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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO RECGISTER 4 FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Fed City 525 South Andrews LLC

(Name ol Foregn Lumiked Liohility Company, must include *Lauted Liability Company,” "L.L.C. ar "LECT}

(H rame unasaslable, coter alicenate manw adopied foe the purpose of ransacting business in Florida The skermale name must include “Linsled Liabikity Company,” “LL ¢ TectLLCT)

Delaware
2 3
TToreadation undkr (e bw ol whih foreign fmated Hah iy company 1~ orgarazad) {FLE number 1T applicabie)
4,
{Thaic it ransacted Business Tn Flocda, il griof o negistranon )
{Rer wevlinne 60 5.09H & #05.0905, FS 1o determine penalty habihry)
5335 Wisconsin Avenue, NW Suite 440 5315 Wisconsin Avenue, NW Suaite 440
. 6.
1Street Address of Principal OMkcen (Maling Address)

Washington, DC 20015 Washington, DC 20015

7. Name and street address of Florida registered agent: (P.0O. Box NOT scceptable)
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801 US Highway |
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Qrd074 3365
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Office Address:

3

193
Y

Mosth Palm Beach 33408

. Florida

vy [7ip couie )

Registered agent's acceptance:
Having been named as registered ageni and to accept service of process for the abuve stated limied liabifiyy company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position geyegister, agenf:
U A\‘ Jenisa Inzarry, Special Secretary
v

vaered apent’s ignarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} towl]:

Title or Capacity: Name and Address: Tite or Cupacity: Name and Address:
™ Manager Natme: Fed City South Andrews Manager, L1LC OManager Name:
OMember Address: 5333 Wisconsin Avenuc, NW Suite +H0 OMember Address:
O Authorized Washington, DC 20013 O Authorized
Person Person
DO Other OOther OOther COther
CManager Name: I Manager Name:
OMember Address: CMember Address:
TlAuthorized JAuthorized
Person Person
OOther OOther OOther CiOther
CManager Name: T Manager Name:
O Memher Address: OMember Address;
O Authorized O Authurized
Person Person
OOther COther Ci0ther C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is o 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 erganized. (It the certificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submtitted in a document to the Departiment of State ganstituley !hiriercc felony as provided for in s 817.155, F.S,

—_——— .

"
\V Sigm\m\ofﬂn authonscd peron

Jenisa Trizamry

Typed of prinlcd mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FED CITY 525 SOUTH ANDREWS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FED CITY 525
SOUTH ANDREWS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202782840

7574626 8300



