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COVER LETTER

TO: Registration Section
Division of Corporations

Dream Title & Escrow. 1LI.C
SUBJECT:

Namwe of Limited Liabtlity Company

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

Pleasc return all correspondence concerning this matter to the following:

Rachel Avres

Wame of Person

Dream Title & Escrow. 1.1.C

Firm/Company

7720 North Poimt Road

Address

Spuarrows Point MD 212196

City/State and Zip Code

rachel@dreanmutitlelle.com

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

For further information concerning this matter, please call:

Rachel Avres H3 4035-6837
al | )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallzhassee. IFIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. L. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{ §123.00 Filing Fee O $130.00 Filing Fee & I SI135.00 Filing Fee & ® 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTSECTION a0S 0002 FLORIA STATUTES THE FOLLEOTWING IS SUBNITTTID T0O RECGINIER A FORFIGN TIMITTD LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE NTATEOF FLORIDA:

| Dream Title & LEscrow, 1LLC

iName of Foreien Limited Liability Company, must include “Limasted Tiability Company,”™ "L C 7 or "LLCT)

{11 mame unaninlable, enter alteanate nanic adopted for the parpose ot transacting business in Flonds The aligrate name owst inghsde “Limied Liabilay Campany,” "L L C.7 o0 "LEC ™)

Marvland 82-0896185
2 3
Unresdiction wnder the Taw ot which Torcign Timated Teabi iy company s argamzcd) \FEL number, 1Capplicable)
NA
4.
iThite Dirsl transacted busitess o Florida, 1 prot to tegisuatson |
tSee sections 605 0904 & 605 0905, F 5 to determune penairy liability)
7720 North Point Road Same
3. 6.
(Street Address of Principaf Office) (Mahny Address)

Sparrows Point MD 21219

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

Name: C‘(\Cl(\ (‘30 ¥3€ \
Office Address: (3(}“ 3 CG\(’C\ \i NC~ GUﬂ {\)E

Ssr \ Yedess b”‘"f} o Florida__ 3% 7 QY

{Cim) {£ap code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my position as registered agent,

i p el

R tered @ 18 1
\L/An\ ered agent’s signatiie )




8. For initial indexing purposes, list names. title or capacity and addrusses of the primary members/managers or persons authonized to

manage [up 10 8ix (6} total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity;

Leann Lvans

Rachel Ayres X
ElManager Namie:

O Manager Name:
16701 Melford Road, Sie 400

7720 North Point Road
= MMember Address: l OMember Address:

Bowie MD 20713

Sparrows Point M) 21219
P 1 O Authorized

[ Authorized

Person Person

COther OOther -iher E ‘ O Other

O Manager Name: OManager Name:
OMember Address: Cixember Address:
D anthorized O Authorized
. ™3
- =
e [ )
Person IPerson o
&
T Other, J0Other OOther ! -
o i
-~ iV
=00 3: T
OManager Name: Cidanager Name: oo RS h
L~
PN S -
CIMember Address: CIvember Address: -
O Authorized TJAuthorized
Person Person
O Other O Other O Other OOther

[mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old. duly awhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cetificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
epartment of State constitutes a third degree felony as provided for ins 817135, F.S.

\\\ o (Lv\,_,

submitted in a document 1o th

(S'lgmlun: ot'an authoruzed person

@m\\u Bres

Typed or pristed nante nf ~ignee



STATE OF MARYLAND
Department of Assessments and Taxation

1. 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.

| FURTIER CERTIFY THAT DREAM TITLE & ESCROW. LLC (W17877002) . REGISTERED MARCH
21.2017.18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
EAWS OF THE STATE OF MARYLAND. AND THAT THE LINITED LIABILITY COMPANY IS AT
THE TIME OF TINS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. I HHAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON TIHS JULY 30, 2021,

WA
o

I\’IIChdel L. Higgs
Director

301 West Preston Strect, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2258 T Voice

Omnline Centitivate Authentication Code: kvioQOOWSk2sdJByrYivVHA
Ta veritv the Avthentication Cade. visit Tntpe/Zdatiman land.govieriiy




