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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 7563923
AUTHORIZATION

COST LIMIT

ORDER DATE :

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

XXXX  QUALIFICATION

September 11, 2020
12:38 PM
417577-005

7563923

FOREIGN FILINGS

MCCOLLUM ENTERPRISES, LLC

(TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
xX PLATN STAMPED COPY

CERTIFICATE OF GCOD STANDING

CONTACT PERSON:

Amanda Rcbinson --

EXTH# 62968

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2020

CsSC

SUBJECT: MCCOLLUM ENTERPRISES, LLC
Ref. Number: W20000107177

We have received your document for MCCOLLUM ENTERPRISES, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The form you submitted is for a FOREIGN NON PROFIT, but your entity is a
FOREIGN LLC. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letier Number: 320A00017790

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPUANCE BT SECRON 003,048, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITEL ABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| MCCOLLUM ENTERPRISES, LLC

{(None ol Forergn Limited Liabilny Company: must mclede “Linnted Liebihity Company,™ LLC.T or "LLCT)

1 e anasaibable, enter Altemiaie name adupled 1or the purpase of ransacting basincs in Flonida, The alernare namw mest include “Lumited Laabiliey Company,” "1LLC " or LIC
Maryland
Y

trd

Uurisdicuon urwder the law of which Toreign e Tabiluy conpany i1 orgznued;

{FET aumber, 1 appiazablen

{[3a1e nirstwansacted businsess tn Flonda, 10 prior 1 registratian |
[Sce seetons GUS.0908 & 6050505, F.S 1o Jetermine pensiny Nability)

1424 NW 208TH ST,
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7. Name and sirect address of Florida regastered agent: (P.O. Box NOT aceepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
1C1y) (2 comle)
Registered agent's acceplance:

Iaving heen named s registered agent and to accept service of procesy for the above stuted limited liability company at the plice
designated in this application, T hereby accept the uppointment as registered agent and ugree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and wecept the abfigations af my position as registered agent.

—
Corporatjer)Service Compa
By: ‘ Robi
/ 1Hegsered dgent s signature -

nson
Asst Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members Manugers or persons authorized 1o
nianage [up to six (6) wial]:
Title or Capacity:

Name and Address:

Title gr Capuocity: Name and Address:
WALTER O M -
Cinanager Namw: MCCOLLY Cidanager Nane:
—_ 1424 NW 208TH ST. .
= Nember Address: I Member Address:
) MIAMI GARDENS, FL 33169 )
[ Authorized D autherized
Person Person
CiQther GiOther, Oher TJOther
- 3
I\ anager Nume: O Manager Name: . (‘-”'; -
|
Ondember Address: OMember Address; - -
e —1
O Awhorized OAuthorized T - *
- e o
L
Pesson Person oed
TiOther I0iher JOther —~i
CiManayger Name: CIManager Namw:
CiMember Address: CIMember Address:
& Ambhorized Oauthorized
Person {rerson
TOther JOther TOther

D 0iher

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for repurting purposes vnly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerificate of existence, no more than 90 days vid, duly suthenticated by the oificial having custody of records in the
jurizdiction under the law of which it is organized. (If the cersifivate is in a forcign language, & transtation of the certificate under wath
of the transliutor must be subnutied)

L0, This document is oxceuted in aecordanee with section 605.0203 (1) (b), Florida Stanunes, [ am aware that any false infornusion
submitied in a docwinent to the Department of State constitutes a third degree felony as provided forms.817.135.F.5,

L= A Q0O

Segnature uf an authorized persun

WALTER MCCOLLUM

Typed or printed pame of signee

1



STATE OF MARYLAND
Department of Assessments and Taxation

I, 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 [N THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE

. THIS CERTIFICATE.

1 FURTHER CERTIFY THAT MCCOLLUM ENTERPRISES, LLC {W11681988) , REGISTERED
JANUARY 03,2007, IS 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.

- rk-J
funier)

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE'?:-

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND"AT ‘:—:.?.t
BALTIMORE ON THIS SEPTEMBER 16, 2020. J _ b’
e -0
- N
SR
T

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Meiro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Oniine Cenificate Authentication Code: 6xgVi1BbeEK4rYf-w7uk9g
To verify the Authentication Code, visit hitp:/Adat.maryland. gov/verily




