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Sandra B. Mortham
Seacretary of State

December 24, 1998

JOHN H. MOORE
2805 DEER RIDGE DRIVE
SILVER SPRING, MD 20904

SUBJECT: RMD CONCESSIONS, LLC
Ref. Number: W98000026624

We have received your document for RMD CONCESSIONS, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $285.00.

You failed to make the correction(s) requested in our previous letter.

You must fill cut the attached application before this limited liability company can
be filed. The application you have sent is for a corporation. We also need a
Certificate of Good Standing from Maryland dated within the past 90 days.,

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 798A00056552

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AI:’PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITEr SECTION 608503, FLORI STATUTES, THE FOLLOWING IS SUBMIITED T REGISTER A FOREIGN
LDAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STAIEOF FLORIDA:

1. RMD  (oncessiowns L L e -
(Name of foreipn Limited liability company must end wita The words "Hmited company™ of their gbbreviation "L.C." if not
50 gonlamed in the ngme at present.)

2 i Mawmylomd 3. 52-19910%
(Jurisdiction under the law of which forelge limited liability { FLI number, if applicable)
canipany is organized)

4 ! Avguft 1916 5, pev —

' {Datk of Organization) " {Duratlon: Year imited Lability company will cease 10
gxist or “perpetual™}

6. Decqubey 18, 1298 e

! (Date first ramsacied business i Floride (See sactions 608 501, 608.502, and §17.155, F.5.)
| % -

7. - 280y Dpev Ridge Diive

| Silver S5 ape, NP s0qo0 ¥
v I (Swreet address of principal effics)

8. Listiname, title, and business address of cach managing member[MGRM] or manager[MGR]who
will fnanage the foreign limited liability company in Florida: {attach additional page if necessary)

NAME & ADDRESS:  TITLE:  NAME & ADDRESS: TITLE:
Tohw H.-Meove = MM _(laovles T Padebre  MGRM

| [190)_So. Lesuars 28 Deer Rdse D

: Climne T 60642 Saler Sp yim MO TOGAY

; i ‘ ' . |
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0. kammﬁmmmmmmmwmwmwﬁ State or the proper official
m‘zhgamofmdshﬂnmmﬁthwnfv&n‘chiﬁsmm (A photocopy is ot acoepiable, T the certificate isina farcign
language, atrmsation of the certificate under aath of he translator st be submiftied )

|
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: 693497
. STATE DEPARTMENT OF
. ASSESSMENTS AND TAXATION

i: 201 West Preston Street Baltimore, Maryland 21201

= I, BETTY CHASE - OF THE STATE DEPARTMENT OF ASSESSMENTS

Bl AND TAXATION OF THE STATE OF MARYLAND, DO HEREBRY CERTIFY THAT SAID
DEPARTMENT, BY THE LLAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS .
QF THIS STATE, RELATING TO LIMITED LIABILITY COMPANIES QR THF RIGHT

OF LIMITED LTABILITY COMPANIES TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER QOFFICER TO EXECUTE THIS CERTIFICATE.

AT

1
Al

Ay

I FURTHER CERTIFY THAT RMD CONCESSIONS LLE
IS A LIMITED LIABILITY COMPANY EXISTING UINDER AND BY VIRTIIE OF THE [LAWS
OF THE STATE QF - MARY{_AND AND THAT SAID LIMITED LIABILITY
COMPANY IS AT THE TIME QF THIS CERTIFICATE TN GOOD STANDING TO TRANSACT
BUSINESS.
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IN WITNESS WHEREQF, T HAVE HEREUNTQ SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 6TH DAY OF
JANUJARY, 1999,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
RM/D CDMC%SQOV\S : LL C

2. The name and the Florida street address of the registered agent and office are:
Dewncse  Rheorward
(Name)
ota?,o— < N\r‘ibﬂ' E[v&.

¥lorida sest address (2.0, Box NOT ACCEPTABLE)

O amdo : . 32 123 3?
Cly/StatiZip

Hewing been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and | am jamiliar with and
accept the oblisations of my position as registered agent.

Filing Fee: § 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LYABILITY COMPANY

The undersigned member or authorized representative of a memaber of RV fovwesiiens
L/ -L i Ql .

certifies:

1} the above named limited lability company has at least one member,

2) the total amount of cash contributed by the membex(s) is

$ 200,000,
3) if any, the agreed value of property other than cash contributed by member(s) is g — =2~
(A description of the property is attached andmadeaparthereto)
and

.
J—

4) the total amount of cash and property contributed and anumpated to be somributed
by membe(s) is

% ‘Z,OE), S
(This total includes amovnts from 2 and 3 ahove.)

rdance

ofa member or an authorized representative of 2 member.
constites an

section OB 408(1), Florida Stanries, the sxecution of this
affirmation un
in ard rue.)

the penalties of perjury that the facts

Toud H. moort

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit



