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

IN COMPLLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBNITTED TO REGISTER A FOREXGN  LIMITED LARILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORID::

| 1149 Powers Coun, L1.C
’ (Namc of Foreign Limited Liability Company. mustinclude - Limited Liabiliy Company,” 1 L.C."or "LLC.T)

{1f e unavailable, cnter alternate name adopied for the purpose of transacting business in Flonda The alternate name must inchude “Limited Lisbility Company,” "L L C.” or "LLL."}

Maryland
2. 3,
Gunsdictign wnder Lhe liw of which Joreign limized Tiabifity cumpany is crgamized) (FE] number, 1T applicable)
N/A
4.
{Datc first iranaacted business in Flonda, 1 prioe 1o registraison )
{See sactiony 605 D904 & 605 0003, F.5. to determine penalty lability)
114 Powers Count, LLL.C 114 Powers Court, LLC
5. 6.
{Suest Address of Principal Ofhice} Mualing Address)
5611 Hoover Street PO Box 11105
Bethesda, MD 20817 McLean, VA 22102
& oa E 3
—_] r [~=]
- Yol R"_,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - é: o
i > sk
:‘_f: ' A I
r, e T
Incorporating Services, Ltd. T e i
Name; o P
meo x4
1540 Glenway Drive L= i3
Office Address: kT
U
Tallahassee 3230
, Florida
{City) (7ip code)

Registered agent's acceplance:
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. | further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

%’Z/Mbia_ﬂd }/Iff’ﬂ,‘.f?ﬂ(_./

(Registered agent’s signature)




8. Forinitial indexing purposes, list names, tille 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:
W Manager Name: Jon Lawrence CManager Name:
OMember Address: 1303 Chain Bridge Court CMember Address:
W Authorized MeLean, VA 2210] O Authorized
Person Persen
OOther O Other O Other CIOther
CIManager Name: OManager Name;
OMember Address: CIMember Address:
DO Authorized O Authorized
Person Person
OOther {JOther O0Cther CIOther
C)Manager Namec: CIManager Name:
OMember Address; OiMember Address:
ClAuthorized CJAuthorized
Person Person
JOther CIOther [(JOther, [JOther o

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

th section 605.0203 (1) (b), Florida Statutcs. ] am aware that any false information
tate constitutes a third degree felony as provided forins.817.155, F.§.

10. This document is execuled in accordance
submilted in a document to the Dgpartment o

V ﬂ Signature of an authorized person

Jon lLawrence

Typed or prinied saenc of signee



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 IN TIHIS STATE. AND THAT T AM TIHE PROPER OFFICER TO EXECUTE
THIS CERTIFICATI.

[ FURTHER CERTIFY THAT 14 POWERS COURT.LLC (W13743729) REGISTERED SEPTEMBER
09. 2010, 1S 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 GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, t HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 03,2022,

4
.

Michael L. Higgs
Director

S

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marvland Relav Service) (800) 735-2258 TT/Voice

Onhine Cenificute Awhentication Code: aaTvgkPZCEmUFEm8vedFIQ
To verify the Authentication Code, visit hap:/datmaryland. gov/verify




