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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %{(S‘l’ I//fn\'Sl\i LU

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of’
Existence. and check are submitted to register the above reterenced toreign Himited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

B@kufﬂudk,

Name of Person

H&,Jr ﬁ\\bjf\ LL'C-'

(0}%0 O CQ \Bu(gl:\n\ \Tﬁt{\i, %{ulﬁ /%

C,b\umlaJCt,) Md. 21045

City/State and Zip Code

LKu cdle@ et Linigh ned

E-mail address: (18 be used Tor future annual report notification)

For further information concerning this matter, please call:

Ekﬁh4hwc w10, 290~ (4S5 o

Namd of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is u check for the {ollowing amount:
Plegbe make check payable 1o: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O $130.00 Filing Fee & [ 815500 Filing Fee & O S160.00 Filing Fee, Certificate
Centificate 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 &5.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  [IMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreipn Limited Liability'Company; must incfude “Limited Liabifity Company,” "L.L.C." or "LLC™)

(If name unavailzble, coter aliermate name sdopied for the purpose of mansscting business i Florids. The alternare name must include “Limited Liability Company,” “L L.C." or "LLC.™
2. Many l(b\ 5. AKA-Al Y YU3>
{Jursdiction u.Ml:iﬂz. law of which foreign Inmited ligbility company 1t organized) (FEI mumber, if applicable)
a }M )% gag Licst Anish, The)
st transacted busmess in Flonda, |fpnor to regrstraion, )
(Sct soctions 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 240 Dl i 6.
(Street Address of Princapal Offiee) (Mailing Address)
g«.u J’C/ 150
CDlUml\A CL} Mo[ ey OL‘)LS

- g

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

: o
= x
b I ’ o ! :J Tt?
Name: ‘ ngiﬁ)ml!gn &AK{{Q(&Q%{LU\{ * r':?::c:
) I _— -
Office Address: /z o/ HOVL[ S S_{—F&E_f’ =70 @ =

! I

.. = Lo

Florida_ 3236 { - 2525

(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

¥
FIORYIEN oy -

(Registered agenl’s signanire)



%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

 Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Citanager Name: Do (D Crngm (hanager sume. Lo 1 Hormagn_
O Member aadress: 13713 Lakosde De Omember Address: 157713 L@hg}lc’ibr
D Authorized Cl&r%\ﬂ.l{ﬂ_] Md . 210 29 OAuthorized Clasks nile, Md 21029

Person Person

Iﬂéthcr?‘ﬁ’ Q«r&m I/ OOther OOther Q‘Y\C_( \/p TOther

S Manager Name: ) OManager Nume: \\C\\J\.&p\ \3&) %\ \. S
Member Address: I_?_(ﬂD_HQ_Ll _PMKP\CI . ember Address: 9‘5’7 g—f.d/@/\;\ S LCV\LJ
OAuthorized 6(’,111\\(5\{_\ lk C;, Md 210 S_L‘(’ O Authornized ﬂﬁ]\& UA&LQ( Si MCP . ”e ’%?

Person Person

OOther_ & MQ[P_ DOOther Qoter VP C1Other

TiManager Nam: OManager Name:
T Member Address: CIMember Address:
O Authorized O Authorized
Person Person
CiOther ClCther OOther C1Other

Imponant Notice: Use un attachment to report more than six (63, 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 certificate of existence, no more than 90 days old, duly cuthenticated by the official having custody of records an the
jurisdiction under the law of which it is organized. (It the certificate isin a foreign language. a translation of the certificate under vath
ol the translator 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 Depantment of State constitutes a third degree telony as provided for ins 817,155 F.S.
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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 FIRST FINISH, LLC (W21287933) , REGISTERED JANUARY 25,
2021.1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY [S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

[N 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 MAY 09, 2022,

,7’),),//7)/),,/"

/.

7 /
Michael L. nggs
Director

301 West Preston Street. Baltimore, Maryland 21201
Telephone Baltimore Meiro (410) 767-1340 7 Owside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (S00) 735-2238 TT/ Voice

Online Certificate Authentication Code; 7thv7STp1U_N4Fu_DKThjw
To verily the Authentication Code. visit http://dat. maryland.gov/verify




