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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pﬁ' 333 wlc

L4 - . . . vy .
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabiliy Company for Awihonization o Transact Business in Florida " Cenificale of
Existence, and check are submided 1o register the above referenced foreign limited liability company 1o trmnsact business in Florida

Pleitse return all correspondence concermimy this niitier to i following:

Bove A Lermer

Nanmw of Person

K9B 323 Lic

Firm/Company

A06 fn%iﬂmwgl%_ Ung 250

Address

E}l Momeave , 1Y1d 2idon

Citv/State and Zip Code

reneelerner 360 comaad o o

E-nenl address: (10 be used for I'ulyh: annual report notification)

For further information concerning this mauer, please call:

i%iMe Leran w43 Gasp 3T

Namg of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Streed Address:
Registration Section Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is a check tor the following amount:

Please make check pavable 10, LORIDA DEPARTMENT OF STATE

1 $123 00 Filing Fee A 813000 Filing Fee & - Z1 SU3500 Filing Fee & 2} $160.00 Filing Fee. Centificate
Certahicate of Status Certilied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSENESS
IN FLORIDA

IN CONPLLINCE WEESECTION GOR0002 13 ORI SETUTEN T FOPLCMING IS SURNFENFDY 1O RECNDFR 2V FORFIGN TN LLNITY
CONPANY TOTRAANICTBUNINESS INTHH NEATE R FLORIT:
a b 333, LLC

teame of Forelen Limeled Trabilay Company: mostmelide “Timted Taability Compamy,” LIC. 7o "TLCT

{11 nume unavatlable, enter akernite nume adopled 1or the purpose ol transacting business i Flonda The alternate name must include "Limised Liabiliy Company.” “L LG or "LECT)

3 Ma"ﬂ]a.f\}d v RS - 4HSS53%8]

Clursdiction under Ih:@ of which foreign Timatad Tidiiny company s crgamiced) (FEL number, a1 applicable)

N 5// /.:Q-’()lf)_

T {Daw fusl ransacted business in Flonda, 1 prior 1o regisiration )
(See sections 603 HY0I X 60S (OGS .S, 1o determine penalty habihiy)

s 3oo Tude, gt b A0 Toternahong Dy Uat 20

N Laling Addreae

(Street Address of Poneipal Uitice)
Lt VT RBeivnare WA 20
Prultrmen MU 21505

= &
o~
L S E= -
7. Name and steget address of Florida registered ngent. (P.O. Box NOT acceplable) = )
A - -
S
—', ‘:-‘ !"T
N ?’d/kﬁg_ LLFO L' /u V{}J‘W ,, § —
:PL\, Y. o w‘\pc(, CJQ_ = b\ ;1: S i
Office Address: 25FH S (/k_,' (_‘“)u l_g ~Ph \/‘L , T

r(‘\ . 1 — ———
S be ,E{— SEASTL Tlorida D355

(OS] (A code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited lability company ai the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to aot in this capacity. [ further agree
tor comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the ohligations of my prmr reqf\krcd agent.

é(éée AL Vab

(Kegntered agent’s signatused




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six {6) total]:
Name and Address:

MName and Address: Title or Capacity:

Z!{?:-Ianagc Name an L&fﬂ L . LL DO Manager Name:
E@&B%S,u.c S SRR
Address: 200 anah:mfar O Member Address:

Title or Capagity:

CInvember
nE230F
O Authorized O Authorized
Ralctimtve. M 2i20%-
Person Purson
O Cther 1 Other OOther CiOther
O M lanager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
O
2
Person Ferson F =
=
O0zher OJOther Cl¢kher OOther___o. — .
NSNS
o i_i‘
. =
Cinvanager Name: O Manager Name: r:.‘:; & ‘:"
OMember Address: OMtember Address: :_-1
O Authorized TJ Autherized
Person IPerson .
C1Other COther OOther O Other

importam Notice: Use an atachment to report mere than six (6). The attachmemt will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certiticate ol exisience. 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. {1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

3.(1) (b). Florida Statutes. | am aware that any falsc information
d degree felony as provided for ins 817135, F.5,

0. This documeni is executed in accor

¢ with section 603.020
submitted tn a document te the Depafiment of 3 i:uc:ﬁm

i

) .\:gmm:c n!' an authorized person

'?enu A Lernw

[y pud or printed name of signee




1

STATE OF MARYLAND
Department of Assessments and Taxation

LATCHARL LOINGGS OF THE STATE DEPARTNIENT OF ASSESSMENTS AND TAXANTION OF THE
STATEOF MARYLAXND, DO HEREBRY CERTHY THATTHE DEPARTMENT.BY LAWS OFTHT
STATE IS THE CUSTOREAN OF THE RECORDS OFTHES STATE RELATESG TO LINTTED
FIABILEFY CONPANIES JORVEHE RIGETES OF TIMITED LIARILITY CONMPANIES TO

TRANSACT BUSINESS INTTHIS STATECAND THAT TANUTHE PROPER OFFICER O EXECUTT:
THIS CERTITHCANTT.

PFURTHER CERTHAY THAT R O& B 333 1L W ITHOR0) | REGISTHERED NOVENMBER 249,
200018 A LINITTED IABH.ITY COMPANY EXISTING UNDER AND 8BY VIRTUR OF THE FLAWS
OF THESTATE OF NMARYLAND,AND TIENT THE LINUTED PIARBILITY CONMPANY 1S AT THE
TINIEOF TS CERTIFICATE EN GOOD STANDIENG TO TRANSACT BUSINESS.

INWTITNESS WHEREQF T HAVE HEREUNFO SUBSCRIBED MY SIGNATURLE AND AFFIXNED THI:

SEAL OFTHE STATE DEPARTMENT OF ASSESSNMENTS AND TAXANTION OF MARYLAND AT
BALTIMORE ONTHIS MAY 28, 2021,

Y ’/" '_!' . [1 -~
//,} b ’f’/f!Q o
AV S e B

oS ~ ,
A A

v
Michael L. Higgs
Director

3 West Preston Sueer, Balvimore, Marviand 21201
Teteplione Baluimeore Mewo (410) 767-1340 (Ouside Baltiniore Metro (8S88) 246-3941

MRS (Marviand Retay Service) (S00) 73322258 1 Toice

Omhine Cernicite Authentication Cade; QUodMFPIHKBYS0 Wy YFBcHg
To venty the Anthentication Code. vea biapidatanan land govivena




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2021

RENEE A. LERNER

R&B 333, LLC

300 INTERNATIONAL DR., UNIT 2501
BALTIMORE, MD 21202

SUBJECT: R&B 333, LLC
Ref. Number: W21000093367

We have received your document for R&B 333, LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the date entered on the
application, the civil penality and annual report filing fees total $1,748.75.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, titte or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
senior Section Administrator Letter Number: 121A00014706
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