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COVER LETTER

TO: Registration Section
Division of Corporations

FDF LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited ability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Paul Pucher

Name of Person

FDFILLC

Firm/Company

F125 West Street, Sutite 200

Address

Annapolis. MDD 2140

Cirv/State und Zip Code

paul@@pipglobal.com

E-mail address: (1o be used for future annuad report notification)

{or further information concerning this matter, please cail;

"aul Pitcher 410 271-1218
aL{ }

Name of Contact Person Arcu Code Mavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasseg
Tallahassee, FIL 32314 2415 N, Monroce Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

S123.00 Filing Fee LI S130.00 Filing Fee & 00 S155.00 Fiting Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE TFITH SECTION SIS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T8 REGISTER A FORFIGN  LIMITED LIABIIT
COMPANY TO TRANSACT BUSINIAS INTHE STATE OF FLORID A

] FOOF LILC
. Tor LU

{(Name of Foreign Limued Liskiliey Company: mustinclude

“Lamned Liability Company.” TLLL.C.

LLC T tLIO Ty

e name unasaslable. enter alermaie name adopted wr the purpese of tensacting business i Flanda, The allernate name must mehude “Linnted Lishilime Campany

+7-28420104

Marvland
2. R}
urmdienion under e Taw o which Teregn Tiaved Jabidiny company s organized] {F1:] number, ot apphicable)
s,
(Date firstiransacted busimess in Floreda 11 prios Lo registration.)
i8¢ sections BOF 09K & bUS BRE F.3. 0 deternune penalty iabihity

125 West Street. Suite 2(H) P25 West Street, Suite 2H)
5 f.
iMarhong Addeessy

.

(xtreet Address of 'nineipal Otice)

Annapolis. MY 21401 Annapohis, MDD 21401

Higdz

LY
1 4

1
J

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

G.."_] L

Wy by

Lisa Spuden .

Name: -
R8T Talavera Place ':-,‘ ‘é_

Office Address: —!
o~

Delray Beach 3346
. Flonda
Ap code

[{NT{N

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated timited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1 further ugree
ta comply with the provisions of all statteies relutive to the proper and complete performance of my duties, and [ am fumiliar with

and uccept the obligations of my positivn as n'w wd agent,

<S5 —

J——
/ / ‘.-_’1‘,‘-“-‘1 ¢g’{1l  spenafnre)
.
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#. For imitial indexang purposes. list names. title or capacity and addresses ol the primary members/nnagers or persuns awthorized to
menage [up to six (6) il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Paul Piicher —
O lanager N Linanager N
—_ 123 West Street. Suite 200 .
= Nember Address: LIMcember Address:
_ ) Annapolis. MD 21401 )
T Authorized T authorized
Person Person
T10ther T0ther ClOiher OOther
LI Manager Name: UiManager Name:
TN lember Address: Tihember Address:
T Authorized i Authorized
Person I'erson
C10ther TOther JOther Ctdther
O Manager Name: CIMunager Name:
CIMember Address: CiMember Address:
T Authorized T Authorized
Person Person
T Other Ci0ther C10ther T Other

Important Notice: Use an attachmeni to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
ndexed individuals may be added w the index when filiag vour Frorida Department of Stite Annoal Report form.

9. Attached 1y a certficaie of existence, no more than YU davs eld. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which itis organized. (If the certiticate is ina torcign language. a trunslation of the certificate under oath
ol the translator must be submitied)

10, This document is execuied in accordance with section 6050203 (1 by, Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constituies a third degree fetony as provided for in s 817133, F 8,

ngn slure ol an suthonized peran

O H /“DJ(’C o ™

\pcd af proded rsame o signee




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 HNEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THIZ
STATE. IS THE CUSTORIAN 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 T1E PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT FDF LLC (W16254391) , REGISTERLD DECEMBER 29, 201415 A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LINITED LIABILITY COMPANY 1S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 12,2024,

Michael L. Higgs
Director

=

301 West Preston Street, Baltimaore, Marvliand 21201
Telephone Baltimore Metro (410) 767-1340/ Owutside Baltimore Metro (888) 246-3941
MRS (Marviand Relav Service) (800} 735-2258 TT/Voice

Online Certificate Authentication Code: InQdGnAickePK3YYfkuD-g
To verify the Authentication Code. visit hitp:/dat. mary band. goviveridy




