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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [Morida 32372

(850) 656-4724

DATE 06/27/2024

“WALK IN®

ENTITY NAME Lach Tile & Marble, Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

AXXKXXXXXX Plax Copy
ceffffﬁ&af 5%#
Certifieate of Statas

VPLEASE OBTAMN THE FOLOWING FOR THE ABOVE ENTITY™"
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VAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES FERULSTED

TOTAL OWED $70 AGCCOUNT #: 120160000072
< AT

Ploase call Tina at the above namber foﬁ any (ESaES OF CORCErAS, 7241‘ #oa 5o much/




COVER LETTER

TO:  Registration Section
Bivision of Corporations

Lach Tile & Marhle, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclused “Application by Foreign Corporation fur Authorbzation Lo Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Gond Standing” and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Taylor Santizo

Name of Person
InCorp Services, Inc.

Firm/Company
8107 West Russell Road Suite 100

Address
Las Vegas, NV 89148-1233

City/State and Zip code
managedrepors@incorp.com

Ei-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Taytor Santizo for InCorp Services, Inc. 5 ¢ 702 866-2500

Name of Person Area Code Davtime I'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suiie 810 Talluhassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
| §£70.00 Filing Fee {1 $78.75 Filing Fee & 0 $78.75 Filing Fee & L1 $37.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. VHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSATT BUSINESS IN THE STATE OF FLORIDA,
Lach Tile & Marble, Inc.

(Enter name of corporation; must include “INCORPORATEDN” “COMPANY,” “CORPORATHON
"Inc,"” "Co.," "Corp,” "Inc," "Co,” or "Carp.™)

(I name unavailable in Fiorida, enter alternate corporate nane adopted for the purpose of transacting business in Florida)

5 Maryland 5
(State or country under the law of which it is incorporated) (FET number, it applicable)
" 12/30/1998 5 Perpetual
(Date of incorporation) (Date of duratian, if other than perpetual)
] Upon Registration

{Date first transacted business in Florida, if prior (o registration)
(SEL SECTIONS 607.1501 & 6071502, .S, to determine penalty liability)

7 1587 Sulphur Spring Road, Suite 104 Halethorpe, MD 21227

{Principal office street address)

(Current maﬁing dddrc;s,ml'f' different)

o~
=
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :_
InCorp Services, Inc. -
Name: ro
. —
3458 Lakeshore Drive
Office Address: -
Tallahassee 32312 -
, Florida &
(Citv} (Zip code) =
V)

8. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as vegistered agent and agree o act in this capacity. f

Surther agree to comply with the provisions of all statutes relative 1o thhe proper and complete performance of my dutics,
aund I am familiar with and accept the obligations of my position as registered agent,

TR klﬁﬁ____ Louise Breytenbach on behaif of InCorp Services, Inc.

\J {Regiswered agent’s signature)

0. Auached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application tu

the Department of State, by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction
unger the law of which it is incorporated.

1. VForinitial indexing purposes, Hst names, titles and addresses of the primary ofticers andfor direstors [up to six {6) 11al ];
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A. DIRECTORS

) Ruth C. Lach .
CIChairman Nimne: {OChairman Namne:
OVice Chairman  Address: e [3Vice Charman Adkdress:
. 1587 Sulphur Spring Road, Suite 104 L
m Director [IDirector
} Halethorpe, MD 21227
i President CiPresident
CIVice President _ [JVice President
ClSecretary M reasurer ClSeeretary O Treasurer
CIOther OOther CIOther O0Other

Eric W. Lach

O Chairmian Name: [C1Chainnan Name:

OVice Chairman  Address: . OVice Chairman  Address:

O Birector 1587 Sulphur Spring Road, Suite 104 ClDiecton

M President Halethorpe, MD 21227 Ol President

OVice President _ O Vice President

w Secretary O Treasurer O)Secretary (O Treasurer
O Oiher OoOiher _ O Other iHOther
OChairman Name: C1Chairman Name:

OViee Chairman  Address: EIVice Chairman Address:

O Director O Direclor

[(IPresident {3resident

[CIWViee President O Vice P'resident

[1Secretary L) Treasurer LiSceretary CiTreasurer
COnher OOther CiOther O Other

Imporiant Notice; Usc an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals maghe added to the index when filing your Flarida Department af State Annual Report torm.

12, j:c / ’Lf//jﬁrﬁ@}i

Signalure of Dircctor or Officer

The oificer ur diseein signing this document (and whe is listed it number 11 above) affirms that the facts staed herein arc true 2nd that he or
she is mware that false information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in
s.B17.158, F.5

. Ruth C. Lach, Treasurer

{Typed or printed name and capacity of person signing application)



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. [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THI:
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT LACH TILE & MARBLE, INC. (D05176912). INCORPORATED
DECEMBER 30, 1998 18 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AN
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION [8 AT THE TIMLE OF THIS
CERTIFICATE IN GOOD STANDING WITH TS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF
INCORPORATION. AND TO TRANSACT BUSENESS IN MARYLAND.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MAY 06, 2024,

Daniel K. Phillips e
Director Ao

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

Omline Certiticae Authentication Code:r QYf0Zs(7VK6A4f_qpbWoqg
Ta verily the Authentication Code. visit hupi/datmarylund, gov/verity




