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COVER LETTER

TO: Registration Section
_Division of Corporations

Momonert CERL €S TATR (G0 WO

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
-

L oani S g(—\ﬁc\\g_\li LcemSt o REAL EXSATRBRoEKER

Name of Person

PORONENY QEAL ELTNTE GRowe Lie. DB/ MovaEry SIHRISY'S

. Firm/Company
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Address

LAV MeRE | v D\ID©

Ay
City/State and Zip Code
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E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

\NSNAS S AERLER LA ASTTIREN
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassece, FL 32303

Enclosed isatheck for the following amount:
Pleasgafiake check pavable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee ] $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| enomume T REAL TSTATE CERWE |-
[Name of Fareign Limited Liabinty Company; must include “Limited Liability Company,” "L.L.C."or "LLC")

G WO
(U name unavailable, cnter alicrnate name adopted for the purposc of transacting business in Florida. The alternate name must nclude "Limitcd Liability Campany,”
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[Tw=dicnon under the law of which Joreign limited liabality company is organized) .

(FEI number. 1T applicablc)
. |~

{Date first wansacted bisiness 1 Flarida, i prior to registration. )
{Sce scotivns 605.0909 & 605.0905, F.8. to determine penaity hability)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) g’_ L LY s
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Name: \ RS e ™. g e
it =
A (AN o 2
Office Address: N Y NI L IR ST NI

\ RMO P\ , Florida 35 (-‘3\\{)
(City)

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (v act in this capacity. 1 further agree
to comply with the provisions of ali statutes relative 1o the proper.

and accepr the obligations of my position as registered agen

te performance of my duties, and I am familiar with

_‘? B

{Registered agent's signat



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

Title or Capacity:

Dbﬁhégcr
WCmber
] Authorized

Person

O Other

CIManager
CIMember
O Authonzed

Person

OOther

Dﬂanagcr
CIMember
O Authorized

Person

O0ther

Name and Address:
Name: CHARLIE  MOTTEKR

Address. é.g,g p SEE{'[}{ GLBK(E

‘ A AN
IMoRIE M /27

OOther
Name
Address:

OOther
Mame:
Address:

(Other

Title or Capacity:

OManager
@Member
] Authorized

Person

OOther

{OManager
OMember
O Authonzed

Person

OOther

[OManager
OMember
[ Authorized

Person

ClCther

Name and Address;
Name:  SHAWN  EFyans

Address: 245 N Fryye ST
ALExANDAA | VA J234Y

: OOther
Name:
Address:
O Other
Name:
Address:
O Other

lmpoptant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Noo-
indexed individuals may be added to the index when filing your Flornida Department of Statc Annual Report form.

9. Attached 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 forcign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stanutes. I am aware that eny false information
submitted in a document to the Dcpartmcm -of State copstitutes a third degree felony as provided for in 5.817.155,F .5,
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STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. FIIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1§ 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 T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT MONUMENT REAL ESTATE GROUP LLLC |W16472425) . REGISTERED
APRIL 14,2015 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
I1$ AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOT. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 13, 2024,

/’ '_// ) '/;f /'
Michael L. Higgs
Director

301 West Preston Streer, Baltimaore, Marviand 21201
Telephone Baltimore Mewro (410) 767-1340 7 Owutside Baltimore Meive (888) 246-394 1
MRS (Marviand Relay Service) 800y 735-2258 1T/ Vaice
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