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COVER LETTER

TO: Registration Section
Division of Corporations

E. Liechty, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Starleu M, Massev, Esq,

Name of Person

Massey Law Group, PA

Firm/Company

3833 Central Avenue

Address

St Petersbure. Florida 33713

City/State and Zip Code

clizabeth licehty@lte.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Strlen M. Massey 813 S6R-3601
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IF1. 32314 2413 N, Monroe Street. Suite 810
Taltahassce. FL. 32303

Enctosed is a check for the following amount:

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £18130.00 Filing Fee & T $153.00 Filing Fee & ) $160.00 Filing Fee, Certificaie
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLENCE W SECTION 605.0X02, FLORIEA SEATUTRS T FOLLOBING IS SUBMITTED T RECINTER A FORIKGN LINITED LIABIHITY
COMPANY TOTRANSHCT BUNINESS INTHE SEXVEOF FLORITA:

E. Liechty. LILC

1
(Name ol Fereign Timoted Trabifiey Company . must inelude “Limued Tabilny Company” L EC T or "LLET)
(I namw unavalable, enter alternate name adopied tor the purpose ol ranaciing busingss sn Florda The altgrnawe name must inglude “Limmed Labidis Company,” L L C o “LLC ™y
State of Maryiand 01-0751915
5 2
RE 3 _ _
Cuirsdiclion under the law of which forcign liulcd habihily company  orgamzeds (L E] number, 11 applicabic)
12/61/2022
4.
1Datc first transacled business in Flonda, 17 prior o registrabon )
(50 soelions BRSO & 603 03 F.S e deternnne penalty habihoy g
4143 Northmeadow Cirele 4143 Northmeadow Circle
3. 6.
15ureet Address of Poncipal Office) (Ahing Address)
Tampa, FI. 33618 Tampa. FL 336138

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

Massey Law Group, PA
Nine:

3833 Central Avenue
Office Address:

St Petersburg 33713
. Florida
iy 1Z1p codet

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stuted limited liability company at the place
designated in thiy application, I hereby accept the appointment ay regiseered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and camplete performance of my duties, amd 1 am fumiliar with
and accept the obligations of my position as registered agent,

(Repastered agent’s signaturg )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) towal|:

Title or Capacity:

Name and Address:

Elivabelth AL Liechty

‘Title or Capacity:

Name snd Address:

= Manager Name: OManager Name:
OMember Address: 4143 Northmeadow Circle O\ ember Address:
OAuthorized Tampa, FL 33618 O Authorized
Person Puerson
DOther COnher O nher I Other
ClManager Name: M anager Name;
s fember Address: CiMember Address:
OAuthorized CAuthorized
Person Person
COther OOther ClOther ClOther
CiManager Name: OManager Name:
Cidiember Address: CIMcember Address:
O Authorized O Awthorized
Person Person
ClOther TOther CIOther CiOther

Important Notice: Lise an attachment to report more than six {63, The attachment will be imaged for reporting purposcs only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence. no more than 90 days oid, 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, 4 translation of the certificate under oath
of the transtator must be submitied)

H0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutesa third degree felony as provided for in s.817.155, F.8,

4/—-’"

Stanaiure af'2n asthonscd person
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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, IS THE CUSTODIAN OF THE RI:CORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS 8TATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

1 FURTHER CERTIFY THAT E. LIECHTY, LLC (W07322456) , REGISTERED APRIL 15, 2003,

IS 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 TIHS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHERLEOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 13,2022

o &

Michael L. Hi'ggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (470)) 7671340 7 Ouside Baltiniore Metro (888) 246-3941
MRS Marvland Relav Service) (800 733-2238 TT/ 1uice

Online Certificate Authenticaiion Code: CB5dVoUBNIShCLIE4A0QS1g
Fuverily the Authenticabon Cade visit http/Adatmaryland. goveventy




