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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: Liled Park LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company ior Authorization to Transact Business in Florida.” Certiticate of
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flurida,

Please return all correspondence concerning 1his matier to the following:

ﬁb.«.\c\\{) £ thdrme./“ Sr.

Name of Person

Loth Pacle LiLc

Firm/Company

/77 I\) C"l\{mah) '351‘75 %l\)f”
/ Address

ivurw ol Floside 423>

City/State and Zip Code

E-mail address: (10 bd used {or future annual report notification)

For further information concerning this malter, please call:

er\);\\/l 4 Krfblnne/‘ Sa‘ at 717 ) 5 78-S1309

Name of Contact Person Arca Code Davtime Telephone Number

Strect Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Pleasc make check pavabie to: FLORIDA DEPARTMENT OF STATE /

3 $125.00 Filing Fee O] 813000 Filing Fee & 0 5135300 Filing Fee & i3 $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Certitied Capy



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

IN COMPLIANCE WTTH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LINITED LABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Loty Park LLC

{Name of Foreign Limited Laability Company: must include “Limsted Liability Company ™ 1L L or "LLCT

Liveh Qace Homee |Lc

«If name unasailable. enter aliernase name adupted For the purpose of trnsacting business in Harida. The aliernats name must include “Limited Liabilits Company.” "L o "LLCT)

49— Jebosdt

3.
{FET number, 17 apphicablcy

1.
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“
TTunsdictinn under the Jaw of which Torcigr [imied Nability company 15 organized)

.. M / A
Talc dirst transacted business 1 Flosida, f prios i regrsiratian )
{See sections G0E DAL & 605 0904, F S, 10 determing penzlty Tiabiliny)
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Mading Address

(Street Address ol Praincipat Otfice)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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/77 N.c;,;;,M/},.)l:sm B

. Florida 3 “1 22 )

/ ap coden

Oftice Address:

(LAY

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciry, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with

and accept the obligations af my position as registered agent.

/ 7 /. 2 9

L/ Z M +
{Registered agent’s signatwc)




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

Title or Capacity:

B‘(I:;n:ngcr

O niember

OAuthorized
Person

O Oher

Cr¥fanager
O Member
O Authorized

Person

O Other

O Manager

CIxtember

ZAuthorized
Person

O0Other

Name and Address:

N:xmc:/f\)chnbj £ /(/r,;;lq,, é&r 5,_,\

Address: /727 !\) (:'4\;/ b4 S
B1yd

P sles

QAJ;H(«J'{’)J/ ﬁ‘L' 3‘71’)’3

COther

Tide or Capacity:

O Manager
CiMember
OAuthorized

Person

Cinher

Name: }'(’4’71")\/ S¢tav /4”;91"'1 7 OiManager

Address: ‘77 N, CA-?, b A AL fs"'-; O Member

ENGicw o b

OOther

Name: 6/{ H ,(1/'&1,, o
Address: SO At v ond? Lo/

PP Hyir
6-’Du/¢l\,,\) PAHL ynA
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S T AN

Cher

//L- ER Py }Dz\mhorizcd

Person

CIOther

i Manager

OMember

O Authorized
Person

[JOwher

Name and Address:

Name:
Address:

CiOther
Name:
Address:

Cinher
Name:
Address:

Citnher

lmportam Nutice: Use an attachment to report more than six (6). The attachment will be 1maged for reporting purposes onlv. Non.
indexed individuals mav be added to the index when tiling vour Florda Depanment of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is tn a foreign language. a translation of she certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (bY. Florida Statutes. | am aware that any false intormation
submiticd in a document 1o the Department ol State constitutes a third degree felony as provided tor in s.817.133. F.S.

[Prce) T Nty

Signature of an authorized penon

Kooutd 2 Kipihoor &

Typed wr printed name of signee




STATE OF MARYLAND
Department of Assessments and Taxation

1 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 CUSTOMAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABHATY COMPANILES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

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

YFURTHER CERTIFY THAT LITCH PARK, LLC (Z14347256) . REGISTERED OCTOBER 20
200118 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF DELAWARE, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

INWITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIONATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 15, 2022,

Director

300 est Preston Street, Baltimore, Marviand 21201
tefephone Balumore Moteo (4100 767-13407 Chaside Baliimore Metro (S88) 246-594 ]
MRS iMarviund Relay Service) (800 7352258 TT/Taice

Online Certificaie Authentication Code; HFJ7ZOT JUuzxUITAtWE XA
To verity the Aanthenticatkon Cade. visit hitpetdatmarviand . goy verity




