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COVER LETTER

T ‘Registration Section
Division of Corporations

[LJM Development L1LC
SUBCT:

Name of Limited Liability Company

i rnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
¢islence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

P eie.: return all correspondence concerning this matter to the following:

Mary Aileen Murphy

Name of Person

LIM Development LLC

Firm/Company

2812 29th PI NW

Address

Washington, DC 20008

City/State and Zip Code

Mary@LIMDevelopment.com

E-mail address: {to be used for future annual report notification)

"3t turther information concerning this matter, please call:

Mary Aileen Murphy 708 205-0980
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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

“Znclosed is a check for the following amount:

2lease make check payable to: FLORIDA DEPARTMENT OF STATE

~18125.00 Filing Fee ® $130.00 FilingFee & [0 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APIFLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CCNPLANCE WITH SECTION 605.09G2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECHSTER A FORFXGN LIMITED LIABILITY
1A NS TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
.M Development LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.1.C." or "LLCT)
£ Development FL LLC

Urame nravailable, enter alternate name adepted for the purposc of tansacting business in Florida. The ahernate narme muat include “Limited Liability Company,” “L.L.C,” or “LLC.™)
Ehictic: of Columbia 82-1729831

~ 3.
"% u+& mon under the [aw of which foreign imited [hility company (s organizzdy

(FEI number, if applicable)
Naae to Date

(Dt first transacted buainess in ¥londa, 1 prior 1o regastration.)
(See sections 605.0904 & 605.0905, F.8. to determine peralty hability)

521 Y/ 44th St 2812 29th PI NW

6.
Crnet e, of Principal Office)

(Mailing Address)
wvitmi Beach, FL 33140 Washington, DC 20008
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birsie and street address of Florida registered agent: (P.O. Box NOT acceptable) S,
L S .
IR 1 —
Mary Aileen Murphy < —_—
WName: - rc_ﬂ
. =0 p

RN =

621 W 44th St S

Jffice Address: 2%

= M

. = e

Miami Beach 33140 .
. Florida
(City) {Zip codc)

Iegistered agent's acceptance:

Haviiy: been named as registered agent and to accept service of process for the above stated limited liability company at the place
desiyt2ted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

. coinply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
cwwcerdt the obligations of my position as registered agent.

_‘ﬁ"f—-”,—) {Regiswft Bgent’s signature)




I 3-initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Jarz 2z [up to six (6) total]:

Yitle or Capacity: Name and Address: Title or Capacity: Name and Address:
Wi\ rager Narne: Mary Aileen Murphy CIManager Name:
oriber Address: 2812 29th PL NW CIMember Address:
Aithorized Washington. DC 20008 OAuthorized
Prrion Person
nher OOther O Other OOther
Mirager Name: CiManager Name:
IMenber Address: COMember Address:
T e uthorized O Authorized
Prron Person
Tiwer OOther CiOther [C10ther,
1 rager Name: OManager Name:
Wi rber Address: OMember Address:
Ziauthorized ClAuthorized
IMrson Person
e {1Other OOther C1Other

irapc-1ant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
-rdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

. snached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
triwiiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
o1, ranslator must be submitted)

Ih. T'a s document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, { am aware that any false information
subiitzed in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

T

—_— ¢~ Signum of an authorized person

Mary Aileen Murphy

s S [ VN LSRR S



- “l’ * Government of the Distnict of Columbia

s s | Office of the Chief Financial Officer 1101 4th Sreet, SW

ESI0rsAm  Office of Tax and Revenue Washingion, DC 20024
el Matice: July 25, 2022 Notice Number: LO007869280 %
LI DEVELOPMENT FEIN; **-***0831 ==
2312 Z9TH PL NW Case ID: 1255010 Ty

WALHINGTON DC 20008-3501

/;/\QEBIIEIQAIE_QLCLEAN_HANDS

; \
Au reported in the ‘C‘}lean Hands system, the above referenced individual/entity has no outstanding
ibility with the District of Columbia Office of Tax and Revenue or the Department of Employment

e I"!IC\E\S As of the: datf: aboye, the individual/entity has complied with DC Code § 47-2862, therefore
this Certificate of/ Cléan Ha\ﬁd\s is issued.

TITL/E 47. TAXATION, LICENSING, PERMITS, ASSESSMENTS, AND FEES"
NS /CHAPTER 28 GENERAL LICENSE
SUBCHAPTERII, CLEAN HANDS BEFORE RECEIVING A LICENSE OR PERMIT |
» .;. . o’/ \_ D.C. CODE § 47-2862 (2006) g
L § 47-2862 PROHIBITION AGAJNST ISSUANCE OF LICENSE OR PERMIT

;‘M

-.._* ““w
Lot

svuthorized By Marc Aronin
(‘hief, Collection Division

i validate this certificate, please visit MyTax.DC.gov. On the MyTax DC homepage, click the
“’alidate a Certificate of Clean Hands™ hyperlink under the Clean Hands section.

1101 4th Street SW, Suite W270, Washington, DC 20024/Phone: (202) 724-5045/MyTax.DC gov



