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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGRTER A FOREIGN LINITED [IABIITY
CORIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Swank Homes, LLC

Nume of Forergn Lisnsted Tabidity Companys mustinclode “Limined Taabality Company,” LTC. " or PLTCT

(1 name unaszilabk, enter altemale name adopted tor the purpose of tarsacting business 11 Florida. The tltemate name twst aneinde ~Limited Liabihity Company " 1L C7or “LLC™)

. MD

3 83-1241125

unsdicuon wngder the Jaw of which roresgn lnmicd labilees compam s orvanwedh

TR number 11 appiieshle)

(Date fint tzamsacted Pusiness i Plonda st pror (e repisiratmn
UNee aprtinns MESARIRE & 608 (A3 b 5 o detemyne penalty libiliy)

10111 Edward Avenue 6 10111 Edward Avenue
|.\.:rn': Address ol Princrpal fHTice) '

(Mating " Addne)
Bethesda, MD 20814 Bethesda. MO 20814

7. Name and stiget address of Florida registered agent: (P.Q, Box NOT acceptable)

o)1 Hd 61T LTAUTA

e T
o B B
L -
e j
Ragistarad Agents Inc S,
Name: s 9 -

Orfice Address: 7901 4th St N STE 300

St. Petersburg 33702

1Zip eexte)

. Florida
L4181

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process fur the above stated limited labidity company at the place

designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am famifiar with
and aceept the obliguations of my positivn oy registered agent,

2 ) g
/ N A—T2AL AN AT A A S
tReptivred aucnllz sERature
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8. Furimitia] ndesing purposes, list sames, Gule or capaciey wnd addicsses of e primaey uwmbers/managers o persons authorized o
manage {up o s1x {6) total|:

Title or Capacity:

@M anager
Cisvkember
OAwborized

Person

COther

CiMunager

CiMember

iAuthorized
Person

OQther

UManager

ONember

CAuwhorized
Person

D Other

Name and Address:

Hancock, Lisa

Title or Capucity:

Namge: OiManager
Address: 10113 Edward Avenue CiMember
Bethesda, MDD 20814 .
T Authorized
Person
Other T10ther
Name: O Mannger
Address: C Mesaber
M Auhorized
Person
3 her CiOther
Name: L!Manager
Address: O Member
LA uthorized
Person
ClOther O Other

Name and Address:

Namw:
Address:

COther
Name:
Address:

{3 Ozher,
Name:
Address:

O Other

Limportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponting purposes anly, Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Auached is 8 certificate of existence, no morc thun 20 days oid, duly anthenticoted by the official having custody ot records in the
jurisdiction under the low of which it is organized. ([T the certificate is in a foreign language, @ translation of the certificaie under oath
of the transhaior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {by, Florida Statuies. 1 am aware that any false information

subritted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.133,

1

o2 A ..
‘\./{,—'if?/[, ANS N A y

Rignanrs nl’:m athonsed (eran

Robin Jones

Paped or pristed maime of sypnee

F.8.
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMUNTS AND TAXATION OF THE
STATEOF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THiIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT SWANK HOMES. [LL.C{WI894A137) | REGISTRERED HILY N6, 201K,

IS A LIMITED LIABILITY COMPANY LEXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIEABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN 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 JANUARY 19,2024

SO LA
/7,7/) G A B
Y Y
s i
Michael L. Higgs

Director

301 West Prestan Street, Baltimore, Marvland 21201
fetephone Baltimore Metro (410) 787-1340 7 Qwustde Baltimore Mcetro (888) 246-304 1
MRS (Marvland Relayv Service) (800) 735-2238 TT/Voice

Online Cestificate Authentication Code: I TtwydUiGeQuRiOphbdYw
To verify the Authentication Code, visithupdaumaryhind. goviserity




