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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ACCOUNT NO. : I20000000185
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COST LIMIT : § nggoo
_______________________________________ M mm e e e i
ORDER DATE : November 8, 2022
ORDER TIME : 1:41 PM
ORDER NO. : 122088-025
CUSTOMER NG: 8324381

FOREIGN FILINGS

NAME : WEBB-MASON, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLINCE WITT SECTION 605 0%02, FLORIDA STATUTES, THE FOLLOWING & SUBMITITED 10 REGEITER A FOREIGN UMNHTED LBILIT)

N (O CE W ;
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID::
"LLC Mo "LLCT)

| Webb-Mason, LLC
(Name of Foresgn Limited Liahility Company, must include “Limited Liability Company

(IF ruene e wilable, entor aherasie name sdopted for ihe purpose of ImaCting besiness m Flosda The zhierraie mame amsl include “Limaicd Lrabelity Company.” "L L C." or "LLC ™)

32-1638077

{FEI numbcr, 1T applicable )

Marytand
”
) (Junsdiction under she faw ol which forergn limued iabdity conpany s orgamized)
4
TDaie i transacied baainess m Fhorida, 1f prior (0 reyisiration )
[See secuons 605 0904 & 605.0905, F 5 to determnine penalty hatsluy )}
10830 Gilroy Road 10830 Giiroy Road
3. 6.
(Street Address of Primcipaf O ffice; {Nadiny Address)
Hunt Valley, MD 21031 Hunt Valley, MD 21031
- ~
—
[ =]
~a
. . = o
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 9: 3
LN =i
Corporation Service Company el o
MName: e @O
R s
1201 Hays Street IOy
Office Address:; e PO
-
Tallahassee 323M
, Florida
{Caty) {Zyp code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appoiniment os registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes refative to the proper and compleie performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Corpgsafion Service Comw
: QIM assiston+ va prescunt

By:
{Reyrsicred agen’s signatwre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Phil Schoonmaker = Manager Name: Matt Wiles
CMember Address: 1400 Universal Ave. CMember Address: 1400 Universal Ave.
OlAuthorized Kansas City, MO 84120 D Authorized Kansas City, MO 64120
Person Person
CI10ther OOther CIOther OOther
(OManager Narpe: JManager Name:
DMember Address: [IMember Address:
DAuthorized O Authorized
Person Person
ClOther OOther O0Other OOther
GManager Name: OManager Name:
OMember Address: OMember Address:
{JAuthorized O Authorized
Person Person
{JOther OOther OOther Ol Other

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

9. Anached is a cenificate 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 centificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in a document 1o the Department of State consjitutes a third degree felony as provided for in s 817.155, F.5.

we of an suthorized person

M e

“Typed oi prnicd Asrte ME!’J




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERBY 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 [N THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT WEBB-MASON, LLC (W23033358) . REGISTERED JUNE 27, 2022,

1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 22, 2022

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (4 1)) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code; vIBOSxfxPOygVKWOHJcURA
To verify the Authentication Code, visit hitp://dat maryland.gov/verify




