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COVER LETTER

TO: Registratipn Section
Divistan of Corporatisns

2974 OBT, LLC
SUBJECT: ..

Mame of Uimited Liabilily Company

i, Cerstficate of
hasiness i Flarsda.

The eriosed “Agalication by Forvign Limites Lisnility Compang for Auherizatisn w Trapgse Business in b
Existence, and check are suhmitted w register the above refevenced farcign e laniliy company Lo rangac

Dlagse revurn al) currespomdene concnaiag this matier i the fulicwing:

Bépas J. Hedrick HI

Name of Poriun

Zimmerman, Kiser & Suwlifte, DA,

Firem/Compusy

IS FAST ROBINSON STREFT §TE 640

Address

QORLANDO, FL 32831

tete and Zin Code

corporeteddskstawiirn: com

BTl mgaress: 1o be vsea 107 Futare annual report actificaticn)
Vor firlier information concerning this raer, plesse salb:

Emily Bautista. Corporate Pavalegal 67 4235-7019

Name of Contact Person [hayrime Telephone Mumser

Maifiop Address: Street Agddress:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘the Centre of Tallahasses

Tallahassee, FL 323 t4 2415 N, Monroe Sireey, Suite 810
Tallzhasses, FL 32303

£rciescs ‘xa chech for the folbanving ameunt:

iense make cheok mavabic o: FLORIDA BEPARTMENT OF STATE

W $12800 Filing Fee T EE0.00 Filing Fee & [ S1SS.00 Tiling Fee & 73 516000 Filing Fee, Certificaie
Cenificate of Satus uf Slates & Cortified Copy
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APPLICATION BY FOREIGN EIVITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

3974 OBT. LLC

N COMPUANCE Wil T SECTION 805072, FLORIDA STATLILS THE FOLLEASING I SUBMITTED T REMSIFR A FORERGN LIMITELD Li4BILTY
COMEANY TO TRANSACT BLEINESS I8 THE STATE QF FLORIGA

(Name of Faripn Latnted Lindiry Campzn
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7. Name and streenaedress of Florida regisiered agent: (P.O. Box NOT avcceptabic) ! = i
= Lo
_ -
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) Fdgar J. Hedrivk i1 I =
fvame: " r o
J1S DAST ROBINSON STREEY STE 660
Utiice Addvess:
Orlar.do 32804
APl
({uiy) {Zip e
Registered agent's acceptance:

Huving been namedd as registered agent and fo avcepl service aof proccss for the above stateid timited ifability company at the ploce
designated in this agplication, I herehy accept the uppointment as registered ugene and agree ta act i this capaciep. I further agree
iz comply with the provisions of all statu!

and aecept the obligations af my pn.\‘iﬂon/l(rr;’k

ot relative 1o the proper and complete performance of my duties, and | am fantiline with
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8. For initiei indexing purposes, list names. tiie or capacity and addresses of the primary menhers/menagers o persons auinveized
wmanage fup to six (6) wiall:

Title or € apucity: Name ang Address: Title ar Capagiry: Name and Address:

_ . Rita G. Camernn -
mphianayer Nane: Laddanager Narer

217 INVERNESS LANE
TChiember Address: ! CINember Address:

. SORT WASHINGTON, MD 20744 L
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ChManeg Blame: Tiviaragar Name:

Znember Addrres: vermber Address:

Tiauthorized e CTAuinerized

Person Persan

ther n4Cher OOther Cl0ther

E1Matager Name: Name

(Z ndember Acdress: Cinternber Aditress: .
rrized . —iauhotized
Ny e ——— Person . _—
JOther_ iher__ _ CHner . TSI S

Use an edtachment 1 (epost moze thun sia (6). The aiackwent witl be imaged tor reportiag purposes uniy. Non-
vidunis may ne added to the index when filing yeur Florida Department of State Annunl Report fm’rn.
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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 THA'T THE DEPARTMENT. BY LAWS OF THE
STATE, 15 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.

[ FURTHER CERTIFY THAT 3974 OBT, LLC {W 15101 108) , REGISTERED FEBRUARY 20,
013,18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THLE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 15 AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HERFUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 11, 2022

Michael L. Higgs
Director

207 West Presion Streei, Baitimore, Afarylund 21201
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