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COVER LETTER

TO: Registration Section
Division of Corporations

Riggs Ave Housing, LLC
SUBJECT:

Name of l.imited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Kem’ Blake

Name of Person

1—1&/&{ Dve ‘H_GUS(/IH; L e

Firmfdompany

2517 Dowine  Blvd

Address

O leundo /,FL 32905

City/State and Zip Code

Koyt © Kony hlqd ke, com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kanr Blalce (493 | 5387083
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee U $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIARILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

Kiagy Ave Hoausiaa L0

i.
(Name of Forfign Limited Liabtlity Company; must include”™T.ihited Liability Company” "L.LC T or "LLC. )

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company,” “L [, C,” or “L.LC.™)

2, m A {.\' \ l h 0{ 3 8 z — ’ L/q (-'[Z[;;Zugeﬁ'rapphcablc)

(Turisdiction under the T8 of which Toreign Timized Tiability company 15 organized)

s 2 / ILI 1622
{Date first ransacied business 1 Flonda, i/ prior to regisiration )
(See sections 605 0904 & 605 0905, F S. to determine penalty liability)

5 35}1 Domigg Dr 6. %{{Ld;})bom{’IQ Dr

{Strect Address of Princigal Ollice)
32505 _
_aclands L FL  $205 delando L EL 3280

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
—

Name: KQJV\’\F V’ %LQK{J :I'f':_‘

Office Address: 237 M—By Dowmis g Dr m:

. Florida 5—2’? 05

{Zip code)

TRV 8- 834502

a3

-
4

O lando

€

(Cny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the oblipations of my position as regt'stezfy

/ (Registered agent’s séi_a'lmr‘f'




8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

@ﬁaﬁger Name: K&V\'TVD (6 \‘/—é..—

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name:

W%:/mber Address: 36 V7 D oD PO OMember Address:
J Authorized D(\\ém 0{ % ) t: L 3 Lg. OS J Authorized

Person Person
l%ther 3 OLQ YA Lty ;{P‘"’ O Other CiOther {O0ther
OManager Name: OManager Name:
COMember Address: CIMember Address:
U Authorized U Authorized

Person Person
OOther UOther OOther OOther
CManager Name: OiManager Name:
UMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other DiOther UOther {iOther

Important 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 Annual Report form.

9. Attached 15 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. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the transiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

O (15—

( Signa:uﬁﬁan authorized person

Keme |, Blake

"I'yped or pnnted name 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 THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT RIGGS AVE HOUSING, L1.C (W18988931) , REGISTERED JULY 27.
2018.1S 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, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 03, 2022.

(1N
Ut/

Michael L. Higgs
Director

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

Online Certificate Authentication Code: FoZznCXds0geVVPAYhRAJA
To verify the Authentication Code, visit hitp:f/dat. maryland. govfverify




Acknowledgement Number: 5000000006218183

STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 1 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

Articles or Certificate of Reinstatement for an LLC, LLP, or Limited Partnership

for
RIGGS AVE HOUSING, LLC

(Department ID: W18988931)

I further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In 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 February 03, 2022.

[ ey

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1344 /7 Ouiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: hl_s6 VENjUIP_Wmil1SQhQ
To verify the Authentication Code, visit http://dat.marviand.gov/verify




