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COVER LETTER

TO: Registration Section
Division of Corporations

Allender Road, LLC
SUBJECT:

Name of Limited Liabiliy Company

The ¢nclosed “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 1o transact business in Florida,

Picase returm all correspondence concerning this matier to the following:

Evan M. Goldman

Name ot Person

Allender Road, LI.C

Fimn/Company

12908 Tufton Wods Court

Address

Reisterstown, Marvland 21136

City/S1ate and Zip Code

evaunfgstripedshinconsulting.com

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

For turther intormation concerning this maiter, please call:

Evan M. Goldman 143 413-7830
al }
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 811)
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable o: FLORIDA DEPARTMENT OF STATE

C1 S$125.00 Filing Feu 530,00 Fiting Fee & [ $135.00 Fiting Fee & [0 $160.00 Filing Fee. Ceniticate
Cenificate ol Status Centificd Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

, Allender Road, LLC

(ume ub Foresgn Limited Lisbility Company: must include “Limited Liabitity Company,” "L L.C." o1 "LLLC.™

11f name unavalable, enter aliemate nzme sdopied For the patrpose of ransackng business s Fhaida, The aliemate name mast include “Fisted Ligbatiny Company.” "LLLLC7 ar “LLCT

,Maryland . 81-3271552

{Junsdictian ender the law of which toreign lanited kabiliy compamy 15 organized)

4.
tDate first pansacted busingss m Flonda, i paoe to registration )
t8See sechions HOSOMK L 650903, F 3. o determune peaalty habiliny}

) 12908 Tufton Woods Court

1Atalmg Address)

Reisterstown, MD 21136

12908 Tufton Woods Court

{Street Address of Pnincipal Othiee)

Reisterstown, MD 21136
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7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable) - :'
. 5

’ ~

-

Registered Agents Inc.
7901 4th St N STE 300 B
St. Petersburg o, 33702

171p cude)

Namg:

Otfice Address:

{Cityy

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete perfurmance of my duties, and I am familior with

and accept the eblipations of my position ay registered ugent.

Bt Hmn

(Reghtered agent’s signalure)




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

manage [up o six {6) totalj:

Name and Address;

Title or Capacity:

Evan M. Goldman

Titde or Capacity:

Name and Address:

= Manager Name: O Manager Name:
_ 12908 Tutton Woads Court
= Member Address: O Member Address:
_. . Retsterstown. M3 21136 _ .
= Authorized Oauthorized
Person Person
[ClOxher i Other Clinher ClOther
CiManager Name: )M anager Name:
OMember Address: O Member Address:
= e
R
ClAuthorized ClAuthorized —
R [ ]
- PR
Persan Person - o
Clother Other, COther T Other, .
Mo
ny
rs 2
CIManager Namu: {JManager Name: Y =
CIMember Address: {IMember Address:
OAumharized B Authorized
PPerson Person
ClOther CiOther [C10ther CiOther

hmportant Notice: Hse an atiachment o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the indes when filing your Florida Department of Stawe Annual Report form.

4. Atiached is a certificate of existence, no more than 90 days old. dulyv authenticated by the otficial having custody of records in the
jurisdiction under the taw of which it is organived. (1f the certiticate is in a foreign language, a translation of the centificate under cath
of the translator must be submitied)
. ) . ooad : T
L+ This document is executed 1 accordance with segfion 605.0203 {1 (b). Florida Statutes. [ amaware that any {alse information
submitted in a document o the Dcpui‘?)nuf awf fgnstitutes a third degree felony as provided for in s, 817,155 F.S.
-,
e

Evan M. Goldman

| Signsture of un authanzed person

Typed ar printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE,

STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
EIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANILS TO
TRANSACT BUSINESS INTHIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

P FURTHER CERTIFY THAT ALLENDER ROAD. LLC (W17382342) . REGISTERED JULY 18,

2006, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LINUTED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

TN WITNESS WHEREQE, THAVE HEREUNTO SUBRSCRIBED MY SIGNATURL AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 15, 2021.

Michael L. Hi'ggs
Director

301 West Preston Street. Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 7/ Owiside Baltimore Metro (888} 246-3941
MRS (Marvland Relay Service) (860) 735-2238 TT Voice

Online Cemificate Authentication Code: -EZvLXHImUSkuHRPcS 1hug
To verify the Authentication Code. visit hup:#dat.marvland.goviverify




