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COVER LETTER

TO: Registration Section

Division of Corporatinns

Devland Jedburg L1LC
SUBJFECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticaic of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transaet busingss in Florida,

Please return all correspondence concerning this matter to the tollowing:

Edward D. Scount

Name of Person

Lleviand Jedburg LLC

Firm/Company

117 West Patrick Sirzer, Suite 200

Address

Frederick, MD 21701

City/State and Zip Code

loriggattasrealestateco.com

i:-mal address: {to be used for future annual report notification)

For further intormation concerning this matter. please call:

[orn Swnditer 331 69428444
at )

Name of Comact Persan Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suiie §10

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

;ﬁ.SllS.OO Filing Fee 0 $130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Centitied Copy



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

N COMPLIINCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACTBUSINERS INTHE STHTE OF FLORIDA:

| Devland Jedburg LLC

{~ame of Foreren Linnted Laability Company: must include “Limnted Liability Company,” TLL.C. " or "LLTT)
Devland Jedburg Real Estate LLC

{1t s unavadlable, enter alternate name adoptedt tor the purpose of wansagtiag business in Flocida, Thy altermate mame must inelude "Limited Lsability Company,” “LLC.7 or *LLET)
Marviand 26-0180321
5

TTurtsdiction under the Taw of which foren Timited Tiability company 15 ergamred)

L)

(FEI nuuber, [ apphicable)
March 2024

1
.
1 Date first trarsavted business i Flonda. of pror o registravon)
{See sections 6050904 & 6030005, F 5 1 determine penalty tibiliny
{17 West Patrick Street 117 West Patrick Street
5. 6. .
|51reer Address of Prncipal Ottice) (Mt Address) e —
v 3
-
Suite 200 Suite 200 . :1'1 11
!
Frederick, M1 21701 Frederick. MD 21701 . oy 3
ROV o
=
TR
T
7. Name and strget address of Florida registered agent: (P.O. Box NOT accepuable) ai 0
2 -
- e
™1
Catherine D. Scott

Nuame;

3010 S. Kanner Hwy.
Orftice Address:

Stuart 34994

. Florida

(Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above ysaied limired liahility compuny at the place
designated in this application, [ hereby aceept the appoiniment as registered agent and agree to act in this capacine. I further agree

to comply with the pravisions of ol statutes relative to the proper und complete performance of my duties, and | am familice with
und accept the obligutions of my pofitnn as registered agent.

W LA~

—
Lt .
(Hgistered ;lg;’ﬁf(s SIZRAre |




8. Forinitial indexing purposes. Hist names, tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
O Manager Name: Edward D. Scou OManager Namc:
=\ ember Address: 17 West Parick Street CIMember Address:
{3 Authorized Suite 200 CAuthorized
Person Frederick, MD 21701 Person
{C10ther Other, COther TOther
O Manager Name: DiManager Name:
CIMember Address: OMember Address:
Ul Authorized 3 Authorized
Person Person
T Qiher O Other [JOther D Other
TiManager Name: CManager Name:
IMember Address: Cinember Address:
O Authorized [J Autharized
Person Person
CiOther D Other COther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repenting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Auached is a certificate of exisicnce. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which i1 is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statates. | am aware that any false information
submitted in a document to the Department ot State constigtes a third degree telony as provided for in s.817.153. F 8.

S5

Signature of an authotized person

Canavd ©. Sttt

Typed or printed name of vignee




STATE OF MARYLAND
Department of Assessments and Taxation

L 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 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 TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT DEVLAND JEDBURG LLC (W12028189), REGISTERED JULY 13,
2007, 18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

1N 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 13, 2024,

./// S ~ -'/’

/ “///
Michael L. Higgs .
Director \;_\--i'.\'w §

304 West Preston Street, Baltimore, Marviand 21201
felephone Baltimore Metro (410) 767-1340 7 Outside Baltimore Meiro (888) 246-3941
MRS (Marviund Relay Service) (8(4)) 733-2238 T Voice

Online Certifteate Authentication Code: PndXaQvB81EGB0f19-QXh_g
To verity the Authentication Code, visit htp/dimmaryland. goviverity




