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TO:  Registration Section
* Division of Corporations _ 9

Y
SUBJECT:

INNER HARBOR 100 LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

NEIL J RUTHER

Name of Person

LAW OFFICES OF NEIL J RUTHER

Firm/Company

14307 JARRETTSVILLE PIKE SUITE A PO BOX 88

Address

PHOENIX, MARYLAND

City/State and Zip Codc
NRUTHER@RUTHERLAW.NET

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

For further information concerning this malier, please call:

NEIL J RUTHER 667 J08 2134
at ( )
Name of Contact Person Arca Code Daytime Telephonc Numbes
Registration Section 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 for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 FilingFee [0 $130.00FilingFee & [ $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Starus & Centified Copy



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

IN COMPLLINGE WHTESECHON 6030002, FLORIDA STATUTER, THE FOLLOWING 15 SURMIETED T0 REGISTER A FORFIGN  LIMITED HARIETY
COMPANY TOTRANSACT BUSINENS IN T STATE OF FLORIDA:

Inner Hurbor 100 LLC
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Company has not yet conducted business in the State of Florida
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3100 Holabird Ave

3100 Holabird Ave
5 fr.
1xading Addtes sy
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sstrect Address o Faccepal 13ty

Baltimore, Maryland 21224

Baluimore, Marylaned 21224

7. Name and street pddress ol Florida registered agent: (PO, Box NOT acceptable)
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o
. . PR ET) e
Gulistremm 33483 = D
. Flonda S T
1UCuy) tap condel P i o 3
- w

e of process for the above stated timited tiahilite company at the place
renf ax registered agent amd agree fo act in this capacity, 1 further agree
roper and complete performance of my duties, and I am familior with

Registered agent’s acceplance:
Having been named ax registered agent and to
dosignated in this application, I herehy aecep
1o comply with the provisions of all statetes r,
and accept the abligations of my pogition as

(H‘Egi\lcfcdggcm's signatwre )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capaeitv: Name amnd Address:
= \Manager Name: John €. Arscol CidManager Namu:
IMember Address: A82 Pulm Way COMember Address:
TJAuthorized Gulfstream Florida 333 CiAwhorized
Person Person
COmher ClOther O Other ClOther
O Manager Name: UManager Name:
O Member Address: O Member Address:
TAuthorized O Aushorized
Person Person
CH0xther T0ther COther Ci0ther
M tanager Name: TidManager Name:
CInfember Address: OMember Address:
O Authorived O Authorized
Person Person
10ther CiOther OO1her COther

Impurtant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when (iling your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a transkation of the certificate under oath
of the translator mvst be submitted)

203 (1) (b), Florida Statutes. | am aware that any false information
s atlfrd degree felony as provided forin s 817155, F.5.

10. This document is executed in accordance with sect og
submined in a document to the Department of Statyg cgnstit

v’

Sigastute of an authorired perven

John C. Arscot

Typed o prmed rame ul igwe



STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIEY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THLE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT § AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIEY THAT INNER HARBOR 100 LLC (W13868268) , REGISTERED MAY 1Y,
014, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLANID, AND THAT T10: LIMITED LIABILITY COMPANY 15 AT THI
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOE, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHS MARCIEO9, 2021,

Director

301 West Preston Soreer, Baltimore, Marviend 21201
Tetephone Baltimore Metro (410) 7671340/ Qutside Baltimore Metro (888) 246-5941
MRS (Marvlund Relay Serviee) (800) 733-2258 TT/ Foice

Online Ceriticate Authentication Code: QOHNER]jxUgjxdPhutOz2g
To verify the Authentication Code, visiv httpaZdatmaryand. gov/verify




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL 1.. 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 OQF 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 I AM THE PROPER OFFICER TO EXECUTE
THLS CERTIFICATE.

[ FURTHER CERTIFY THA'T INNER HARBOR 100 LLC (W13868268) . REGISTERED MAY 19,
24,18 A TIMITED 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, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYEAND AT
BALTIMORE ONTHIS MARCH 09, 2021,

)4 500
ok
Michael L. Hilggs
Director

301 West Preston Streer, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 7671340/ Owiside Baltimore Mcetro (8SS8} 246-5941
MRS (Marviand Relay Service) (S00r 7353-2258 1T Voice

Online Cenificate Amhemicaion Code: QOHNER|fxUgjxdPhutOz2g
To verify the Authentication Code. visit lngp/Adatmary land.gov/verity




