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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \fff‘! E(—(-u-\.\\“— Spc-CQ. \_LC

Name of Limited Liability Company

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

Please return all cormespondence conceming this matter to the followng:

%-e:v\ j@\(o\o

Name of Persoi

\ery gqe,c,lmft Space. LLC
{ FirnvCempany

L Bedlod  Bug T Vo

Pn'\\iﬁgv\\lg ™MD 2vdoy
City/Saate and Zip Code

2B 6 OLD Court ® oMal. Coen

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

For further information concerning this matter, picasc call:

Ben j&KDE 10 S 161
Name of Contact Porson Area Code Daytime Telephone Number
Mailing Address: Street Address:
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

& $125.00 Filing Fec [0 $130.00 Filing Fee & O $155.00 Filing Fec & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Suatus & Certified Copy



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

IV COMPLLNCE BT71 SECTROWY 60508, FLORIM STATUTES, THE ROV LOWING I5 SUBMITIIED T0 REGISTER A FIRIGN LATED LURAITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIA:

¥ Nery Clecbng Spoce L C
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(Tuex: soctions 6050904 & 605‘3905_ FS. m::u-mpunh'ylzdihy)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
4 257

Namc: %QV\ ’J;‘Koé
Offce ddress: A5 1S E. Silver Sfr"njj RQlud Ty
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tability company at the place
designated in this applicatios, ! heveby accept the appointmesnt as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with
and acceps the obligumions af my position a3 registered ageat
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®. For inmial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Name: Q)C"V\ IE’\KOL) _ OOManager Namc:
d4107

@Member Address: |\ %14 Gedbard e OMember Address:
U Authorized ? e k;‘\\kt MD (Authonzed

Person 2..0¥ Person
OOother OGher OOther [JOther
{IManager Name: OManager Name:
OMember Address: OMember Address:
(] Authorized Ol Authorized

Person Person
OOther C1Other COther Other
O Manager Name: D Manager Name:
CIMember Address: OMember Address:
[ Authorized O Authorized

Person Person
OiOther D0ther DOther DlOther

Lportant Motice: Lige an attachment o report mare than six (6). The attachment will be imaged for coporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Depariment of State Annua) Repon 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 [aw of which it is organized. (I the certificate is i a fiveign [anguage, a bansiation of the certificate under oath
of the transkator mmust be submitted)

10. This document is executed n accordance with section 605.0203 (11 (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s. 817155, F.5.
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STATE OF MARYLAND
Department of Assessments and Taxation

f

L, 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
TS CERTIFICATE.

[ FURTHER CERTIFY THAT VERY EFFECTIVE SPACE LLC (W21557061) , REGISTERED MARCH
25, 2021, 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.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 20, 2021.

f Y
otk

Michael L. Higgs
Director

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

Ondiree Certifocane Authenticnmon Codk: OGO Te-pKamMSEXBQPIHw
To verify the Ambemication Cade, visit bitp-f/dm.marytand goviverify




