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TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOILLOWING I SUBMITTED 700 REGETER A FOREGN

LIMITED LHBILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA
(Name o Torgign Limited Liabilly Company; must include "Limiied Lleblliy Company,” "L.L.C. T or"LLC™

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

I CHHK Burtow LLC

(1f namp unavailabie, entor Altarnate name adopted for the purpose of trangacting business in Florida and atizch a copy of the wrinen
vunsent of the manapers or manaping membars adopting the alternste name, The aliemare name mum include “Limited Lisbilicy

applicd tor
( FEI nymber, i epplicabls)

Company," “L.L.C." “LLC"™)
2 Dalawsro 1
(Iutlsdiciion under the ow of which Eﬂgn Timieed ilaEnilty
cumgany b ocganlzed)
S porpstusl :
" “Buration: Year Timflod Tiability opmpany will Ceast 10
exisl ar “perpotual ")

4. November 5, 2008
(Dans of ODrpanization)
6 s
(Date Mrst ransacted business 1n Florida, IMprior 1o mglutulmn
{Suz sections 608,501 & G08.502 V.S, 10 determine pendlty liability)
9 4445 Willurd Avenug, 121h Floor, Chevy Chuse, MD 208158 -
=
Lreet of Princapa o) 5253
B0
8. If limited liability company is » manager-managed company, check here J%C,’;‘ 5
"B gt
o
9, The nume and usual business addresses of the managing members or managers wre as follows w57
r
WHKM Real Bstatc, LLC, 4445 Willard Avenue, 12(h Flaoy, Chevy Chase, MD 20815 %53
2 e
£

10. Attnched b s original ecatificae pfexistencs, no mors then 90 days old, duly euthanticated by the official having cusiady of rooords )
the jurisckction under the law of which it is arpanized. (A phiotocopy i et accepmble, Hihe cutificats is in aﬁmgnbn@mgc.a
(o hold Litle 10 real propomy

Trensiation ofthe certificate under ceth of the transtrtor must be submitind )
11. Nature af business or purposes to be conducted or prometed ia Florida
{2 oS,
ket or an yuthgrized representative of 8 member.
.S4 the excoution of this documont tenslitules

GORADRNG
that the fuct staled boeeln gre yoe)

un affirmadlon undar the penaitins of pasjary
Camlyn Silve-Qruaglisto
Typed or printed name of signee

At o Bt m K § ¥ Bytang Girlime
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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.
CHR Sartew LLC

1. The name of the Limited Liability Company is:

If name unavaiiable, the niternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporntion System
{Name) 5
;?513 Cad
1200 South Pine island Road »%:'.:? 33:
v - e T b
Fiorda Shem Address (P.O. Box NOT ACCEFTABLE) St -
Planation FL 33324 —T;'% = ({55’!:
ClyimeZip oo =
D W
o e o>

Having been named as regirtered agent and to accept service of process for the above steted limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisered

agent and agree (o act in this capacity. I further agres to comply with the pravisions of all statutes
retaring (o the proper and complste pezformante of my duties, and I am familier with and accept the

obligations of my position as regittered agen: as provided for in Chapter 608, Florida Statutes,

p%_'
B rl

Filing Fee for Application

Mare 5L, Piane S 104.00
$ 25.00 Degignation of Registered Agent

Vice Prasident and Assistant Secretary
$ 30.00 Certifled Copy (optional)
5§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THEE STATR oF
DELAWARE, DO HRERESY CBRTIFY "CHR BARTON LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND I8 IN c0OOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THRE RECORDS OF THIS OFFICE
SHOW, AS OF THAE SIXTR DAY OF NOVEMBER, AR.D. 2008.

AND I DO REREBY FURTHAER CERTIFY IRAT TRE ANNUAL TAXES BAVE
NOT BEZN ASSBEERD TC DATE.

Harriet Bmith Winglsor, Secrpaary of Srats
AUTHENTICATION: 6951972

DATE: 11-D6-02

4619685 8300

Q8109458¢
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