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

IN COMPLIANCE WITH SECTION 6050002, FLORIA STATUTES
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA-

i Baltimore Tank Lines, LLC

THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

{Name of Foreign Limited Liability Company: must include “Limited Liability Company, ™ T.C " or "LLC.7)

{Tf name unavaibable, enter aticrmate namge adapted for the purpose of mansacting busincss in Florida, The slicraate name must include “Limited Liability Campany,”

Maryland

"*LLC"er“LLC™

thurisdiction under the Bow of which Toreign limited Tiabehty company & organized) (FEI number, T applicable’

tDate firs! tmn3acicd business in Flonda, 1f prior 10 tegisination,
(See sections 605.0904 & 605.0905, £.5 10 determine pemlty lability)

180 8th Avenue NW 180 &t Avenue NW

|Sllr:!:t Address of Principal Oifice)

{Mazling Adyrcas)

Gien Bumnie, MD 21061 Glen Burnie, MD 21061

r:—_?'
0
[ S
- [ [
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) : o= .3
TRAC - The Registered Agent Company - - .
Namec: . -0 i v
. -
S'J-'l'*
236 E. 6th Avenue D P
Office Address: —
o
Tallahasgee 32303
, Florida
{City) {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accepi service of process for the above stated limited liability company at the plece

designated in this application, I hereb y accept the appointment as registered agent and agree to act in this capucity, I further agree
to comply with the provisions of all statutes relative to the

proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent.

Aty forcdlon

(Registered agent's signatare)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OlManager Name: Ralph A. Davis, IV OManager Name: Michael L. Jennings
B Member Address: 180 8th Avenue NW OMember Address: '8 Lovetan Circle
O Authorized Glen Bumie, MD 21061 O Authorized Sparks-Glenecoe, MD 21152
Person Person
OlOther O Othes B Other SCCTRY OOther
OManager Name: OManager Name:
U Member Address: OMember Address-
O Authorized D Authorized
Person Persen
CiOther OOther OO0ther O Other
OManager Name; CIManager Name:
OMember Address: OMember Address:
CJAuthorized CAuthorized
Person Person
Ci0ther D Other DOther OOther

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

9. Atached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Departme @‘u- es a third degree felony as provided for ins.817.155. F.S.

/ U Signature of an suthorized persan

Ralph A, Davis, IV

Typed or printed name of signee



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 HEREBY CERTIFY TilAT 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 IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT BALTIMORE TANK LINES, LLC (W22720981) . REGISTERED MARCH
21,2022, 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, 1 HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 14, 2023,

i

Michael L. Higgs {f@
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301 West Preston Streer. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baliimore dMetro (S88) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Ceaificate Authentication Code: VCpSOHRESOMIV-NOxv-2PA
To verify the Authentication Code. visit hup:/fdat marviand. gov-Averity




