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From: Alaxander Englard
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTIHNRIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE DT SECTEON (050902, FLORIDA STATUTES, THE FOULOWING INNEBMITTED 70 REGINTER A FORFE SN TIMITED LIAREATY
COMPANY TO TRANSAHCE BUNINESS (N THES SECIE OF FLORINA
l 1060 COX ROADTIC LG

(e al Foreign Taated Takility Compinny s mua include ™ Trted Tabiline Company,” T.T.8 Tar 5TTC

-

{0 agme s lalie, oo abluniate raane sy plad B ihe purgose ol bansaciig Dusnezas e Flords 1 sbemate agine musnide "haented Tadidy Lomipans ™71 L0
Muvlund

Mt R
3
piunsdic o onder the ey ol which Toeeen Tonaed Galsdny compaony 12 organreed ) T el e 11 anphi dTiie)
4,
(TTATe T Araiiae Ted DA oen 1 Flarrda 11 procir A fegiel it
(3o sectioun ()5 (A0 1 & 050005 1.8 w detemine penally Hability
7343 Stevenson Road 7h13 Stevenson Road
. 6.
Istreet Addaczs of Tracial 1 ifce} Tt IMulhe g Adidresn) -
Baliimaoie, MDD 21208 Balumaore, MDD, 21208
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7. Name and sticet address o Flonida registered agent. (P.O. Bov NOT acceprable) [l
= o)
- -1

~ b

Frierstate Agent Services, 1.1.C g’ﬂ

Name: 3
2 o

100 SE 2ND STREET SUITLE 2000 #2069 -

Offiee Addiess: ~

=

MIAMI 3313
Flanda_
(Cnvy

g
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desionated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacite. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
amd accepr the obligations nf my position as registered agent,

h

S

iRepiswaed spenl’s signature) \j

{{((H23000210948 3)))
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From: Alexander Englard

§. For witial indexing purposes, list names, nile or capacity and addresses of the primary members/managers or persons authonized tu
naanage fup 1o six (8) wlal]

Title or Capacity:

W Munuyer
CINtember
JAuthotized

Person

CO0the

ClManager
Tinlernber
TAurhorized

Person

J0ther___

Cintanager
CINTember
T Authurized

Person

O Other

Name and Address: Title or Capacity:

Avrobom Yudkowsky

Name, T ddanuger

7943 Stevenson Road

Addiess: — Member

Balumore, MD 21208 _ )
— Authorrzed

Person

ZI0ther = ()ther

Nane: — dManager

Addiess: — Member

— Awghorized

Person

Ti0ther ZCOther__

Name: TiManager

Address: T Nemiler

— Authorized

Person

Ci0ther “ixnher

Name and Address:

Numne,
Address:
“10ther
ame:
Address:
dOher_ |
Name
Address
I0her

inpoitant Nolige, Lise an attachment 1o reporl more tum six (8) The atlachment will be imuued for reponting purposes onfy, Non-
wndexed individuals may be added Lo the index shen filing you Flotida Depariment of State Annual Report foim,

9 Atrached is 2 certiticate of extsignce, no moce than 9D days ld, duly aurhenticated by the otficial having custndy ot records o the
tueisdiction under the law aof which it is organized. {1 the certificate a5 in a foreign language, a vanslatian af the certilicute under oath
af the wansiator must be submiried)

10 “This dasument 15 exeeuted 1n accordance wWith sectian 6R3.0203 {17 (h), Florida Statuces. [ am avare that any falsc information
submitted in a document to the Department of Stale constiunes a thied degiee felony as provided for in s817.135.F5.

O

KignaiFsuf monitberiged pecin:

Avrohom Yudkowsky

Pl o el mame ot sizace
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From: Alexander Englard

STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. [HGGS OF TIIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TIHE DEFARTMENT. BY LAWS OF TIHE
STATE, IS TIHE CUSTODIAN QF TIHE RECORDS OF TLIS STATE RELATING TO LIMITED
LIABILETY COMPANILS | OR THE RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINESS IN TIHIS STATLE. AND THAT | AM THLE PROPER OFFICLER TO EXLECUTE
THIS CERTIFICATE,

1 FURTHER CERTIFY THAT 1060 COX ROAD TIC IE LLC (W230432706) , REGISTERED JUNE
07,2023 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF TIIE

LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 15 AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TGO TRANSACT BUSINESS,

EN WITNESS WIHEREOQOF, | HAVE IIEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF TIIE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 0F, 2023,

Y A A

/ ,r ) A ’kfff%
AV
vy

Michael L. i-li'égs
Director

30 West Preston Sireet, Baltimare, Marvland 21201
Telephone Baltimare Mewra (410) 767-1330 7 Owside Raltimare Mewro (888) 246-5941
MRS (Marviand Kefay Scrvice (800) 733-2238 [TVvice

Ontine Cenificate Authentivation Code: wnONmUIJEKHeLO0YBRPEG
To venly the Avthentication Code, visit hup:Zdatmuryland goviverify
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