[:]Memhcr

UJAuthorized
Person

DOthcr

DManagcr

(CIMember

[JAuthorized
Person

DOihcr

same and Address:

Anthony Little

Name:

Title or Capacity:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

[lOther

Name:

Address:

[JOther

Name:

Address;

ClOnher

i] Manager

Member

D Autherized
Person

Clother

(] Manager

(] Member

L] Authorized
Person

[ JOther

UJ Manager
D Member
(3 Autharized

Person

DOIhcr

Name and Address:

Jane Moaore

Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

(Other

wame:

Address;

E]Olhcr

tame:

Address:

Clother

impontant Notice: Use an attachnient io report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when ftling your Florida Department of State Annual Report form,

9. Attached is a certiflicate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate 15 in a foreign language. o translation of the centificate under oath
of the translator musi be sebmitied)

L0. This document is cxecuted in accordance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docement 1o the Department of State constitwies a third degree felony as provided for in 5,817,153, F.8,

/‘R:L«R«L_

Signature of an authorized person

Riley Park

Fyped or primed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S 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 LITTLEMOQRE, LLC (W1632168) . REGISTERED MAY 11,2013,

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
QF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 19,2020

Michael L. I-I{ggs
Director

301 West Preston Street, Baliimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 / Quiside Baltimare Meiro (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2238 TTVoice

Online Certificate Aunthenticaion Code: HgriNR7 _CCKRAwxQSA0RBCH
Te verity the Authenticalion Cade, visit hip:/idatmary land. goviverity




