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A PPLACATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'I‘U-'gR.»\NS.-\.CT BUSINESS
IN FLORIDA
IN COMPLLINCE WTTH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIIM:
, Property Pro LLC

™amc of Foreign Limited Liatility Company, must include "Limited Ligkility Company.” "L.L.C." or "LLC.T)

Propertyprogroup LLC

1 namme uravailable, enter alternate name sdopted Far the purpose of trarsacling busieess in Florida, The aliemate pame must include *Lamited Liability Company.” “LLC o "LLCM

,Maryland

Dunsdreton under the law of which forzign hintted habsding company s organizedi (FEI number, if appheable)

L]
)

(Date fimt trunsyted budsess i Flonda, b poor @ regwsioation )
(See sectinns B0S (904 & 605 (905, F.5. o deteomine peealty labibiy)

. 4929 eastwood place 4929 eastwbod place

(Street Address of Pancipal Oice) (Maling Ad.ldf_h-)" g [
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ellicott MD 21043 ellicott MD 24043
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7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptable) v

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
Ciy) {Ap ende)

Name:

Office Address:

Registered agent’s acceptance:

Having been named ax registered apent and 1o accept service of provess for the above stated limited tiahility company ai the place
designated in this application, 1 hereby accept the appuointment as regisiered agent und ugree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliur with
and accept the obligations of my position as registered agent.

(e Glpye

{Regintered agent's vgnature)




8. For initial mddexing purposes. list names, title or capacity and addresses of the primary members/managers or persons agthorized o
manage [up 1o six (6) total]:

Title or Capacify: Name and Address: Title or Cupacity: Name and Address:
[ JManager Name: jesse wertz (] Manager Name:
[“]Member Address: 4829 Eastwood Place (] Member Address:
(CJAuthorized Ellicott, MD US 21043 [ Authorized
Person Person

[JOther (JoOther CJother (Josher

E]Managcr Name: D Manager Name:
(CIMember Address: J Member Address:
(JAuthorized {1 Authorized

Person I'erson
(JOther (JOther [(Jother (JOther
CManager Namic: (] Manager Name:
[(Intember Address: () Member Address:
ClAuthorized 7] Authorized

Ierson Person

Clother (J0ther Cloter _JOther

[mporant Notice: Use an attachment to report more than six (0). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate i in a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

mﬂ'apﬂﬂﬁ;‘

Signature of an authorized peren

Morgan Noble

I'vped or panied tame ol signee



STATE OF MARYILAND
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. 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.

] FURTHER CERTIFY THAT PROPERTY PRO LLC (W18075424) . REGISTERED JUNE 16, 2017,

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 OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 13, 2020,

/50y 2
Gl

Michael L. Hfggs
Director

301 Mest Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Meiro (410) 767-1340 7 Qwiside Baltimore Metro (888) 246-5941
MRS (Maryvlund Relay Service) (800) 735-2258 TTVoice

Online Certiticate Anthentication Code: qQUIOKUAICUCedOTAIOIBFG
Ta verity the Authentication Cale, visit upédalmarviland. goviventy




