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Havimg been numed as regivtered ugent and to aoceps seevice of process for the above seated limited fighility compuny at the pleee

desigreted i this upplication, [ hereby acevpt e appointment gy regivtored agent and agree to aed in this capdacity. T further agree

tevcomply with the provisions of all stututes relative o the propee and complete performance of ne duties, wmd 1 umt fuanulinr with
wad aeeept the vhligutions uf my position us registered wgent,

/&éé{,’,&é} Mﬂ/ Altorney in-fael lor InCorp Senvices. Ing

TRegieied agonl + agnattisel




. Page 5cig 2024-G2-28 0521 58 C5T Lexitas Fram: Caral Panchana

§. Fuoi il indexing purpeses, listnames. ile of capacity and addresses ol the primary members/managers or persons authonzed (o

manage [up 1o six {8) felal )

Title o Caparity; Name and Address: Title or Capi Nuame anid Address:
. Dehoy Henson .
= A fanger Nanie, — Manager Name.
_ 02 Gough St — .
— Member Addsess: N — Member Address:
_ Budthnore, MD 21224 _ .
—Authoiteed —Authoniged
Person Person
Z Other — (iher TJnles —tha
— Managet Name: — Manage: e
Z Member Address: — Meniber Address:
T Awtherzed ~ Aunthonzed
Person *er san
Z Uthet Z(nhet e “Other
ZManager Nane: Z Manage Name:
T Member Address; T hamber Address
Z Authorized . o Z Authgrived o
Person Freramn

“inher T her Tt rher “thher

[mpotiant MNotice Use an altachiment to seport e than six won Tle atachenent will be amaged (o tepurling puiposes only Nop-
indesed ndividuals may be added to the mndes when Ghing vour Flonda Deparument of Stare Annual Repuotl (uim

& Auached s a certiticate nf evistenze, nn mare than A0 days ald, duly autheniieared by the oflicial having cusiady oirecords 1 the
pudsdrction inder the lawe of which it is arganized 110 the certificate 15 in a foreign Tanguage, a ranslation of the zertaticaie under oath

of the ranslator must be submitted)

[0 This document 15 cxcewted i accordance with seetion 603 0203 (1] (b, Flornda Statues 1 am anare thas any talse mtarmannn
submitied i a document to the Diepariment of State sonstituees a third degsee felany as provided for in <817, 135 F 5,

Debioy, flonaon

S e oo athens s d paaen

Delray Henson, Manager
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHALL L. HHGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF TITE
STATE OF MARYLAND, DCHIERERY CERTIFY THAT THE DEPARTMENT. RY LAWS OF TIIE
STATE S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES JOR THIz RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS INTHIS STATE. AND THA T AM THE PROPER U FICER TO EXECLTL
THIS CERTIFICATE,

TFERTHER CERTHY THAT DELHEN MORTGAGLE SERVICES LLEC (W24223501) L REGISTERED
ALGUST 0L 2022 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
CFTHE LAWS GF THE STATE OF MARYLAND, AN THAT THE LIMITED LIABILITY COMPANY
IS AT THETIME OF THIS CERTIFICATE 83 GOOD STANDING TU TRANSACT U1 SINESS

IN WITNESS WHEREQF, [TIAVE HEREUNTO SUBSCRIBEL MY SIGNATUKLE AND AFFLXED THYE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS FEBRL ARY 27, 2024,
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Michael L. i:'li,ggs
Director
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