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COVER LETTER .

TO:  Registration Section
Divislon of Corporations

SUBJECT: Translucent Services, LLC

Name of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. « Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-mail address: (1o be uged for fiture annual report notification)

For further information concerning this matter, please call:

Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677

Naime of Contact Person Area Code Daytime Telephone Number )
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Boclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00 Filing Fee & =1 $155.00 Fiing Fee & [ $160.00 Piling Fee, Centificate
Certificete of Starus Certified Copy of Status & Certified Copy
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IN FLORIDA
IN COMPLIANCE WITH SECTRAV (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORERGN LAGTED LIABIITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Translucent Services, LLC
{ame of Foreign Limuted Lisbility Company; must melode "Limited Liability Compacy,” L.1.C.,"or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(Il cape wpaveibable, extor wlcrputc neme sdopred for the purpase of trensteting busizeas In Flerdda. The aktermate name must include “Limited Lishility Cempany,” "L.L.G," or "L1C."}

5 85-1828324

(FET cumber, 1f applicable)

2 Maryland
{Tarndiction uader the law of which foraiga Jieniteq Yability eotmpany | orgunized)

te fiat transacied busineks © Flonds, I prior to regismation }
sections 605.0504 & 505.0905, P.5. to determine penaity lindilisy)

4. Upon Reglstration

See
208 Walnut Drive 6 208 Walnut Drive
(Stret Address of Prioeipe] Offwc) ' (Maihing Addmass)
Gueenstown, MD 21658

Queenstown, MD 21658

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable} o~
2

Name: InCorp Services, Inc. S y

"o .

Office Address: 11080 67th Court North o -

py -
, Florida 33470 =
o

Loxahatchee
{Zip code}

(Ciry)

Regpistered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registercd agent and agree to act in this capacity, I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provislons of all statutes relative to the proper and complete performance of my duries, and T am familiar with

and accept the obligations of my position us registered agent.
Isabel Burgos on behalf of Incom Services, Inc.

P
“\_\; (Regltiored agunt's sigmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or acity:

[WManager
OMember
D Authonized

Person

OOther

OManager
Onlember
O Authorized

Person

OOther

OManager

OMember

TJAuthorized
Person

COther

Name apd Address:

Name: Stefanie Golebieski

Title or Capacity:

OManager
Address: W Member
P.O. Box 241 O Authorized
Centreville, MD 21617 Person
Ci0ther C)Other,
Name: OManager
Address: OMember
{J Authorized
Person
COther Ci0ther
Namne: CManager
Address: CiMetber
OAuwthorized
Person
T1Other DOdher

Name and Address;
Name: Jason Middlefon

Address:
P.O. Box 241

Cantreville, MD 21617

OOther
Name:
Address:

OOther
Name:
Address:

OOther

important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 organizec. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translatnr must be submitted}

10. Thjs document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

V\S%%w:é G&ﬂeéreséz

Stefanie Golebiaski

Sugnarre of sn suthorized person

Typed or primced rame of sigree
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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 LDMITED LIABILITY COMFANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT ! AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT TRANSLUCENT SERVICES, LLC (W20457941) , REGISTERED APRIL

23,2020, 1S 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 TIMB OF THIS CERTTFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 11, 2021.

(ot &

Michael L. Higgs
Director

3011 West Preston Street, Baltimore, Maryvland 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Autbentication Code: T2wu9PJ-lkeM_0O4glqpAMO
To verify the Authentication Code, visit http://dat.maryland.gov/verify

|




