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# vooof COVER LETTER ™ N "

TO: Registration Section
& Divigion of Corporations

ALLOGRAFT SELECT LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this maiter to the fotlowing:

Gerald J. Cole

Name of Person

Aflograft Seleet LLC

Firm/Company

569 Nassau Road

Address

Marco Island, FL 34145

City/Siate and Zip Code

jerry.cole19@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gerald Cole (443) 804013
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [0 S$155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cerntificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 ALLOGRAFT SELECT LLC

(Name of Foreign Limited Liability Company; must include “Limied Liability Company,” "L.L.C.."or "LLC.™)

{11 name unavailable, enter allernate name adopted for the purpose of trunsacting business in Florida. The alternate name must include “Limited Liahility Company,” *L.L.C." or "LLCT}

Maryland, USA 46-1146348
2.

-
3.

thunisdhiction undez the l2w of which foreign hoted Tiabality company s argamived)

{FE! number, of appliczble)

4.
(Tate first transacied business in Florida. 11 priot (o megisiraton.]
(See seations 6050904 & 605.0905, F.5. to determine penalty hability)
951 Fell 5t 951 Fell 51
5. 6.
(Street Address of Principal Office) {Mailing Address)
Suite 532

Suite 532

Baltimore. MD 21231 Baltimore. MDD 21231

. - \‘)
. [
- .y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R -
. '
[y
Gerald Cole s .
Name: ) se:
RS
569 Nassau Rd. g
Office Address: . bl
Marco Island 34145
. Flonda
(atyh {Zip code)

Registered agent’s acceptance:

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

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

%00 (14

(chis(c&d Bgent’s signature




& For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

. Gerald 1. Cole

= Manager Name
OMember Address: 369 Nassau Rd.
O Authorized Marco Island, F1L. 34145
Person
HOther President/CEO ClOther
O Manager Name:
OMcember Address:
O Authorized
Person
C3Other O0ther
CiManager Name:
COMember Address:
O Authorized
Person
D Other OOther

CiManager
OMember

= Authorized
Person

OOther

Name and Address:

Susan B. Cole
Name:

569 Nassau Rd.
Address:

Marco Island, FL. 34145

OManager

OMember

L Authorized
Person

O Other

COManager
OMember
O Authorized

Person

OOther

OOther
Namu:
Address:

OOther
Name:
Address:

[Other

Importand Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repernt form,

9. Attached is a centificate 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

1}, This document is cxecuted in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.S.

Bl

Signzture of an authurized person

GEkALL R Col £ - Alic QRAFT SELECT it

Fyped or printed aame of signec

bk \en, T AEC
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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 IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ALLOGRAFT SELECT, LLC (W14891113), REGISTERED OCCTOBER
09, 2012, 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.

N WITNESS WHEREOF, | HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 03, 2020.

N IdR
/ 71 //};

Michael L. Higgs
Director

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

Online Certificate Authentication Code: ILHeOS7FX00]TKREwWM2wHQ
To verify the Authentication Code, visit hitp://dat. maryland.goviverify
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