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COVER LETTER

TO: Registration Section
Thivision of Corporations

Grall Waterproofing 1T LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited libility company to transact business in Florida.

Please return ail correspendence concerning this matter to the following:

Laura B. Zrake

Name of Person

Stein Sperling Bennett De Jong Driscoll PC

Firm/Company

1161 Wootten Parkway, Suite 700

Address

Rackville, Maryland 20852

City/State and Zip Code

calindman@msn.com

E-rmall address: (to be used for tuture annual repart notification)

For further information concerning this matter, pleasc call:

Laura B. Zruke 301 838-3208

; at( )

Name of Comact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF 8TATE

{3$125.00 Filing Fee  (1$130.00 Filing Fee & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
N Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE[GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTH SECTION 6050902 FLORIDA STAITUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A4 FOREIGN LIMITED LIMBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Grail Waterproofing I LLC
{Name of Foreign Limited Liability Company, mast include ~Limited Liabilily Company.™ "L.L.C.."or "LEC.T)

11 e wtavailable, endef alteriate name adopied for the purpose of trusacting besiness in Florida. The altemare nane must inchwde "Limiled Liability Company,” *LL.C.” or“LLC.T)

Maryland 93-1889595
3.
{Tinsdection under the 1aw of whiel foreign limntted hability company is arganized) {FEF number. 11 applicablc)

I

{Date Virst imeapeted business in Flonda, 10 poioe to regatmtion. }
(See sections H05.0904 & 6050905, F.S. 1 delennine penahy Habiliy)

6030 Daybreak Circle, Suite A150
3. 6.
15trzch Address of Dnncipal Gilce) (Mmling Address)

Clarksville, MD 21029

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1City) {Zip code)

Registered ngent’s acceptance:

Having been nawmed as registered agent aud (o aceept service of process for thie above stated limited liebility company at the pluce
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree
(o comply with the provisions of all statites refative to the preper and complete performance of my duties, and I am familiar with
uid uccept the obligations of my posilion as registered agent.

(,NN&WL\ MV Chnstme Kelm

{Registered agen’s ngu:nuxc)




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuage [up to six (6) total]:

Title or Capacity:

BManager
& Mieinber
Z Authorized

Person

OOther

COManager
IMember
™ Authorized

Person

TJOther

TIMnnnger
Iviember
JAuthorized

Person

T10ther

Name and Address:

Brian M. Lindinan
Name:

6030 Daybreak Circcle
Address:

Suite Ai50

Clarksville, Maryland 21029

Title or Capacity:

OoOther
Name:
Address:

OOther
Name:
Address:

OOther

CIhvianager
O Member
T awhorized

Person

OOther

OManager
Civember
CJAuthorized

Person

OOther

OManager
(IMember
O Authorized

Person

(JOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

QO0ther
Name:
Address:

OOther

imporiant Notice: Use an attachunent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
subenitted in a document to the Department of State constitutes a third degree feiony as provided for in5.817.155, F.S5.

NN

Signature of an akhorized person

Brian M. Lindman

Typed or pristed anme of signse



STATE OF MARYLAND
Department of Assessments and Taxation

LAMICHAEL LHTGGS OF THE STATE DEPARTNENT OF ASSESSMENTS AND TAXNATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THIZ
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LEMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPLER GFFICER TO EXECUTE

THIS CERTIFICATE,

| FURTHER CERTIFY THAT GRALL WATERPROOFING I LLC (W24081002) . REGISTERED JUNE
13, 202318 A LIMITED LIABILITY COMPANY EXNISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILETY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

BN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 20, 2025,

Michael 1.. Higgs
Director

301 West Preston Street, Baltimore, Marviend 21201
Telephone Baltimore Metro (410) 767-1340 7 Qutside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Servicey (800) 733-2238 T/ Voice

Online Cenificate Amhentication Code: XLAUAZY SUUSr-VmnvUe9kg
Ta verify the Authentication Code. visithiip:/dat.maryland. goviverity




