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From: Davic Thamas

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTESEUTHON G302 FLORIDA STATUTES THIE FOLLCWING IS SUBMITTED 10 REGISTER A FOREIGN  LINITED LABRITY

COAMPANY TO TRANSACT RUSINESS INTHE STATE. OF FLORIDA:
i Victor Stanfey LLC

(Natne of Trsretgn T inited Tiabiliny € ompamy ' imust meTude “Tinmed Tiahilin Company,™ LI1C or 110 1

U rame s lable, enter alicenaty naene adopred 1o the purpece of eratisacterg busmess m {losda Phe allesmate mime must aovlude “Linaed Liabin Conpare,” "L B o "LLE )

Maryland S2-0796078
,

Duitsdicuon wider e fam o wmch forei mied Lakeliey company 18 oranged)

G

e L1 numbscr, b applicable)

Lipan Filing

4.
{Dare first ransacted businesa w onda i poar (o iegnsrmion »
(5o weetions G0 (W1 & A0S 0G0E, Foal ta determing peaadty habibiny )
2103 BRICKIIQUSE ROAD 2103 BRICKHOUSE ROAD
5. 6.
(Srreet Address of Prineepal $Hecc ) Ivhulig Addresss

DUNKIRK. MD 20734 DUNKIRK, MD 20754

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

. r—=:
C T Corporation System v
Name:

1200 South Pine 1stand Road
Ofhice Address:

Mantation RRREE! -t
. Florida .
(City) 1Zin cade) *

Registered agent’s accepiance:

C. T Corporation Systeny o 8] n)
FaLT TP N
By: SEAN L EVEACK, ASSISTANT SECRETARY o, e

{Regered apent’s signatume)

2F U2 Waltess s et Ontere

h Hd L-¥dVerm

.
.

6t

Huaving been named as registered agent and to accept service of process for the abave stated limited labifity company at the place
desipnated in thic application, | hereby aceept the appointment as registered egent and agree to act in this capucity. T fisrther apree

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and Fam familior with
und accept the abligations af niy position av registered agent.
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up to six (6) wad)]:

Title or Capacity:

Name and Address:

Roger Posacki

Title or Capacity:

Name and Address:

Richard & Rucgger

TINtanager Nane — Manager Name:
ZlMeniher Addiess: o Chestnu St = Member Address; #4 Chestnac S
T Authorized Chatanoogs, TN 37402 = Authorized Chatanuoga, TN 37402
Person Pemson
Odher, —Onher, —Ouer TOther
TManager Name! — Manager Name:
IMember Address: — Member Addreny:
Auiheorized ~- Authorized
Person Person
D Other ZOther — Other Oxther
N lanager Nane: Z Manager Namw:
IMember Address; — Member Address:
T Authorized Z Authorized
Person erson
10ther — Onher — Other JJOther

Imporiat Noiice: Use an attachment to repont inore than six (6). The atachiment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repors form.

From: David Thomas

9. Attached is a cenificate of existence. no more than 90 days old, duly suthenticated by the oflicial having custody ol records in the
Jurisdiction under the law of which itis organized. (1 the cenificate is in a foretgn language. o translation of the ceniticate under oath
ol the translator must be submiited)

10. This decument is executed in accordance with section 605.02035 (1) (b). Florida Statutes. | am aware that any false information
submifted in a document to the Department of State constitutes a third degree tefony as provided for in s. 817155 F.S.
."’
o
|/ 3
7?;{»(4--7:: -

Segndture ol an gutha ized person

Richard E. Ruepger - Member

Tryped or printed name of wgnes

M2 B21-20 00 Witz KRser Lhire



» Page:60ofé 2023-04-07 10:09:31 CST 12122023573

From David Thomas

STATE OF MARYLAND
Department of Assessments and Taxation

L MUICTIAEL L. INGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAXND, DO UEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTOIAN OF THE RECORDS OF TS STATE RELATING TO LIMITED
LIABILITY COMPANILS [ OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND TUAT T AM THE PROPUER OFFICER TO EXLECUTL
THIS CERTIFICATE,

FFURTHER CERTIFY THAT VICTOR STANLEY, LLC (W23467293) . REGISTERED NOVEMBER
300202215 A LIMITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF TIIE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIARILITY COMPANY 1S AT
THE TIME OF TUIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBLED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT DF ASSESSMENTS ANT TAXATION QF MARYLAND AT
BALTIMORE ON THIS MARCH 07. 2023,

a‘{’ Ty _"\":
/ :;: ,f’jﬁ’j >
: ;/‘//
Mlc.hclcl L. Higgs

Director

Jof West Preston Surcer, Baltimore, Marviand 21201
Telephone Baltimore Mewro (4140) 767-1340 7 Chside Bultimore Metro (888) 246-394 ]
MRS (Marviemd Relav Servieey (800) 735-2258 T oice

Ontine Cailicaw Authentication Cede; _1(YMOsToUSmMTFDAa«Owsy
To verify the Authenieation Code. visit hup:dat mandand.gova ety




