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Sunshine State Corporate Compliance Company

3458 Lakeshore Drrve, [abllahassee, Florida 32372

(850} 656-4724

DATE 06/14/2024

“WALK IN**

ENTITY NAMF GRP 1780 UNION AVE, LLC

DOCUMENT NUMBER
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XXXXXXXXX Flae Copg
6&#&&'&1’ ﬁﬂﬂf
Certificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f-&ﬁm/ 6’%& of Arte & Anendments
&rﬁﬁbafo af fam{ f&‘aaah?

*APOSTILE / NOTARHAL CERTIFICATION ™™
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ACCOUNT #: 120160000072
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DocuSign Erivetope ID: ED7F5864-DAF4-477A-AFF8-E9927BFCBCTS

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

IN COMPUANCE T SECTION 6050002, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIOGN 1IMITED LIABIITY
COMPANY TO TRANSACTRUSINFSS INTHE STATIOF FIORIDA:
I GRI® 1780 Umion Ave, LLC

{Name of Foreign Limited Liability Company: must melude Linmted Lability Company.” "LL.C.7or "LLC

12 namne unavailable, cnter shermte aame adopsed ot the purpose of Imnsacting, busises in Florida, The aticrnate name mst inglude “Limited Lighlity Company,’™ "L LC7 o "LLC.T)
Maorvlund
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DJunsdiction under 1he Taw of which forcign Timsted hability company s wtganized) (FET numher. 11 appheablc)
4.
1Date find tunsacted business in Floruda, +f prior o regisinaton )
1See seetions 6050004 & 6050905, F.5, w determine penalty Habiliny) RO et
S . . -~ =Zw
1212 York Road. Suite C300 1212 Yark Road, Suite C300 oy pARM
5. 6. ~ ‘,E =3
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Timonium. MD 21093 Timonium, MD 21093 PRI
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7. Name and street address of Florida registered agent: (P.O. Box NOT acccptable)

C T Corperation Svstem
Name:

1200 South Pine Island Road
Othice Address:

Mantation

33324

. Florida
(City) 1Zip cande)
Registered agent’s acceptance:

Having boen named as repistered agent and to accept service of process for the above stated tnited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this vapucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and [ am fumilivr with
and accept the obligations of my position as registered agent,

Muadibo Hel )

TR iszeren] gt signatore
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DocuSign Enveiope ID: EN7F5864-DAFA-477A-AFFB-E9927BFCECTS5

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} otal ):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Danicl Flamholz _ DO Muanager Name:
TIMember Address: 1212 York Road. Suite €300 CIMember Address:
= Authorized Timonium. MD 21093 OAuthorized
Ierson Person
OOther CiOther OOther LIOther
OManager Name: COManager Name:
L Member Address: CIMember Address:
D) Authonized O Autherized
Person Person
CJOther TI0ther OOther OOther
C]Manager Name: O Manager Name:
OOMember Address: CMember Address:
Ci Authorized O Authorized
Person Person
OOther DoOther CiOther OOther

Lnportant Notice: Use an attachment to report mere than six (6). The attachment will be timaged for 1eporting purposes unly. Non-
indexed individuals may be sdded to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under vath
of the translator must be submitted)

10. This docunient is exceuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.135.F.5.
DocuSigred by:
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arRtat ATl a il 1IN FLS

Signature of an authorized person

aniel Flamholz

Typed ur prnted naime of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1S 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 GRP 1780 UNION AVE, LLC (W 18226530, REGISTERED AUGUST
25.2017.15 A LEMITED LIABILITY COMPANY ENISTING 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 WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 14, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Quiside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 T/ Voice

Online Centificate Authentication Code: Hri7Obhb_ykGZYYEV|7JC3g
To verity the Authentication Code. visit hup:Zdacmaryland goviverify




