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

IN QOMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTERA

IDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA: 5 5 ‘;
o B .~
1. Potomac Financial LLC v &
{Name of foreign limited lability corapany) vi. ¥ ‘*ﬂ\
”
2 Delaware 3. 20-0976508 R O
{Turisdiction under the law of WhiCh Joreign Limited lrabitity { FEI minmber, if applicabls) NS )
company is organized) < "5;?\‘ "ﬁ
2o 2
4, 4/8/2004 5. Perpetual . ‘é’%f
(Date of Orpanization) (Duration: Y ear limited [ability company will cease
exist or “pcrpet?a!"} Y
6. Upon filing
{Date Tirst transacted business i Floride, (See seclions 608,501, 608,302, and £17.135, .00
7. efa Sawyer Property Management, Inc.

8658 Balfimore Avenue, Sﬂ__ite 300, Baltimors MD 20740
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here V]

9. The name and usual busincss addresses of the managing members or managers are as follows:

sama asitem 7

10. Attached is an original oexfificate of existence, no more than %0 days old, duly suthenticated by (he official having cusiody of oords n-
the jurisciction under the Iarw of which it is agarized. (A photocopy isnot acceptable. I the certificate is in a foreign Ianguage, a
trarslation of the catificate under cath of the translator rust be submmitied )

11. Nature of business or purposes to be conducted or promoted in Florida: _eal eslate development

|

Signature of a member oran authorized representative of 2 member.
€In sccordance with section 508.408(3), P.5., the execution of (his document constitutes
an affirmation under e penaliics of perjury that the facts siated herein are true.)

David M. Rosenberg, Manager
Typed or printed name of signee




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 N
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Patomac Financial LLC

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

HRAI Services, Inc.

{Name)

5286 E. Park Avenue
Florida street address (P.0. Box NOT ACCEFTABLE}

Tallahasses TL 32301
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. o
NRAI Services, Inc. '

By: M S *%?{J{/’w( o ASTSe s

PARYAe {Sigmture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Tertifled Copy (optional)

§ 500 Tertificate of Status {optional)

ToTAL P.23
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "POTOMAC FINANCIAL, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goop = =
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS i
OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2004.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "DOTOMAC
FINANCIAL, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D, 2004. -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\thAmijb ;JgudﬁtﬁJ
Harrieg Stmilth Windsor, Secretary of State
RUTHENTICATION : 3149662

3786983 8300

040413377 DATE: 06-03-04



