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

IN COMPLIANCE WITH SECTION 50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
TORCH NETWORKS, LLC

|
(Nume ot Forgign Limited Tinbility Compan v mustinelade “Timited Tabiitr Company.T L. o "LLC. )

11 name unavailable. enter altermate name adopted for the purpose of tramsacting business in Florida. The diemate name nst inchude “Limined Labehity Company,” "LL .7 or “LLC.™)

MD

2 3
tunsdetmy ender the Taw ol which Toreign Timnted Tabulity company s nrgasiecd) tER] number. 1 appheable)
4.
Date Necramacred busimess i Florda 1 pner o regisimtnen
{NEe sections SIS DA X 605 0905, B 5 1o detenmine penalty tabdiny
4020 Old Town Rd #8 6 POBCX S8
i.‘-ltrt‘t‘l Address al Principal (e} ’ [xia:lmg Addreac)
Huntingtown MD 20639 Huntingtown MD 20639

7. Namg and sticet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Name:

Office Addiess: 7901 4th SUN STE 300 '

St. Petershurg Florida 33702

{1y 12ip coded ‘..

¢hish HY Wl nc £707

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stared limited Hability company at the place
designated in this application, [ hereby accept the appointinent ax registered ugent and agree o act in this capacity. I further agree
to conply with the provisions of all statutes refative to the proper and complete performance of my duties, and  am fomiliar with
unted wceept the obligutions of my pusition as regisiered agent.

T o
bepnds l'\ 1 ;
C‘L_,u{vl& ( ~T£:i“€f_§>

(Repistered apent’s signature)
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8. For hutin] indeaing purposes, fist names, tithe or capacity and addicsses of the prinsy nembens/naiugens o petsunts authorized
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Copaecity; Name and Address:
COManager Name: Volimer, Charles O Manager Name: Taylor, David
OMember Address: 7901 4th SUN STE 300 YiMember Address: 7901 dth StN STE 300
Clauthorized St Petersburg, FL 33702 O Authorized S\ Petersburg, FL 33702

Person Person
CiOther TJOther D Other COther
OMunager Name: Urga. Brian O Manager Nume:
ZIMember Address: 7801 4th SUN STE 300 O Member Address:
{TAutharived St Petersburg, F1. 33702 M Authorized

Person Person
OOther QOOther O Other QOther
UManager Name: LI Manager Noame:
Civiember Address: O Member Address:
CAuthorized OAuthorized

Person Person
OOther Cl1Other O Other CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when fihng vour Florida Departmen of State Annual Report form.

9. Atlached 1s & certficate of existence, no more than 90 dayvs old, duly authenticated by the official having custody ot records in the
jurisdiction under the Taw of which it 15 organized. {i7the certificate isin a foreign language, a translaiion of the certificate under oath
of the translator must be submitied)

[0. This document is exccuted in accordance with section 605.0203 () (b), [Morida Stawites. | am aware that any false information
subntted in a document to the Department of State constitutes & third degree felony as provided for in .817.133,F .S,

N
1y .~ -
Iid . 7

r :
S A P A P S

+ Skenaturs ol an withonzed peeon

Robin Jones

Typed or primted name of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THL:
STATE OF MARYLAND, DO HEREBY CERTIFY THAT 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 | AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

{ FURTHER CERTIFY THAT TORCH NETWORKS, LI.C (W2i913041)  REGISTERED HINF 22,
2021, 1§ A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CEKTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS,

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

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 11 2023,

Director

3O West Preston Strect, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 7 Ouiside Baltimare Metio (888) 246-5941
MRS (Marland Relav Service) (800) 735-2258 TT Vaice

Onlisne Certificate Authentication Code: mbulFhdmokyS7GCEZW _6lg
To verify the Anthentication Code. visis hupadatmarylnd, goviserity




