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

1;.-\’ COMPLIANCE WITH SECTION &50%02 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ REGISTER A4 FOREKGN LIMITED LIABILITY
CONMPANY TOTRANS(CT BUSINESS INTHE STATE GF FLORIDA:
\ Mayanty LLC

. (Name of Foretpn Limited Tiability Company: must nclude “Lomited Trabadity Company ™ TLLC . or "LLC™

Hf name unavmslable, enier allemate nanie adopied for the purpose of tRsactig Pisinesy in Florida  The altemate name mast include “Limsied Liabdny Company.™ "L L C7 o "LLCTY

k)

. Maryland 92-2756688
L. (FED numsber i applicablet

tTunsdicion under the Taw o wlich Torergn Iimued Tabilety company s erpamized]

Date vt mractcd business i Florala 17 pror torepsirminn Y
ISen sevhons BH IR oS 0005 F N rudetcnmine penalty lubility )

5000 Thayer Cenler STE C 6 7901 4th St N STE 300

(Maiing Aadresc)

IStreel Address of Principal Dinhee)

" Qakland MD 21550 St, Peiershurg FL 33702

7. mame and gireet address of Florida registered agent: (P.O. Box NOT acceplabie) pa
F
=
—

Northwest Registered Agent LLC e

Name: -
-~

Office Addiess: 7901 4th SUN STE 300 g
o

.P . s

St. Petershurg Florida 33702 n

1Chyd 1Zip coxde} -

Registered agent’s acceptance:
fHaving been named as regisiered agent and to accept service of provess for the ebove stated limited liability company at the place

designated fne this applicarion, | hereby accept the uppoiniment ay regiviered egent and agree to act in this capacity. 1 further agree
to cnmply with the provisions of all statutes relutive to the proper and complete performance of my dugies, and am fumiliar with
wird wecept the abligutions of my posttion us registercd agent.

I Rogistered apent’s stgnature)
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8. Forinitial indeaing purpuses, st names., ttle or capaeity snd addiesses ol the prinnny members/managens or pessons aathortzed w
managc |up to six (6) total]:

'1"itle or Capacity: MName apd Address: Title or Capacity: Nome and Address:
TiManaper Name: Rosen, Jesse CiManager Name:
¥ Member Address: O Member Address:
E]f\Lll'lnriZCd 7901 &th St N STE 300 CAwhorized
Persan St. Petersburg FL 33702 Peron
O Other O Other CiQther COther
Civanager Name: 1M unager Nmme:
OMember Address: CiMember Address:
[ JAutherized, M Anthorized
Person Person
DOlhcr OOther, CiOther ClOther
g
L *Manager Nume: LI Manager Name:
CiMember Address: Ontember Address:
CAauthorized Clauthorized
Person Person
CiOther OOther O Other JOther

lmporiant Nowce: Lse an atlachment to report more than six (6). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Arnual Report form.

9, Atlached is a conttficnte of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction nnder the law of which it is organized. (IF the centificase 15 in a foreign language, & ranslation ol the certificate under oath
of the translator must be submiticd)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

Signature of an authonsed (eemon

Nat Smith

Tyvped ve prined nouse of <ignes
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STATE OF MARYLAND
Department of Assessments and Taxation

I DANIEL K. PHILLIPS OF THLE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QF THIE
STATE. IS THE CUSTODRIAN 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.

i FURTHER CERTIFY THAT MAYANLY LLC (W23739642) , REGISTERED DECEMBFER 30, 2022,
IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS QF
THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 15 AT THE TIME
OF THIS CERTIFICATE IN GOOL STANDING TO TRANSACT BUSINESS.

IV WITNESS WHEREOF. | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS IUNE 17, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Fir, Ste 2700, Baltimore, Maryland 21202
s Telephone Baltimore Metro (410) 7671344/ Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 11/ Voice

Ontine Cenificale Authentication Code: G0a1uHPMLUCGsxIPNPEAHA
Ta verily the Authenucation Code, visit hup:#Zda, manvlamd goviveriivy




