20210407 14,58:03 CST 16144554862

Electronic Filing Cover Shcet

From: James Tanks Il

18506176383 ' Page: 2 of 5
4H!mm a ’ ‘ Division of Corporations ! ;

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the 1op and bottom of all pages of the document.

(((H21000139181 3)))

BRI

H210001 391813ABC-

ote: DO NOT hit the REFRESH/RELOAD button on your browser from this page
-CL. (4':

Doing so will generate another cover sheet

TATMIA PR

Ta:
Division of Corporations
Fax Number ; {858)617-6383

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABO£08BE213
¢ (614)288-3338

Phone :
fax Number ¢ {954)288-0845

u?%% o+
T
My, @
i N
) =~
r"1‘

*sgnter the email address for this business entity to be used for future

annual report mailings.

gnter only one emall address please.®*

Email Address:

Foreign Limited Liability Company

- Py LITTLE LAKE TALMADGE, LLC
SOE [Centificate of Status _f[ 0|
S [Certified Copy 1|
‘__ cr; : [Page Count i 04 ]
= \Estimated Charge [ siss00 !
hing
S

Electronic Filing Menu  Corporate Filing Menu

hitps:/fefile. sunbiz.org/scripta/eflicovr.exe

Help

N



18506176383 Page: 30f 5 20210407 14:58:03 C8T 16144554862 From: James Tanks Il
4 ' ‘

APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
I LITTLE LAKE TALMADGE, LLC

[ame of Yareign Timiizd Laabilily Gompasys rusl include - Lrmiled Liabifity Company” "LLC. Tor"LLCT)

(1 narne umavailable, cate: al:emmale name susied for the purpse of tramacting busiocas in F1orida, The allernals rame nius irelude “Limiicd LisbHin, Company,” “L L&, ar"LLC ™)
MAKYLAND 52-22823543
o]

3.
T S 0ic a0 uonier Wi law OF which torcign frted Tinbihly compeay a organtzei)

(~E[ nunather, 1 sppicedie;]

e firt mransagied Cusipess 11 Fooricn, 3f oror (0 /pEiaion. )
(et setons G05.0504 & &05.0%0%, F.5. o detengine penzity hability)

6106 MACARTHUR BLVD,, SUITE 200 6105 MACARTILUR BLVD., SUITE 200
S, 6.
{3t-cer Addresy of Principu] Office)

Inailing AdJress)

BETHESDA, MD 20816 BETHESDA, MD 20816

7. Name and gifeet address of Florida registered agent: (F.O. Box NOQT acceptable)

o B

I I

CT CORPORATION SYSTEM Y T
Name: = = 'y
1200 SOUTH PINE ISLAND ROAD =5 b T
Office Address: oy porgecy
¢S ‘ )

s e
PLANTATION 33324 M X O

, Florida M o

iyt 7 cok = -

Registered agent’s acceptance:

3
¢S

Having been named as registered agent and to accept service of process for the above stated limited liability comprny al the place
designated in thiy applicativn, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree

1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, und I am familiar with
and aceept the obligations of my pasition us registered agent.

@w Kol

A

{Regierrd ggent’s sigraiung
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8. For inivial indcxing purposes, list names, title or cupacily and sddresses of the primary members/managers or persons authorized to

mianage Lup 1 six (6) total]:

Title or Capacliy: Name and Address; Title or Capacity; Name and Address:
& Manager Neme: LELAND I PINLLIFS DO Manager Name:
& Member Address: ¢106 MACARTHUR BLVD OMember Addrose:
C Aushorized BETHESDA, MD 20816 T Authorized
Pemson Person
TOther DlOther D Other H0ther .
T hlanager Name: L Manager Name:
CiMember Address: CMember Address:
T Authorized T Authorized
Peeson — Person
OOther O0ther OOther OOther_ _
OManager Name: CiMannger Name!
CIMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
O0Other C1Othet. Ti0ther O0ther

Important Netice: Use an attachment to report more than six (6). The sttachazent wi
indexed individuals may be added o the index when filing your

9. Auached is 1 certificate of existence,

jurisdiction under the taw of which it is organized. (I{ the ce

of the wanstator musi be submitizd)

10, This document is executed in accordance with scetion 803.

1 be imaged for reporting purposes only. Non-
Florida Department of State Annual Repon form.

e more than $0 days old, duly authenticated by the official heving custedy of records in the
rtificaze is in & foreign language, a translation of the centificate under oath

0203 (1) (b), Florida Starutes. | am sware that any falgse infurmation

submitted in o document lo the Deparument of State constitutes u third degree felony as provided for in s.817.155, FS.

f/({ﬂatfﬂ,ﬂ%?@

2ure of an autborized person

LELAND H. PIHLLIPS, MANAGER

Typed ot prislod sxre o0Uslgnee
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICIIAEL L. 1IGGS OF TILE STATE DEPARTMENT OF ASSESSMLENTS AND TAXATION OF THLE
STATE OF MARYLAND, DO IIEREBY CERTIFY TUHAT TIHE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF TIE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES _ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TIIS STATL, AND THAT I AM TIHLE PROPLER OFFICER TG EXECUTE
TiHS CERTIFICATE.

| FURTHER CERTIFY THAT LITTLE LAKE TALMADGE, LLC (W06062322) . REGISTERED
DECEMBER 03, 2000, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS,

IN WITNESS WHEREQFE, | HAVE HIEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIlIS APRIL 07,2021,

) A e

Michael L. Iiggs
Director

301 West Preston Sireer, Baliimore, Maryland 21201
Telephone Baliimore Meiro (410) 767-1340 7 Outside Baltimore Metro {888} 246-3941
MRS (Marviand Relay Service) ($00) 733-2258 TH ¥oice

Online Centificate Authentication Code: Xxemyem40yik30623CONA
To verify the Awthentication Code, visit hip/dut maryland.goviverity




