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

BN COMPLEANCE WITH SECTION (NSOWE, FrofIA STATLON FHE FXLOWNG I8 SUKMITTED TO) RECGSTFR 4 FORERGN. LINITED LB
CENPANY 70 TRANSACT BUSINESY WNTLE STATEOF FT ORI
THE TERRA FIRMA COMPANY . LLC
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1200 South Pine Jskand Roed o
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Registercd agent's acceprance

Having been numed as registered agent und to accept service af pracess for the above stared limited liabtlity company uf the place
deslgnated in thiy appiication, | kereby accepr the appolntment as registered agent and egree w act in this capacity. ] further agree

tu comply with the provisions of all statutes relattve to the proper and compleie performance af my dutics, and | am familiar with
and accept the obligations of my position as registered agent,
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) il

Title or Capacity: Name amel Ardress: Title or Capacity: Nyme and Addresy;

i Manager
CIhfember
M Autixonized
Person
OOther__
[IManager
OMembes
QO Auhorived
Person

O0ther

CiManager

OMember

I Authorized
Person

ClOther

Name

~ DUNLEARY HOLDINGS, INC

“iManager

25 CHESTERMELD T
Address:

T Membder

MONKTON. MARYLAND 21111

{lauthorized

/O DAVID BEHAN

Person

[OOnker

e

UInfanager

Addrusy:

[ Member

G Authorized

Person

CiOther _

Nume: __

COther

LIManager

Address:

CMember

Oauthorized

Person

Uither

Cixther

(COther__

Name: _
Address:
R ither_
Name: _
Address: .
UlOnher
Name: —
Address:
CiOther

Imporiam Notice; Use en enschanent 1o report more than six (6). The atachiment will be imaged far reporting purposes orly. Non-
indexed individuals may be wided (o the index when filing your Florida Depanment of Siate Angua! Report form.

. Attached 15 a certilicate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of reocords in the
jurisdiction under the law of which it is organized. {If the cenificule is in a foreign language,  Lransiotion of 1he cerlificate under oath
of the wranslator must be submisted) {

10. This docunient is execuled in aceerdance with sectipn
submitied in a derument to the Deprnment of State cogsti

(1} (b}, Florida Stautes. Fam swae that aty false fformation
ird degree felony as provided forin 58170155, F.5
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Fram. Kimbery Laughrey

STATE OF MARYLAND
Department of Assessments and Taxation

L MICILALL L. HIGGS OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, 15 TIIE CUSTODAN OF THE RECORDS OQF THIS STATE RELATING T LIMITED
LIABILITY COMPANIES | OR THE RIGHTS QF LIMITED LEARILITY COMPANIES T

TRANSACT BUSINESS IN TIHS STATL, AND THAT TAM THE PROFER OFFICER TO EXECUTLE
THIS CERTIFICATE,

I FURTIHER CERTIFY THAT THE TERRA FIRMA COMPANY, LLC (W13273164) , REGISTERED
SEPTEMBER 19, 2017, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF TIHS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOE, THAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIHE
SEAL OF I'HE STATE DEPARTMENT (OF ASSESSMENTS AND TAXATION OF MAKYLAND AT
BALTIMORE ON THIS SEPTEMBER 21, 2021,

>
@
- = LE
. LI i
/’7 A & o
VTS
$ i S
Michacl L. Higgs S -
Director & _

30t West Preston Street, Bultimore, Maryland 21201
Telephone Baliimore Moo (4101 767-1340 7 Quiside Baltimuore Meiro (S88) 246-3941
MRS tMarviand Relay Serviee) (800) 733-2238 117V vice
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