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COVER LETTER

TO: Registration Section
Division of Corporations

L1780 NW ISth Se LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certficaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to wransact business in Florida,

Please return all correspondence concerning this matter o the following:

Taneen Simon

wName of Person

Firm/Company

1900 N, Howard SU#300

Address

Baltimore Md 21218

City/Ste and Zip Code

Juneensimon22€ email.com

F-mait address: (10 be used for tuture annual report notihcation)

For turther information concerning this matter, please call:

Janeen Simon 3 9921471
ar )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL. 32305

Enclosed is a cheek for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee (3813000 Filing Fee & T S135.00 Filing Fee & = S160.00 Filing Fee. Certificate

Certificate ol Status Certitied Copy of stutus & Certified Cupy



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

IN COVMPLANCE WHH SECTION GO30X)2 FLORIDA STATUTER THE FOLLOWING INSUBMITTED T80 RECISTER A FOREKGN LINITTED LLABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORID-.
"LLC et LLCT

IS0 NW 15th St L1.C
t>ame of Forergn Limted Laability Company: must nclude " Lamed Liabiluy Company.” "L C

(8 name wnasaibable, entec alienate nanie adopted for the purpose of transacting business in Flonda The alteraste same must inchede ~Limsted Liabalies Compans,” "L LC7 or "LLC ™)

(FET nmber af applicable

Lis

Murviand
2.
tJunsdictioa under the Taw of which toreign Inmted Babiliny company i organtred)
4.
ate fusa mansiiciend busaness an Blonda it prioe o qegastranon
[See sevilons b03 B0 & 63 NN03 F S o deteranne penaly Labahiy
1900 N, Howard St 00 N Howard St
5. 6.
(5tregt Address of Priacipal Othee) (Mahing Address
#3(N} A300
RBaltimore Md 21218 Hahlimore Md 21218
7. Numw and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
=
Jancen Simon >
Name: S '=-:-,-nd i
-
- . - - o
350 NE 75th St Suite 14 (vy] j”‘"
Office Address:
z M
g
13138 = ™~
. Flurida v s
N
(=

Miami
sy 1721p codet

Registered agent’s acceptance:

Huving heen named us regisiered agent and o accept service of process for tire above stated limited Kability company at the place
designated in this application, I iereby uccept the appointment as registered ugent and agree to act in this capaciey, I further agree
fo comply with the provisivns of alf statutes relative o the proper and compliete performance of my duties. and I am familiar with

1 ay registered agent.

and accept the obligations of my positi

(Repisterad agent’s segnature)




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

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
— Christopher Simon
- Manager Namw: CiManager Name:
33358 Ocean Dr _
OO Member Address: I Member Address:
_ ] Apl 703 — )
CiAuthorized CiAuthorized
Hollvwood FIL 3301Y

Person Person
COther DOther OOther O Other
i Manager Nunw: OManager Name:
CiMember Address: O Member Address:
T Authorized O Authorized

Person Person
Other T0ther CiOther CiOther
Ontanager Nume: Tvlanager Name;
OMember Address: Civlember Address:
T Authorized i Authorized

Person Person
CiOther “1Onher Ober CiOnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when Aling vour Florida Deparument of State Annual Report form.

9. Auached is a certificate of existence. no muore than 90 days old, duly authentivaied by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certtficate 15 i a foreign language, o transtation of the certificate under oath
of the translaior st be submitted)

10, This decumient is exeeuted in aceordance with seetion 605.0203 (13 (b, Florida States, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

f——

Signatire ¢l an autherszed persan
\.) 9
CGnel~ S LMo~
Typed vt pranted masne of sgnee




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 IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LINITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

T FURTHER CERTIEFY THAT 11780 NW i 5TH ST LLC (W25139720) . REGISTERED JUNE 17,
202318 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTULE OF THE LLAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

[N WITNESS WHEREOE, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ONTHIS NOVEMBER 11, 2024,

Daniel K. Phillips
Director

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

Online Certificate Authentication Code: Gm79Nj4jROMBDICqAO8NZg
Toverify the Authemivation Code, visit hup:Zdat. maryTand. goviverity




