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COVER LETTER

TO: Registration Section
Division of Corporations

CC Serenity Court LLC

SUBJECT:
Name of Limited Liability Company

The encicsed "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreiga limized liability campany to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Donna H Lewis

Name of Parson

Saut Ewing

Firm/Company

1001 Fteet St, 9th Floor

Address

Baltimare, MDD 21202 3 =
. N i
City/S1ate and Zip Code -
X
cennfewis@saul.com i
(g G (A%}
E-mail address: (to be used for future annual report notification) =) =
Mo o
For further information concerning this matter, please call: o _': o>
2w
Donna Lewis 410 332-8622 Iy
at ( } =Y n

Area Code Daytime Telephone Number

~ame of Contact Person

Mailing Address:
Registration Sectton Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTAMENT OF STATE

C $125.00 Filing Fee ) 5130.00 Filing Fee & & $155.00 Filing Fee &
Centificate of Status Certified Copy

(O S160.00 Filing Fee, Certificate
of Status & Cenified Copy



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

IN COMPLIANCE ITTH SECTION 6030902 FLORID: STATUTES, THE FOLLOWING £ SUBMITTED TO REGISTER A FOREIGN LIMITED LLBILITY
COMPANY TOTRAASHCT BUSINESS INTHE STATEOF FLORIDA:

CC Screnity Court LLC
’ (Name of Foroign Limited Liability Company: must include "Limited Lrabifity Company,™ L L.C. T or "LLET)

i

(11 natne wnaatfable, enrer ahermare namne ddoged for ihe purproc of Tantaciing business in Flonida. The altenidiz tame must inchade “Uimitcd Lighiliy Compaay,” “LLC.” or "LLC.7}

Maryland
3.

tFEN aumber, o applicabte)

tTansdrziion under the Trw o which foreign Tionted Trabthey company 1z organzed)

tLhie first ransacted buditiess in Flonda if pnor to woguatratien )
{Sre szctions 6050904 £ (05,0905, F.5 to derermine peralne lintiliny )

1511 Eastern Avenue 1511 Eastern Avenue

5.
(Streel Address of Panaipal Oltiee) tMalng Address)

Baltimore, MD 2{231 Baltimore, MD 21231} AR

S€:2 Hd 82 ¥¥H 202

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiabie) !
2N

CT Corporation System
Name:

1200 Scuth Pine islond Road
Office Address:

33324
, Florida
1Cuy} (Zip coddz)

Plantation

Registered agent’s acceptance:
Having been named as registered agent amd (o accept service af process for the abgye staied finited (iability company at the place

designated in this application, I hereby accept the appuintment as registered agent and agree (o act in this capacity, 1 further agree
10 comply with the provisions of all statutes refative ta the proper and complete pecformance of my duties, and [ em familiar with

and uecept the ahligations of my position as regisiered agent.

/s/ Donna Peterson, Assistant Sceretary
(Registered wgeny's sigrature)




8. For initiat indexing purposes, st names. title or capacity and eddresses of the primary members/nanagers or persons authorized to
manage fop to six (8) toml}:

Title or Copacity: Name and Address: Title or Capacity: INnne and Address:
Arandon Chasen
™ Manager Name: i OMonager Name:
1511 Eastern Avenue
COINfemyber Address: . OMember Address:
. Baltimare, M 21231 .
CJAuvthornized OAuthorized
Person Person
UiOther, Cihes Citkker i i(nher
O Manager Name; TIstarager Name:
OiMember Address: O\ ember Address:
D Authadzed ClAuthorized >
- ~
L
Person Person -
Belii Ta= {
Ve =
O Other, Bi0ther OoOther, DOOthed= o, el
RIS B
sl ol
oo 0T
_ = "
OMannger Name: Cinfanager Nare: v P ]
CiNlember Address: CIsnfember Address: = ":" g
CiAunthorized OAuhorized
Persor Purson
O0Oher DO1her CiOtker, CJOther

Importan Natice: Use an attachment to repart more than six (6). The attnchment will he imaged for reporting purposes wnly, Non-
indexed individuals may be added 10 the index when fiting your Flarida Department of State Annual Report form.

9. Auached is a cedificate of existenee, 6o more than %0 days cld. duly authenticated by the official having custody of cecords in the
jurisdiction under sthe law of which it is orgarized, (IMthe centificate is in a foreign languape, a transtation of the certifieate under oath

of the transtator must be submitted)

10, This dacument is executed in accordance with section 605.0203 (1) (B), Florida Statutes. | nm oware that any fidse information
submitted in a document (o the Department of State constitutes a third deeree felany as provided for ins 813185, F 5.

b CA—

' Signeare of an sotbmized ponoe

Brandon Chasen

Typed or prixzed rstha af otprim



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL 1. 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 QF 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 CC SERENITY COURT LLC (W24735961), REGISTERED JANUARY
31,2024, 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 WHEREQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 27, 2024.

Wk &

Michael L. Higgs
Director

301 Hest Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2238 TT/Voice

Online Cernificate Authentication Code: XKTxhJADIGyxGvvvB3vn7w
To verify the Authzntization Code, visit http:A/dat.maryland. goviverify




