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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 032342 7871573

AUTHORIZATION

COST LIMIT

ORDER DATE : DNovember 1, 2019
ORDER TIME : 2:49 PM

ORDER NC. o 032342-005
CUSTOMER NO: 7871573

FOREIGN FILINGS

NAME : 3421 WASHINGTON BOULEVARD,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
XX CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Kadesha Robkerson -- EXTH# 62980



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I 3421 WASHINGTON BOULEVARD, LLC
’ (Name of Foreign Limited Lizbility Company, must inclads ~Limited Liabitity Company,” "L1.C..m or 11

(i aare umavnitable, enter ahternate same adoptad for the purpose of transacting busiress in Florida. The attermnte oxme must includs “Limited Liability Cotnpany,” “L.L.C," ar “LLC.T)

VIRGINIA
3.
(Jurtsclactton under the Taw of which Toragn Trmied Tatnlity cosprany s organized)

2.
{FET mumber,  applicablc)

4.
}D:nn lirst tremsacted busness tn Flondd, of prior to regrstration.)
Scc scetions 505.0904 & 505,0005, F.S. to determine penalty rability)

1705 DALEWQOOD PILACE
(Mailing Address)

1705 DALEWOQD PLACE
(Stroet Addreas of Prncrpal (Hhce)

MCLEAN, VA 22101 MCLEAN, VA 22101

~t
iy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B ;‘:
o
CORPORATION SERVICE COMPANY ; ~
Name:
1201 HAYS STREET -
Office Address: K e
v [
TALILAHASSEE 32301 b
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept ihe appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes re, fo the proper and complete performance of my dutles, and I am familiar with

and accept the abligations of my position as fegistered agent.

N D Lydia Cohen



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B,Mana.gcr Name: BEVERLY LENGYEL ] Manager Name:
[ IMember Address: 1705 DALEWOOD PLACE ] Member Address;
CJAuthorized MCLEAN, VA 22101 7] Authorized
Person Person
[(Jother [ JOther DOthcr Jother
[CJManager Name: (] Manager Name:
[JMember Address: [C] Member Address: =
-
(JAuthorized (] Authorized 2
Person Person : :
other [Jother [ClOther [JOther v
Loy
[[IManager Name: [[] Manager Name: - “
[ IMember Address: [J Member Address:
CJAuthorized [ Authorized
Person Person
(Jother CJother Oother Cother
Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stantes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree ﬁ'lknny as provided forin s.817.155, F.8.
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BEVERLY LENGYEL
Typed oc printed name of sigoee
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State Corporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That 3421 WASHINGTON BOULEVARD, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia,

That the date of its organization is December 31, 2002; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November I, 2019

U Joel I, Peck, Clerk of the Commission

CISECOM
Document Control Number: 1911015986



