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COVER LETTER

TO: Registration Section
Divisioen of Corporations

Cirall Waterproofing IV LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existerice, and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please rcturn atl correspondence concerning this matter to the following;

[aura B. Zrake

Name of Person

Stein Sperling Bennett De Jong Dniscoll PC

Firm/Company

1101 Wootton Parkway, Suite 700

Address

Rackville, Marvland 20352

City/State and Zip Code

Gralld{@outiook.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Laura B. Zrake 3ol 838-3268
al { )

Name of Conlact Person Area 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

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{11 5125.00 Filing Fee 3 $130.00 Filing Fee & ™ $£i55.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Staws Certified Copy ol Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN COMPLINCE BTTH SECTION (05 0902, FLORIDA STATUTES THE FOLLOWING 5 SUBAMITTED TO REGISTER 4 FOREIGN LINITFES LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Name of Foreign Limiuted Diability Company: must inclede "Tirtied Liability Company.” "L L C."or “LLC )

Grrall Waterproofing IV LLC

99-1033939
(FEF sumber, 17 applicahle)

-

{If mame unavailable, cnicr alicnuie same adopted for the purposs of tensacting business in Flunda The aliemate rzme must include ~Lirmited Ligbility Company,” "L L C" or "LLC ")

Maryland
i
tharisdiction under the Taw of which Toreign linsted Tabiliry company & orpanized)

{Date fimt ransacied businesy in Florida, 17 peor to scgistranion
(3z2¢ wections 603.0903 & 605 0905, F.5. 1o determune penalty Labihity)

4.
6.
{Mating Address)

6030 Duybreak Circle, Suite A 150

5.
(Sireet Address of Principal Ofliec)

Clarksville, MD 21029

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)

CHA 20 s
d
¢

C T Corporation Systemn

Name:

1200 South Pine Island Road
Office Address:
(95
Plantation 33324 o
. Florida
(Cuy) {Zip code)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated limited linbility company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree Ie act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and [ am familiar with

Theresa Buck, Assistant Secretary

and accept the abligations of my position as registered agent.

C T Corporation System

[Regrsicred lgcn:'{s.igmm::}




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six (6) total];

Titie or Capacity: Name and Address: Title or Caprcity: Name angd Addreys:
B Manager Name: Pieroe Pusheck OManeger Name:
EMember Address; 020 Deybresk Circle ElMember Address:
DAuthorized Sulte A150 OlAuthorized
Person Clarksville, Maryland 21029 Person
CIOther QOOthes Dother OOther
OManager Name: OManager Name:
OMember Address: EMember Address:
DOAuthorized OAuthorized
Person Person
O0ther ClCther, OOther QOother
OManager Name: Oianager Name:
OMember Address: DMember Address:
CAuthorized OAuthorized
Person Person
Oother, OO0ther G0ther OOther
Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atteched 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 certificatc isin a foreign language, a trenslation of the centificete under oath
of the transistor must be submitted)

10. This document is executed in accordance with setion 605.0203 {1) (b), Florida Starutes. ] am awmre that any.false information
submitted in a document to the nt nstitutes a third degree felony es provided for in 5.817.155, F.S.

ALer
1 J

Sigmmture of an authorired poson

Pierce Pusheck

Typed or prizasd seme of tigoes



STATE OF MARYLAND
Department of Assessments and Taxation

I MUCHAEL 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 1AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT GRALL WATERPROOFING IV LLLC (W24690240) . REGISTERED
JANUARY 07,2024, 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 1N GOOL 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 NMARCH 08, 2024,

Michael L. nggs
Director

301 West Prestan Street. Baliimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Ouside Baltimore Meiro (888) 246-3941
MRS rMarviand Relay Service) (300) 733-2238 T/ oice

Online Certificate Authentication Code: eVWnTZGaSUG2MCULQZNIA
To verity the Authentication Caode, visit hup/datmaeylund.gov/iverify




