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COVER LETTER

TO: Registrition Section
Division of Corpurations

ALRD Foree
SUBJECT:

Name of Limited Liability Company

The enelosed “Application by Foretgn Limited Liabitite Company for Authorization e Transact Business in Florida." Certilieate of
Existenee. and check are submitted to register the above referenced foreign limited liability company o transact business i Florida,

Please return all cortespondence concerning this maiter to the following:

Lynda A. Kesmicki

Name of Person

ALD Foree

Firm/Company

1301 York Road. Suite 800 - PMB 1040

Address

Luthervitle, MDY 21093

Citv/State and Zip Code

Ivnnigiaedforee.com

F-manf address: (0 be wsed Tor Tuture annual report notihcation)

For further infomation concerning this maiter, please call:

Lvoda A Kosmicki 410 174.8757
ul 3

Name of Contact Peison Area Code Davtime Telephone Number
Muiling Addresy: Street Address:
Registratton Section Regisiration Section
Division of Corporations Division of Corporattons
I*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 14 24135 N. Monroe Streel. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the follewing amount:

Please make check pavable : FLORIDA DEPARTMENT OF STATE

0O $123.00 Fing Fee 313000 Filing Fee & O 315500 Filing Fee & = $160.00 Filing Fee, Certificate
Cernticite of Status Certilied Copy ol States & Certified Copy



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

IN CORN T LINCTS HTIF SCTION o500 1T R STATUEN, TS PO OB ING INNUBVIFFTRD TO REE ST A FOREKGN TAED TBR LAY
CONSPANY T TIANNACT RUNINENS IN 1T SEATIEOF T LU -
AED Foree LLC.

(Nume of Foreign Linted Tinbihity Compeny: must nelude “Limided Tability Company,™ 7 LLC. "o "LIC T

1

{11 name wun aikable, enter altermte mme adopted for the prrjame of mmacting bysmess w Flonda The gl mame must inchude “Limited Labiliy Compaery,™ “L L C.7 o “LLC ™)

Marvland QY-O0OOH0V6GS
2. 3
Uhrsdicton wader the Tc ol wineh foregn Timited Tubiliny company o organzedy (FI] mmmber 1 apphicatde
N/A
-4
Date ar timacta] busuiess o Flonda 0 poon i regstranon )
(See sechom G5 0 & oA traos F 5 todetenmne pemally tutaliny
1301 York Road Suite 80 - PMB 1049 1301 York Romd Suite 8(R) - PMI3 1049
3. O,
Cteeet Address of Prinetgad OTee) IMaling Addbern
Luthervilie, MDD 21093 Lutherville, MD 21093

7. Name and street address ot Flonida registered agent: (PO Box NOT aceeptable)

Michelle Hutson
Nime:

2018 Useppa Oaks Lane
(HTce Address:

The Villages 3263
L Floruda
DA [FAHEVEE

Registered ugent™s acceplance:

Having been naimed ay registered ugent and to accept service of process for the above stated tinited Hability company at the place

desipnated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famiilior with

and accept the obligations of my position as rmmn‘d agend.
]

RY AR

{Repstored ageia’s namill i3l




8. For initial indexing purposes. list names. Utle of capacity and addresses o the primary membersfinanagers or persons authorized (o
manage fup e six (01 wtalf:

Title or Capacity:

I Manager

& Member

O Authorized
Person

Oher

O Manager

Clhember

O Awhorized
Person

OOther

CIManage:

OMember

O Awtherized
Person

O nher

Name and Address:

Title or Capacity:

Lynda A. Kosmicki
Nume:

1301 York Road
Address:

Suite 800 - PMIB 1049

Lutherville, MD 21093

O her
Name:
Address:

Clrther
Name:
Address:

O nher

O M anager

OMember

O Authorized
Person

O¢ sher

CIMumager

OMumber

O3 Auhorized
Person

Other

O nanager
OMember
O Authorized

Person

D¢ xher

Name and Address:

Name:
Address:

O vher
Niame;
Address:

[JOther
Name:
Address:

OOther

Important Notice: Hse an altachment 1o report mose than six (63 The attachiment will be imaged lor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departinent of State Annual Report form,

9. Altached 15 o certificate of existence. no more than 90 davs old. dobv authenticated by the ofiicial having custody of records in the
Jurisdiviion under the aw of which it is organized. (17 the coertificate is in a Foreign lunguage. a translation ol the certifieate under oath
of the translator must be submitted?

10, This doctmuent is exceuted 1 aceordanee with section 60350203 (13 (b). Florida Statutes, | am aware that any false imformation

submiitted in a document o the Departiment of State constiiuies & thicd dey

-
P

- ; / ;
“\\_ L;. ikt L -",jz-;‘:.m. o

reetelony as provided for ins.817.155 F.8

Lvnda A, Kosniicki

Srzrutite of an antherized peson

Uyyedor prnted mune of sginee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTQDIAN 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 TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT AED FORCE LLC (W24702563) . REGISTERED JANUARY 10, 2024,
IS 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, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 02, 2024,

/7 ¥ /7///(7\
ol

/ -

(7 7 |
Michael L. Higgs
Director

301 West Preston Street. Baltimore, Muryland 21201
Telephone Baltimore Metro (410) 767-13-40 7 Outside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (S00) 733-2238 TT/ Voice

Online Certificate Authentication Code: CRHj-xUJEKW36hAeTWCSg
To verify the Authentication Code. visit hup://dat.maryland. gov/verity




