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COVER LETTER
TO: Registration Section

Division of Corporations

Beach Tennis Maryland. LLC
SUBJECT:

Nume of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charles . Macleod

Name ot Person

MacLeod Law Group. 1L1L.C

Firm/Company

110 N. Cross Street

Address

Chestertown, MD 21620

City/State and Zip Code

cmicleod@mig-lawyers.com

3
= 3
E-mail address: (1o be used Tor futere annual report notification) :
. - . . . R [ ]
For turther information concerning this matter, please call:
Chip Macleud 410 S10-138]
at ( }
Name of Contact Person Arca Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Street_Address:

Registration Section

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = 513000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G300, FLORIDA STATUTEN THE FOLLOWING IS SUBMIVTFD 7O REGITER A FORFIGN LIMNTTED HABLITY
COMPANY TOTRAASACT CSINERS INTHE SEATECOR FLORID A
Beach Tennis Marvland. LLC

tNume of Forengn Linnted Laabahty Company: must inelude “Lamited Lrabihty Company.™ T L.C.7or "1LLC )

1M name uranailable, enter ahermte name adopaed fon the purpaone of rampacting busioess in Florida The altermate naime must anclude “Limated Liabiluy Company,” "L L C% o "LLC.}

Maryland 86-3284690

4
(=]

(TTTnumber W applicable)y

Tasdichon uader the Taw ol which fercegn Tumted Tiabality compam s orpansedy

December 5, 2022

4.
Nate st msavted business i Flonda, 18 prios e reginiranon )
15ee vevnons 605 04 & 605 KIS F S, o derernune pemdis Hablity )
215 Depot Avenue 110 N. Cruoss Street
3. 6.
1Smeet Address af Prncipal Utticed (Mathng Address}
3
Apt. 2209 Chestertown, MD 21620 ~
Deleay Beach, FLL 353444 -
A
-
7. Name and street address of Florida reyistered agent: (P.O. Box NOT acceptable) oo
~

John ). Macl.cod
Name:

215 Depot Avenue., Apt. 2209
Office Address:

Delray Beach 33404
. Florida
101133 (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. 1 further agree
ta comply with the provisions of all stattes relative to the proper and complete pecformunce of my duties, and Iam famifiar with
and accept the obligations of my position us registered agent.

o Mestel

(Repistered agent’s signanere )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Charles . Macl.eud CIManager Name:
Cinlember Address: HUN. Cross Strect TN ember Address:
= Authorized Chestertown, MD 21620 = A uthorized
Person Person
T Other C Other JOther ZiOther
i Manager Name; IManager Name:
T Member Address: —IMember Address:
C1Authorized TJAuthorized .
Person Person L:'.
CiOther COther TJOther JOther ‘ -
i
CiNlanager Name: TIManager Name: o
CinMember Address: CMember Address: ~
IAuthorized JAuthorized
Person Person
TIOther COther COther Clher

Important Notice: Use an attachment to report more than six {61 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 authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a ranslation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes. | un aware that any false information
submitted in a document w the Department of State constitutes a third degree telony as provided for in s.817.133. F.S.

Ciondte D Mew Kaoe ko

Swnatre ol an authonized person

Charles D. Macl.eod

Ty ped or pnnted nwne of signee



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
STATL. 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 BEACH TENNIS MARYLAND. LLC(W21327031) . REGISTERED
JANUARY 19,2021 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 082022,

Michael L. I-Ii'ggs
Director

301 West Preston Soreer, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1330 7 Owside Baltivire Metro (888) 246-3941
MRS ( Merviand Relav Servicey (800) 733-2238 T ojee

Ondine Cerdificate Authentication Coder SHE7AVIZUO34XxegnVEQ
Toverity the Authentication Code. visit hup:#datmarviand.eoviveriis




