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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2024

SUSAN M JANSEN
103 PEMBROOKE VIEW LANE
GAITHERSBURG, MD 20877 US

SUBJECT: PEMBROOKE AGENCY LLC
Ref. Number: W24000082497

We have received your document for PEMBROOKE AGENCY LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you far the following reason(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-8051.

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00011933

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: P@m b roOke 7‘\'5}'271641/ LLC

Nagd of Linifted Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Swusarn M S ansen

Name of Person

ﬁ?ﬂ\ brooka. /4,@@44 Cop L LC
Finn.’C&ﬂpany Y

J O pémbma/@_ %ea/ Lane

Address

Eti' thers buve NP 20877

City/State a6d Zip Code

Siusar 1‘f<m§w@ e b Fooke Qaum ey e

E-tall address: {to be used for future annual report ndtiticatiafiy

For further intormation concerning this maiter, please call:

Swsarn M arsen 3¢/ | 252-788Y

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 Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FILL 32303

Enclosed 1s a check for the following amount:
Jlease make check pavable to; FLORIDA DEPARTMENT OF STATE
'/&!(73125.00 Filing Fee O §i30.00 Filing Fee & [0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fom brooke AeenNcy LLC

1.
{Name of Foreign Limited Liabifity Company. must melude T Awited Liability Comparty,” "L.L.C.," or "LLC."}

(If name unavailable, enes alternate pame adopted for the prpose of transacting business in Florida. The alternate name must include “Limited Lisbility Company,™ “LL.C,” or “LLC.7)

FMMﬁ Mt lund 3. L o
(FE] number, if applceble)

Z. 3 .
{Jursd:etion ynder the hyh\{mh Torergn limuied Gaghiity company is organced)
AT Lflofay
4.
{Daie first transacicd business m Flonda, if poor to registation,)
{See sections 505,0904 & 605.0905, F.5. 10 derermune peealty liability}
s, /4 ro 6. K fgé{h breoke View) lad
(Street of Prnerpal 1] Mailing Addrexe}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . e

— ¢pd

Name: A’EJDIJI MALAvE = =
BT
Ly 4
5 _ oy

Office Address: I 0(957' F[?A!’L)W@ﬂ UQA‘! @ =

Oﬁ LANDp Flocda ,Floﬁda_L__ZS’l.S
(City) (Zip code)
Registered agent’s acceptance:
of process for the above stated limited liability company at the place

Having been named as registered agent and o accept service
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ggent

(Registersd agent’s signature)



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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

%\Mnager Nante: :5(,{5‘44’] (,/ L4 L CIManager Name:
)\Q’K'tumbcr Address: / 05 Pmér‘ﬂc?k& MW O Member Address:
Int

O Authorized dﬂ/f wa Fﬂ/(ﬁ //}7 0D O Authorized

Person 0 9«9? 7'7 Person
Other OOther Citnher O Other
TIManager Name: ClManager Name:
(OMember Address: (IMember Address:
D Authorized OAuthorized

Person Person
OOther O Other CiOther T0ther
{CIManager Name: O Manager Name:
OMember Address: CMember Address:
OAuthorized TJAumhorized

Person Person
Ci0ther OlOther O Other COther

Importam Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled 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 vath
ot the transiator must be submitied)

i0. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felonv as provided for ins.817.155. F.S.

A Qe

n ure of an guthorized person

Stisan /7’1 St

Tvped or printesd name of sirnee



STATE OF MARYLAND
Department of Assessments and Taxation

I, 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, 18 THE CUSTODILAN 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 I AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT PEMBROOKE AGENCY LLC {(W22438543), REGISTERED DECEMBER
0%, 2021,15 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 IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JUNE 24, 2024,

Y

Daniel K. Phillips
Director

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

Onlinc Cenificate Authentication Code: KiS42vzj8ESkjUaYE-BUKQ
Ta venfy the Authentication Code, visit http://dat.marvland. gov/verfy




