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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \"'\GA\\ - CO»l —IV\Q.

7

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation 1o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cnn'\‘\’\ia\ A . %C(f\f’\ﬁo - F\lfb\’iafi CX A

! {(Name of Person) 7

(\G\fc\or\; \f\)(}\(ﬁcﬁ{,\\ ', (LLC

(Firm/Company)

1950 5‘\'0«\’\‘9:(4\‘ Y oulevard , Soike 2300

(Address)

CQ\U\W\\O\'O\; M D A1ous”

(City/State and Zip code)

For further information concerning this matter, please call:

Cindy Seado-Fishen (Ulo ) 2606320 X2

(T\iame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2007

CYNTHIA A. SCARFO-FISHER, CPA
CARDONI WADDELL, LLC

8850 STANFORD BLVD STE 3300
COLUMBIA, MD 21045

SUBJECT: HALL & COMPANY, INC.
Ref. Number: W07000053945

We have received your document for HALL & COMPANY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

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 cerificate 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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist Il etter Number: 207A00063804

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 A iy . e
(Enter name of corperation; must include *TRCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” "Co.," "Comp,” "Inc,” "Co," or "Corp.*)

01 4 Hd B1 AON LO0S

(If name unavailable in Florids, enter altemate corporats name sdoptad for the purpose of transacting business in Florida)

2. _MNeruland 1, __3A—1318 254

(State or country’under the law of which it is incorporsted) (RE] pumber, if applicable)

Y
4 %Lml 13¥3 s, 2crpetuel
te of incorporntion) (Duration; Yeaf corp. will cease to exist or “perpetual”)
6. 1o ] \ l 260 g;
(P first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150!1 & 607.1502, F.S., to determine penalty liability)

- »

1. Y } \
{Principal office addreas)

DML

8, Iﬂ'\'(f'ioc D

(Purpose(s) of corporation dlﬁl\n home siate or country to be carmied out in state of Florids)
9. Name ana sireet addresy of Florida registered agent: (P.O. Box NOT acceptable)
Name: .T\.chfz. ‘zgﬂ/iggs Ioc.
office Address: | XTS LA Cowck Rl
Loxahathee —  Foiw_33430

(City) (Zip code)

{Current mailing sddress)

10. Registered agent’s acceptunce:

Having bacn named as registered agent and (o accept service of process for the above stated corporation ot the place
designated in this application, I liereby accept the appoinirient ar registered agent and agree ta act in this capacity. I
Jurther agree to comply with the provisions of el stotutes relative to the proper and complate performance of my duties,
and ! am fammiliar with and accept the obligatlons of iny position as registered agent.

/
—

. 11, Attached is a centifivate wlexistence duly authenticated, not more thmk9'0 days prior to delivery of this application ta
the Departinent of Siate. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of winch it is incorporated.

ﬂa),z.a,},& ;

| Repistered agent’s signatyre)

a3 id
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A. DIRECTORS - TALLAHASEEY rirmipa

W; m.'c_h@¢j ‘2 H‘;.__!l eI St

Address; 1 tlo C_Lc;r_\gufcu Qodd‘
&_@l+i'Mo(4L [LANY)] .,Zl.qu_

Vice Chairman:

12. Nnm& and business addresses of officers and/or directors.

Address:

Di:pclar:

’ AW:

Director:

Addresy: .

B. OFFICERS

president: 1Y\ aed K. L\ﬂu\\
Aﬂdrus: 11"'1 ] Ll C.\ [ X'd th'{u E g Gg’{
6&1}:"03:”1, M_\:) _,?!RG"L

Vjcc Presideglz

Address:

Secrelary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may amw to the application listing additional officers and/er directors.

(Signature of Director or Officer listed in number 12 of the apptication)

e _ W\ \ﬁ.'\nO\(\ . Wall  President

(Typed or printed name and capu:lty of person signing application)
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STATE OF MARYLAND

Department of Assessments and Taxation

-

RASRRSSRESRRRE SRR sRashashas

I, PAUL. B. ANDERSON 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 THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HALL & CO., INC. IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER CR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.,

&

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 NOVEMBER 06, 2007.
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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