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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFE) TO REGISTER A FORFIGN LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GET TO GIVE, LLC

t. "
(Name of Farcign Limited Liability Company, must include "Limited Lighility Company,” 1.L.C..  or "LLC."}

in Florida 'The ahcrrostn mime mutt inchde “Limuted Lishilty Company.” "L.1.C." o *LLC.™}

{17 naine wiavailahic, enter alternate nkme adnpled for the purpose of ing busti

[#¥)

MARYLAND
{FEl number, i wpplwcable]

tJursdicnon under the Tow of which Foreign Emited Eability company = organzed)

4,
(Dt Tret trensactad baganess m Flonda, i por 1o wpm-mon]
(Sec soctions 605 0904 & 605.0905, F 5, two determine peralty hability)

7862 W. Irla Bronson {wy

1862 W . Irlo Bronson Hwy
3. 6.
(Sweet Address of Pripeips] Uec) (Mailing Address)
Suiwe 337 Suite 337
Kissimmee, Florida 34747 Kissimmee, Florida 34747 :T =
[ ]
& 5
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) r:; - X
£ SR
) mED
Andreas T. Dailey, Sr. b= T o
Name: x —~
e o) joy
7862 W. Irlo Bronson Hwy, Suite 337 h
Office Address: I
- ~d
Kissimmee 34747
. Florida
(Cay) (Zip code)

Registered agent's acceptance:

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

[qumtd agrt's u;r-.lnn:)




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

Name and Address:
_Andreas T. Datley, Sr.

Title or Capacity:

Title or Capacity: Name and Address:

O Manager Name CManager Name:
& Nember Address: 7862 W. Irlo Bronson Huy OMember Address:
T Authorized Kissimmee, Florids 34747 OAuthorized
Person Person
CiOther JOther OoOther COther
OManager Name: OManager Name:
ZIMember Address: OMember Address:
U Authorized CJ Authorized _
Person Person
TiOther Ci0ther COther E10ther
CIManager Name: COManager Name:
CIMember Address: [IMember Address:
OAuthorized [ Authorized .
Person Person
T3Other Oother O0O1her OOther

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

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridg Statutes. | am aware that any false information
submitted in & document to the Depapment of State constitutes a third degree felofly as provided for in s.817.155, F.8.

Andreas T. Dailey. Sr.

Typed or prinied name of wgnoc
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STATE OF MARYLAND
Department of Assessments and Taxation

L 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. (S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING T0O LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES T()

TRANSACT BUSINESS [N THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THI1S CERTIFICATE.

[FURTHER CERTIFY THAT GET TO GIVE, LLC (W17822115) , REGISTERED FEBRUARY 27,
2017, 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 TiIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SLAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 24, 2022.

s

Michael L. Hi‘ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Centificate Authentication Code: IHYp-s08QUUMS-06-6_ZNA
To verify the Authentication Code, visit hitp://dat maryland. gov/verify




