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COVER LETTER

TO: Registration Section
Division of Corporations

Hall Land Holdings, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

E. Brian Hall

Name of Person

Hall Land Holdings, LLC.

Firm/Company

6347 Genoa Rd

Address

Tracys Landing, MD. 20779

City/State and Zip Code

brian.halll @me.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

E. Brian Hall 240 508-2320
at( )

Name of Contact 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
Tallahassce. [F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

[0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ,E! $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DE PAWR"!":\'IE‘.\"I‘ OF STATE
Division of Corporations

March 26, 2024

E. BRIAN HALL
6347 GENOA RD
TRACYS LANDING, MD 20779

SUBJECT: HALL LAND HOLDINGS, LLC.
Ref. Number: W24000048546

We have received your document for HALL LAND HOLDINGS. LLC. and your
check(s) totaling $160.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 524A00006504

RECEIVED
APR {7 2024

www.sunhiz.org

MNivicion af Cornvaratinne - PO ROY 1927 _Tallanhaceon Florida 232314



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

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

l. Kol Land Woldings , LLC.

{Name ot Forewen Limited Liability Company; must include "Limited Tiabiliy Company,” LLC. T or "LIC,)

HLH, LLC.

11f name unavailable, enter aliernate name adopted tor the purpose of ansacting business in Florida The alternate name must include “Limited Liabiliuy Company.” “L.L.C." or “LLC.™Y

, Maryland 5 93-2062924

dJunsdiction under the Taw of which Terergn liemted Tiability campany s organized) (FEl number, 1 applicable)

(Date st imnsacied business in Flonda, if pnor 1o rejastrnon.)
{8ec sectons 605.0904 & 605.00%05, F.8 to determine penalty habality)

6347 Genoa Rd 6 6347 Genoa Rd
1S-lrcul Address of Principat Ottice) . (Mahng Address)
Tracys Landing, MD. 20779 Tracys Landing. MD. 20779
e ]
A
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
-—-—a.
Registered Agents inc i
Name; 1
i 7901 4th StN e
Office Address: S01 4th St N STE 300 Q
St. Petersbur, .
9 . Fiorida 33702
[(43] {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liahility company at the place
desipnated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

Deid [ dets

{Registered agent’s stgnatire)



8. For mitiai indexing purposes. list names, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

JgM anager Naime: Edward Brian Hall OManager Name:
Mrember Address; 8347 Genoa Rd TIMember Address:
/ﬁAuthnri?x:d Tracys Landing, MD. 20779 OAuthorized
Person Person
OOther OOther OOther OOther
UManager Name: Kim Wayson Hall (JManager Name:
HMember Address: 5347 Genoa Rd CMember Address:
O Authorized Tracys Landing, MD. 20779 ClAuthorized
Person Person
T]Other CiOther C1Other (2Other
CiManager Name: CiManager Name:
CiMember Address: OMember Address:
J Authorized O Authorized
Person Person
O0Other OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

e AP

Edward Brian Hall

Signature of an suthorized person

Typed or printed name of sinee



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 HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QF 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.

1 FURTHER CERTIFY THAT HALL LAND HOLDINGS. LLC (W24150260) , REGISTERED JUNE
29.2023.15 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 {N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 15, 2024,

_/— / .f‘I (/_—-‘ \
-’//7'7 ,.) | Pt s,
/ '2’7"‘ LA

‘ s
Michael L. Higgs
Director

301 West Preston Streer, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Mewo (888) 246-5941
MRS (Marvland Relay Service) (800) 735-2238 TT/Voice

Ondine Certificate Authentication Code: LZMB7qY5wkO__7b-T2wjKw
To verily the Aushentication Code, visit hup://datinaryland.goviverify




