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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

YAMIV DALE]
8221 PRESTON CT SUITE A
JESSUP, MD 20794

SUBJECT: NOBEL RELOCATION MARYLAND LLC
Ref. Number: W21000150550

We have received your document for NOBEL RELOCATION MARYLAND LLC
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 121A00028181

www.sunbiz.org

| Y. A A i B bkimemes DD OY DAY 29097 Mallalycaoimvmea BlAawicle 2901 A



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IN COMPLLNCE W1 SECTEON 6O O82 FLORIY STATUTEN, TIE FOLL O WING IS SUBMITTED T0O REGINTER A FORKIGN LINMITED LLBIITY

COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA,
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Registered agent’s aceeptance:
Having been named as registered agent and 1o HeTCpt SEPVICE ¢
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8. For initial indexing purposes. list names, title or capacity and addresses af the primary members:managers or persons authorized 1o
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS ANID 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 IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT NOBEL RELOCATION MARYLAND LLC (W19912773) . REGISTERED
AUGUST 28, 201915 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AN THAT THE LIMITEDR LIABILITY COMPANY
15 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMRER 15, 2021
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