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COVERLETTER

TO: Registration Section
Division of Corparations

TOAL MURRAY., DAY & LALOR. LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application 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 concerning this matter to the following:

NORMA TOAL

Name of Person

TOAL MURRAY. DAY & LALOR. LLC

Firm/Company

130 ADMIRAL COCHRANE DRIVE, SUITLE 200

Address

ANNAPOLIS, MD 21401

City/State and Zip Code
NTOAL@TMDLCPA.COM

E-mail address: (10 be used {or future annual report nottfication)

For further information concerning this matter, please call:

NORMA TOAL 343 569-4609
at ( )]

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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF]. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee U SI130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fec, Centificate
Certiticate of Status Certified Copy of Status & Certificd Copy



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

INCOVPLEANCE DT SECTION GR.0XE, FLORIDA STATUTES. THE FOLLOWING IS SUBNITTED 10 REGISTIR A FORFKGN  LINFTED LABIATY
COMPANY TOTRANSACT BUSINESS INTHHE STATEOF FLORIDA:

TOAL. MURRAY, DAY & LALOR. LLC
' (Name ol Foreign Linuted Liability Company must mclude “Limited Tibiliy Company ™ LT or "LLC.)

{1 e wnavailable, enter abemate nmane adopied for the puarpose of mamactiog business in Florida. The allernale mame st include “Limited Liabiline Company,™ =1 1L.C" ar =[LLCT)

MARYLAND 82-2029500
3. i
turtsdicnon under the Baw ot whueh Torergs lnmiled Tabidity company s ospanzed | (FET mumber, iTapplicable)

03/01/2022
4,

{Caie first Aruasacted Dustness 1 Flonda, 1 prer ta egisimiion, |
{See sections 605 0904 & 6050905, F S, to derermine peaatty: liabiliny )

130 ADMIRAL COCHRANE DRIVE 130 ADMIRAL COCHRANE DRIVE
5 6.

{Steeet Address of Principal Otlice b tMarling Address)

SUITE 200 SUITE 200

ANNATOLIS, MD 21401 ANNAPOLIS, MDD 21401

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

. o
InCorp Services, Inc. 3
Name: ' =3
[7888 67TH COURT NORTIH o - -
Office Address: L}) -
LOXAMHATCHEL 33470 o .:9 S
. Florida - :; : ‘_:_N !
(City | (Zipcodel 1~ . bl Y]
5w Yo

Registered agent’s acceptance:
Having been named as registered agent aid to aceept service of process for the above stated fimited liability company af the place
designated in this application, [ hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further agree
o comply with the provisions of all stututes relative to the proper aind complete performance of my duties, and 1 gnr familiar with
aid aecept the oblipations of niy position as registered agent.

\J\’{Lmumi Veranica Murillo on behalf of InCorp Services, Inc.

fRegistersd agent’s signalure)



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
muanige [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
THADDEUS TOAL ADRIANNE DAY
CIManager Name: OManager Name:
—_ 130 ADMIRAL COCHRANET — 130 ADMIRAL COCHRANE |
= NMember Address: = Member Address:
SUITE 200 SUITE 200
OAuthorized O Authorized
ANNAPOLIS MD 21401 ANNAPOLIS MDD 21401
Person Person
COther CIOther COther DOther
NORMA TOAL HEATHER LALOR
OManager Name; OManager Name:
— 130 ADMIRAL COCHRANE I . 130 ADMIRAL COCHRANET
= Member Address: = Member Address:
SUITE 200 _ SUITE 200
O Authorized I Authorized
ANNAPOLIS Mi) 21401 ANNAPOLIS M1 21401
Person Person
C1Other OOther OOther CJOther

JOHN P MURRAY

CIManager Name: OManager Name:
— 130 ADMIRAL COCHRANE [
= Member Address: ! e CIMember Address:
SUITE 200
O Aushorized CiAuthorized
ANNAPOLIS MDD 21401
Prerson Person
COther OOther i_1Other ClOther

linporant 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 vour Florida Department of State Annual Report form.

9. Auached is a centificale 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

L2

Signature of an authorised person

NORMA TOAL

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

. MICHALL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATLE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, [S 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 I AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT TOAL. MURRAY, DAY & LALOR, LLC (W18103747) , REGISTERED
JUNE 29, 201718 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF

THE TLAWS QF THLE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S
AT THE TiME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHERLEOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 15, 2022,

L /’2/

Mlchae] L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Ouiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

Online Certificate Authentication Code: rQasrSmAS0GS1dDZhrkBAw
To verify the Authentication Code. visit htip:/Adat.marviand. gov/verily




