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

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

, Charis Services, LLC

{Name of Toreign Limited Liability Company; must inchude “Limied Liabidity Company,” "L.LC. " or “LLCT)

{7 nate wnmilable, entee sltermate name adopied for the purpose of tasacting busivess in Phorica The altereate name it include “Lamited Liability Company,” "L L.C.7ve "LEC™)
,Maryland

3.
TTordictian under the Jaw of which fezcign hemied labalisy company 1~ arganired)

(FE! number, 1f apphicable)

(Dute firs: transscted busincss in Fleruda, it poor o registrahion )

(526 wechins 6050904 & H05 0905 F.S 1 determing peralty Hablity )
3.

7901 4th StN
STE 300

STE 300

St. Petershurg FL 33702

St. Petersburg FL 33702

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

I

- Registered Agents inc. |
Oftice Address: 7901 4th St N STE 300

St. Petersburg 33702

(729 vode )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § hereby uccept the appointment as registered agent and agree to act in thiy capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.

{Registcred agenls signature)




£, For initial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons autherized 1o
manage [up o six (0) total]:

Title or Capacity:
[:]M:magcr
[~]Member

[ JAuthorived

Person

Olother

DMunagcr

Da\lcmbcr

[(JAuthorized
Person

(CJother

DMmmgcr

DMemhcr

CAmhorized
Person

DOLhcr

Name and Address:

Rodney Harris

Name:

Title or Capacity:

8926 BALTIMORE ST #9489
Address:

SAVAGE MD 20763

[ ther

Name:

Address:

(onher

Name:

Address:

Clothe:

] Manager

] Member

(3 Authorized
P'erson

DUlhcr

U Manager

D Member

(] Authorized
Person

Corher

] Maunager
D Member
(1 Authorized

I'crson

[:]Olhcr

Name and Address:

Name:

Address:

- -
- ¢« (
Name; 2 -3
3 «
C

Addr

5!

(24
o

CJother

Name:

Address:

[:]()thcr

Impuitant Notice: Use an attachiment 1o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Repert form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a iranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8.

"R:LA:E«L
Riley Park

Signature of an authosized perven

Tvped or panied name aof signee



STATE OF MARYLAND
Department of Assessments and Taxation

I 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
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT CHARIS SERVICES. LLC (W17531399) . REGISTERED OCTOBER
(M, 2016, 18 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,

[N WITNESS WHEREQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS JULY 23. 2021,
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Michael L. Higgs
Director
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