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COVER LETTER

T Registration KQection
Division of Corparations

——
SUBJECT: a-veaa 'B"\'-l " | O Y o — —" S
! same of Limited Liubiliny L wiupany
any tor Awthorization o Teansact Business m Flotida,” Cemmticate ol

The enclosed *Application by Foreign Limited Liabilny Comp . .
I'he enclosed “App ; ability comnpany o fransact busmess vy Flonda,

Existener, and chueek are submitted to register the above rerereneed loreten Juited b

Please return all correspondence concerning thie matler e the lollowing:
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Name ol Person

Rovar % Colllc

i Company

1Loa% B ibc.«\{'u Blvd =FL loo

Address

W low: T Dl

City State and Zip Code

mrovqwe,ybwmu. ey,

Foman address: 110 be used for future annual report notification)

For further information concerning this mattet. please call

Mc’"‘;" TZMM'-‘" alt —514‘ } 88’] —(2?7‘!

Name of Contact Perwen Arva Code Pavime Telephone Numbel
Mailing Address: street Address:
Registration Section Registration Seetion
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314 2415 N Monroe Street. Sutte 810

Tallahassee., FL 32303

Enclosed is o cheek for the tolowing amount.
Please make cheek payahle w: FLORIDA DEPARTVIENT OF STATE
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v F T ZATION TO TRANSACT BUSINESS
\ BY F TGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO! 1
APPLICATION BY FOREIGN LL . ORI

el A FORIEIGN NI HABIITY
4 WITHE SECTION aIs(on, PLORI STATUTES L FOUTOWING 1S SUBMITTED 10 REGISTER A FOREIGE
IN COMPLIANCT A1 ) A2, FLORIEA ’
COMPANY TOTRANGACT BUSINESS INTHE STATLOFELORIDA
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(A Luding Address)
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7 Name and street gddress of Florida registervd agent:
\
Namwe: E &M&' é Ca"a.‘ﬁ "_\r_—L-s"_—T_
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Registered agent’s acceptance:

Having been named as registered ageni and (o aecept service af process for the aboy

e stuted timited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree o act in this capaciry, | further agree
to comply with the provisions of all statutes refative o the proper and complete performanc
ard accepn the obligarioas uf nny preesitiorn an rogiseced g

o af iy dutios, and Daw familiar with

B 220 P o

tHedstotd rgenl sanibiac



2 S H H . ] ! . e . WY “l I
J ]! ™ s > M 1N L} i Sen ’ Wil al { (RYEH M s ‘.L‘\l'n‘ ‘\l“l 1 AN
) 'I d i I.I’P DSC h L AITICS ll”l. ) L;‘I RS TASEATL [ i l ‘ [ Liney rFunadary 1 winhers n
S. i‘l)r ntia i L.\Llnb 1 SCS, 4 A

manage fup W X (6 ttal}:

i - iy Name and Address:
. . Name and Addresy:
Titje or Capacity: Name antd Address: Vitle or Capaculy
. 3 + I
T Manager Nouine: __M Ovc- R s . O Managet Name .
TJviember Address; WERA L M“"‘:_‘g__]é’_"": TIMember Addiess: _

¥ Authorized N ,\ !‘Qw\;w Ul Authenzed
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Person (BNERL

AChher QWQDW!\N ClOther Clomhes _

“IManager Name: [ Manaper Namu.
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TIManaget Nuane: [ IManapes Namwe.
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Linportant Notige; se an attachiment o report mone thany is 16 | he atteliaent will he imaged Tor iepotting purposes vy Now-
indexed individuals may he added to the index when filing your Flotida Departinent ot State Anpuad Repeen forin
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STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L., HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QF 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 [N THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT TERRACE BAY LLC (W13692843) . REGISTERED AUGUST 04,
2010, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHERLEOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THIZ

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 26, 2022.

Director

304 West Preston Street, Baltimore, Maryland 21201
felephone Baltimore Metro (410} 767-1340 /7 Quiside Baltimore Meiro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authenmication Code: EI7DSXvskUuwf36h61Y 3yg
To verify the Authentication Code. visit hup://datmarylond gov/verity




