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COVER LETTER .

T Registration Section
Division of Corporations

RR Cathedral Street LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maitter o the tollowing:

Daniel A Jacobson

Name ol Person

Daniel AL Jacobson, I'A

Firm/Compuny

901 S Federal Highway. Suite 201

Address

]

Fort Lauderdale. FL 33316

Citv/State and Zip Code

dangg@lexantiitle.com

E-mail address: (1o be used for future annuad repont netification)

For turther information concerning this matter. please call:

[ran Jacubson 934 467-3191
atf }

Namwe of Contact Person Arca Conle Pravinme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Swreet, Suite 8140

Tallahassee, FL 32303

Enclosed is a check fur the fullowing amount:

Please make check payabie o FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee & S130.00 Filing Fee & - O $1335.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WTTT] SECTION 603.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINITIED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
1 RR CATHEDRAL STREET LLC

~ame of Forelgn Linsted Liability Company: must incTude “Limited Linlality Company,” "L LT "o "LLCTY

(I mamic unas alsble, enter aliernate name adopied fur the purpose of transeeting business i Flonda The aliersats pame must mnclede " Limited Liabiliy Company.” “L.L.C.7 or "LLLC.T)

MARYLAND 45-3427251
2. 3.
Gurisdiction ander the Taw of shich toreign Timned Taabiiiey company i arganized) TFET number, i1 2ppheable)
4.
(Date firs! transacted hizapess 13 Flotda, 1 poor to regestialion. )
(See sections 605 (08K & 605 0905 F S, 1o deternune penaliy babilaty)
100 CATHEDRRAL STREET, SUITE Y [0 CATHEDRAL STREET, SUITE v
5 6.
(Soeer Address of Principat Uttice) Mg Addigasy
ANNAPOLIS. MDY 2140] ANNAPOLIS, MY 21401 o ~

7. Name and sireet address of Florida registered agent: (PO, Box NOT aceeptable) — .

DANIEL A JACOBSON z

80 :Z Hd |l ACH
(]

Nuame:

901 S FEDERAL WY SUITE 201
Otfice Address:

FORT LAUDERDALE 33316
. Florda
) tip coude)

Hegistered agent's acceptance:
Having been named as registered agent and te aceept service of process for the above seated Himited labilioy company at the place
designated in this application, I iereby acceept the appointment as vegistered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of all stusutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my pasition as registered age g

d]

Il’/ {KGWH.H"N]




S, For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Tithe or Capacity: Namveand Address: Title or Capacity: Name and Address:

RENAISSANCE REALTY LLC _ ,
O vhnager Name: ' ’ Eivlanager Nanw:

100 Cathedral Street, Suie 9
= Member Address: H ° i COOMember Address:

Annapolis. MD 21401

O Authorized CiAuthorized
Person Person
CiOther TIOther COther COsher
OManager Name: O Manager Name:
CiMember Address: CIdember Address:
O Authorized O Authorized
Person Person
COther CIOther OOther OOther
O Manager Name: O M anager Niume:
OMember Addiess: TIMember Address:
JAuthorized O Authorized
Person Person
O Other Conher COther O Other

Inporiant Notice: Lise an attaclment (o report more than six (6). The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annval Report form,

9. Anached is a certificaie of existence. no more than 90 days old, duly authenticated by the officia) having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign kenguage, a translation of the certiticate under vath
of the translator must be submied)

10. This document is executed in accordance with seehon 603
submitted in a document to the Depariment of State constit

203 (1) (). Florida Statutes. | aware that any false informanon
0 degree telony us provided form . X17.135 F.S,

(4 - - .
l Signature of an suthorized person

Newidd A Jolso~

=
Typed of pristed nane ot vigney




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATIE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER T EXECUTE
THIS CERTIFICATIE,

[FURTHER CERTIFY THAT RR CATHEDRAL STREET, LLC (W 4381730) . REGISTERED MARCH
2220012, 1S A LIMITED LIABILITY COMPANY ENISTING 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.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AN TANATION OF MARYLANL AT
BALTIMORE ON THIS OCTOBER 006, 2021,

) ,/ ///?/

Michael L. nggq
Director

301 Wese Preston Street. Baltimaorve, Marvtand 21201
Telephone Baltimore Mervo (410) 7671340/ Quiside Baltimore Metro (888) 246-5941
MRS (Marvieowd Relay Service) (S00) 733-2238 11/ Foice

Online Centificate Authentication Code: SoumgZP6Sky7yHjOtpAOhA
T verity the Authentication Code, visit hiup:ddatmanyland_goviveriry




