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TO:  Registration Section ; L ;‘ ‘ {I 3y i:;
. Diwgion *:)I’C()rporhy.ons L U i '
Be the Change. 1..1..C.
SUBJECT:

Name of Limited I.iability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"” Centificate of

Existence, und check are submitted to register the above referenced foreign limited tability company to transact business in Florida,
Please return all correspondence concemning this matter to the following:

Matthew 5. Haskin, Tsg.

Name of Person

The Business and Legal Advisors, LI.C

2
Firm/Company He]
el
o
7811 Montrosc Road. Suite 500 sl
~3
Address -
-
Potomac, Maryland 20854 =*
@
City/State and Zip Code . (o)
v £
matthew@businessandlegaladvisors.com -
E-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter, please call;
Matthew llaskin 301 288-3240
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327
Tallahassee, FI1. 32314

The Centre of Tallahassee

2415 N. Monroe Stireet, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Plcase make check payaly
m $125.00 Filing Fec

RIDA DEPARTMENT OF STATE

00 Fiking Fee &  J $155.00 Filing Fec & EA&U.OU Filing lce. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 1-LORIDA STATUTES, THE FOLLOWING N SUBMITTED TO REGISTIR A IFORFEKN  LIMITED FIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Be the Change, 1..1..C,

(Name of Foreign Limited Linbility Company;, must include <1 imited 1 1abihty Company,” "I.T.C
Be the Change of Florida, 1..1..C

LC T *LLCT
(If' enme unaviulable, emicr slicrnate same adopicd for the purpose of tansacting business in Florida. The alternate name muost include =] imited | iability Company,” “L.L.C," o1 “1LC.")
Maryland 86-1150147
2, 3.
{Junsdicuon under the inw of which Toreign bmited lialnlity company 1s orgamacd) (FEI numbex, 1 applicable)

P |

W32

£

f

4, 'C?‘-l

(Date first vansacied business m Funida, i paor to registraton P

(See scctivns 605 0904 & 605 0905, F 5. 10 determine penalty liablity) : ‘\_\]

1170 101 Street, Unit 601 Be the Change ¢/o Jonathan Adler -

5. 6. -0
{Strcct Address of Pnincipal Officc) (Muling Address) jan

<2

Buy Harbor Islands, Florida 33154 1170 101 Strect. Unit 601 =
- p=all

Bay Harbur Islands, Florida 33154
7. Name and gireet address of Florida registered agent: (P.0. Box N acceptable)
Jonathan Adler
Name:
1170 101 Strect. Unit 601
OfTice Address:
Bay Harbor Islands 33154
. Florida
(City)
Registered agent’s acceptance:

(Zip code)
designated in this application, I hereby uccept the appointment’

Having been named as registered agent and to accept service of process for the above stated limited habdtry cempany al the place

egistered agent and agree lo act in this capacity. | further agree
to comply with the provisions of all sigtittes re(atzve to the prop cmd complete performance of my duties, and I am familiar with
and accept the obligations of my posgtion as regf'm red gent.




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) 10tal]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Jonathan Adler Thomas Dungan
OManager Name: OMunager Name: 5
—_ 1170 101 Strect, Unit 601 1170 101 Strect. Unit 601
M Member Address: = Member Address:
Bay Harbor Islands, I'lorida 33154 Bay Harbor [slands, Florida 33154
OAuthorized o OAutherized Y >
Person Person

OOther ClOther OOther dOther
Carol Barron :‘fi

: i b

OMuanager Name: OManager Name: =

™M

1170 101 Street, Unit 601 o

= Mcmber Address: OMember Address: o

Bay Harbor Islands, Florida 33154 . -

Ol Authorized d ClAuthorized e

(%)

Person Person
T

OlOther COther OOther C1Gther
CManager Name: OManager Name:
OMember Address: OMember Address:
ClAumhorized O Authorized
Person Person
COher

OOther

OOther

O0ther

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

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath

10. This document is cxecuted in accopdance with scetion 605.
submitied in a document {o the Depannent of State constitutes ¢

\\ f
. \ [ N,

v V\/@izﬂk\ { an ruthorized person
Jonathan Adier

Typed or printed pame of signee

03 (1

}, Florida Statuies. [ am aware thal any faise information
ird"degree felony as provided for ins.817.155, F S,




STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHTAEL 1. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI
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 LIMIUTED LIABILITY COMPANILS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT T AM TIHE PROPER OFFICER TO EXECUTL
THIS CERTIFICATE.

VFURTHER CERTIFY THAT BE THE CHANGE, LL.L.C. (W10937480) , REGISTERED OCTOBER
25,2005, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF T}
LAWS OF THE STATE OF MARYLAND, AND THA'T THI: LEIMITED LIABILITY COMPANY IS Al
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS

IN WITNLESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURIE AND AFF U{ED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND*AI
BALTIMORE ON TITHS DECEMBER 16. 2020.
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Michael L. f{iggs
Director
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301 West Preston Street, Baltimore, Maryiand 21201
Telephone Baltimore Metro (410) 767-1340/ Ohutside Baltimore Metro (888) 246-5941

MRS (Maryland Relay Service) (800) 735-2258 TT/Vvice

Online Certificate Authentication Code: e4B-VQ34HU_7KwnelaRmg
To verify the Autheniication Code. visit hitp//dat.marvland gov/venty




