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COVER LETTER

TO: Registration Section
Division of Corporations

Dﬁr\mabr\ \jl &C\E— . LLL

Name of Limited Liability Company

SUBJECT:

The enclosed "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 o transact business in Florida.

Please return all correspondence concerning this mutter to the following

Jube  Olade

Name of Person

M(\M)fm d\\&aﬁ LLL

Firm/Company

502 C%ll\f \4&\ K.

Address

N {:] - Nia e
Ci{_v!Sl'alc and Zip Code i- » [
A I )
+ . . e (]
[Falo —_—
wlieh dark ® Venzon . net i~
- i
E-mall address: {10 be used for future annual report notification) e o
- =
For turther information concerning this matter. please call = :"_1 —
. £z 2
— - r
ol (lere O, 5%-50)|5
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL. 32303
Enclosed is a check for the tollowing amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $130.00 Filing Fee & O $155.00 Filing Fec & $160.00 Filing Fee, Certificate
of Status & Certified Copy

[ $125.00 Filing Fee .
Certificate of Status Certified Copy



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

’l

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T0 REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ Didinedon  Village . LLL

(Namic of Foreign Limited Leability Company? must mdludc™ Limbied LiabiTiy Company,” L.L.C."or "LILCT}

{Ef name unavailable, enter altcrnate name adopied for the purpose of transacting business in Florida The alternate nimsne must include “Lumited Liability Company,” L1 C." or “LLC.™)

land . BL- Z142%b2

5
o D
(Turisdictron undier the Rpw ol which foreige imuted Tabdity company 15 organized) (FET nunber, i applicable}
4.
{Date first transacted Business i Flonda, 1t prior 1o registration. )
(Sce sections 605 0904 & 6050905, F S 1o determine penzliy liabiliny)
5 L ooy by WA o oo, (aeey Wy @
(Mariing Address)

(Sireet Address of Principal Office)  ©

Nokemis, U 34215 Nokomis, B 24275

™S
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ) ey
- - rm i:
o —
—_ —
L. Per Ulark o
Name: : Zow ﬂ"t
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ro

Office Address: %OZ, CM %\.\I %
(N%ﬂﬁwf'. E . Florida @4’2:’5

(Citv) (Zip code)

Registered agent’s acceptance:
Having been named ay registercd agemt and to accept service of process for the above stated limited lability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of alf statutes refative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my pasition ay registered agent.

-
(Ni:szcrcd agenl’s sxgn}lurci ~



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

CManager Name: c' % M O Manager Name:

XMcmbcr Address: m . K . COMember Address:
OAuthorized NUI‘(OO’%‘. FL dﬂ]g O Authorized

Person Person
CiOther OOther OOther CDiOther
OManager Name: T Manager Name:
OMember Address: DO Member Address:
O Authorized CJAuthorized
Person Person
L1
TCOther OOther ) Other =
;T
ﬁ . i
d‘s’ — Pr——
CiManager Name: O Manager Name: 'J:E < !
& IRM
- 4
OMember Address: CIMember Address: A o
, _ A T
O Authorized O Authorized ' [V}
Person Person
OOther OOther OOther OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

. Attached is a certificate of existence. no more than 90 davs old. duly authenticated 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 lunguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes. | am aware that any faise information
submitted in a document 1o the Department of State constitutes a third de felony as provided for in s.817.155. F.S.

Q, ?
@lgmnurc of an aunhorized person

Typed or printed name of sipnee

Mem 1‘-’ ev
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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 LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS INTHIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THA'T DARLINGTON VILLAGE. LLC (W06333887) . REGISTERED
NOVEMBER 26.2001.1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY

VIRTUE OF THE LAWS OF THE STATE OF MARYTLAND.AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 10, 2021.

N A [T
Michael L. Higgs
Director

301 West Preston Streer, Baltimore, Marviand 21201
Telephone Baltimore Memo (410} 767-13407 Ouside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Certifivate Authentication Code: 4kogIMOoAUYTBrsAllvLw
To verily the Authentication Cade. visit hup:fdat.marviand. gov/verity




