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3468 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Pivision of Corporations

Murick Group. LLC
SUBJECT:

Name of Limited Liability Company

The cuclosed "Applicaiion by Foreign Limited Liability Company for Auwthorization to Transact Business in Flonida,” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shawn Parish

Name of Person

DA Piper LLP (US)

Firm/Company

S00 8th Street. NAV.

Address

Washington, 12.C. 20004

City/State and Zip Code

muare.starzy kdmarickgroup.com

E-mail address: (to be used for future annual report notifreation)

Fuor further informatien concerning this matter, please call:

Shawn Parish 202 7994043
a )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Scciion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 513000 Filing Fee & ® 515500 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Status & Certified Copy

FLOAT - 142172020 Wolters Kluwer (nline



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

IN COMPLANCE W3 SECTION 630502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN 1IN LIABILTY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDAA:
Marick Group. LLLC

(Name of Foragn Limaed Diabidiy Company: must inelude “Ermited Liabifny Company,” "1 LCL7 or “LLC.T)

1

()f name unavailzble, enter aliernate name adopued for the purpese of mmsacting business in Florida, The aliernate same must include " Limited Liabdiny Company,” "L.L C"or "LLC.™)

Maryiand
2. 3.
Curisdicuen under the Taw of which forergn Tmnted Tubility company s organee:d) (T1:J number 1T applicable)
07/29/2021
4.
(Dute fint tramsacted bustness in Flenda, 1f prior e regisirtion )
(See sevhions 605 0904 & 6050905, F.S. 10 determine penalty tability}
13033 Jerome Jay Brive 13033 Jerome Jay Drive
3. 6.
(Strect Address of Prineipal Otfice) (Maihing Addresy)
Cockevsville. MD 21030 Cockeysville, M1 21030

7. Wame and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florda
(Ciy) 1Zip code)

Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service of pracess for the above stated limited fability company af the place
desigiated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. f further agree
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 af my position as registered agent.

,7._/

— (chisl'crcd agent's signature)

By:

FLOAT . F21/2020 Wolters Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up  six (6} total]:

Title or Capacity:

Nume and Address:

Rick Lundsman

Title or Capacity:

Name and Address:

Murk Starzyk

GhManager Nume: [ Manager Name;
C1Member Address: 13033 Jerome Jay Drive FIMember Address: 6309 Lyford Isle Drive
Tl Authorized Cockeysville, MID 21050 O Authorized Naples, FLL 34113
Person Person
ClOher OOther OOther ClOther
OManager Name: C)Manager Name:
CInzember Address: OMember Address:
O Authorized O Authorized
Ierson Person
COther ClOther CIOther Ol Qsher
O Manager Name: Olyvianager Name:
Clafember Address: C1Member Address:
O Authorized OAuthorized
Person Person
COther O Other OOther ClOther

Important Notice: Uise an attachment o repert more than six (6}, The auachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly aunthenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is in a forcign language, a translation of the ceritficate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any (adse information
sunmitied in 2 document to the Deparument of State constitutes a third degree felony as provided forins 817133, F.5.

15087 - 172172020 Walters Kluwer Online
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Mare Starzyk

Signature of an autherized peron

Typed or printed name af signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 18 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 MARICK GROUP, LLC (W19058148) . REGISTERED AUGUST 27,
2018, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
QF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1§ AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINIESS,

[N WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 19, 2022

(o

Michael L. Higgs
Director

301 West Preston Street, Baftimore, Marviand 21201
Telephone Baltimore Mewro (410) 7671340/ Owside Baltimore Metro (888} 246-3941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

Oinline Centificate Authentication Code: qFd47yXGUk22¢JGuqgv)iQ
Fo verify the Authentication Code, visit hup://datmary laud, goviverify




