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

IV COMPLIANCE BT SECTION 605 0K, FLORITA STATUTES, THE FOLLOWING [5 SUBMITTED TDREGME‘?A FOREIGN LIMTTED LIABILITY -
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FIDR!DA

Maryland MM LLC
THame of Forergn Limiled Liabiiny Company, mous seclude "Exmated Laabidicy Company,” LU C.7" o1 “LLC")

L.

~

{f nane: e veibible, coter slizngic game sdopied for the purpese uf ensacting busress s Flond:, The alizmate name inost inciode ~Limugd Liability Company,” "LL C"or "LLC.

Maryland §7-262001)
2. 3

TTensdicios under the Taw of whach forcign bmucd TisbcTey company s cogenized) ' (FET aumber, I spplicable}

Not Applicable
4

(Dare Tirt vamaacicd busineas in 7iodida, F prioe to fegrtiniton. )
{Sce sectham 6050904 & G03.0905, 5. 1o deternume penaliy labiluy)

132 Main Street 132 Main Strect
. C6
(Siree ADdres: of Proncipat UTTee) . R (Maling Addcss)
Prince Frederick, MD 20678 Prince Frederick, ML 20673
7. Name end street address of Florida registered agent: (P.O. Box NOT scceplable} Hen D2
) : —m nra
— e
c ; -
- C T Corporation System —r
Name: P ’ o 5’\-},‘ © —
| o O
Office Address: ! 200 South Pine Island Road ) Mo m
] - ' IR
- —u = D
Plantation, . - 33324 1 e S
, Florida = E;
. (Cflﬂ ) - {Zip code} . :Cgrt-l wn

Registered agent's acceptance:
Having beer named s registered agent and 1o accept service of process for the above stated limited liability company al the place
designated in this application, [ hereby nccept the appointment as repistered agent and agree (0 act in this capacity. I further agree
“to comply with the provisions of all siatutes relative to the proper and complete performunce of my duties, and [ am fnmu’mr with
and accept the obliganons of my poshion as regmered agem.
g_ -

"\

AL T

{Regiteed spent’s sepnsture)

Rose Song, Assistant Secretary



To: -18506176382

Page: 4 of 5 2021-12-27 11:57:55 CST

19542080845 Fram; Kaity Toon

& Forinitial indexing purpases, list names, Litie or capacity and addresses of the primary members/managers or persans suthorized to
manage [up to six (&} total]:

Titfe or Capachy:

Name and Address:

B Manager Name: Merk J. Davis CManager
DOMember Addresy: 1980 Potis Point Road M Member
O Authorized Huntingtown, MD 20659 | O Authorized
Person Person
OCther O Oiher O0Other
© DManoger Name: O Menager
JMember Address: O Member
DAuthorized O Authorized
Person Person
OOther OOther O Other
CJManager Neme: DManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
{JOcher GOther___ U Other

Title ur Capacity:

Numg and Address:
Rodney N. Gertz
me:

Na

Address
Prince Fredenck, MD 20678

750 Seagull Beuch Road

C1Other
MName:
Address:
. O Other o
Name:
Addicss:
D Other

linpontant Notice: Use an atiachment to report more than six {6). The attachment will be imaged For reporting purposes urly. Non-
indened individuals mey be added to the index when filing your Florida Department of Stale Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign language, a trenslation of the cenificate under oath
al the transtator must be submnitted)

10. Thit document is cxeculed in accordsnce with section 605.0203 (1) (b), Florida Statutes. | am aware that any (alse jnformation
submitted in a cocument tn the [Yepartment of State constinues a third degree felony as pravided for in 5.817.155, F.S.

Signatuee ol an smbormed penon

—Me= I Daas

Typeed o prived name ol sigree

pAsne
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STATE OF MARYLAND
Department of Assessments and Taxation

[, 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 CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

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

I FURTHER CERTIFY THAT MARYLAND MM [1C (W22157614) , REGISTERED SEPTEMBER 09,
2021, 15 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
TIME OF THIS CERTIFICATE IN GDOD STANDING TO TRANSACT RUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARY[.AND AT
BALTIMORE ON THIS NOVEMBER 10, 2021.

AN LA
7/ /,;754//7/?@?/ |

a7
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Qutside Baltimore Metro (§88) 246-3941
MRS (Maryland Relay Service) (800) 735-2238 TT/Voice

Online Centificnie Avthentication Cods: -OUTs-FxF OWpubeQ1UY Gaw
To verify the Authentication Code, sisit hp:idatmarylard gov merity




