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We received your electronically transmitted document. However, hll "
document has not been filed. Please make the following correcti @n L
refax the complete document, including the élactronioc filing uover—shasﬂ. e
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COVER LETTER

TO:  Rogistration Section
Diviston of Corporations

sumorcr: 209 N. Federal, LL.C

Neme af Limlted Lisbility Company

The enclosed "Applicatlon bry Forclgn Litnited Llability Company for Autharlzatlon to Transact Business Iz Florida," Certificate of
Existonca, and check are submitted lo regisier the above refarcaced foreign limited liability company to transact business In Florlda,

Please return all correspondence eanceralug thls matter to the following:

Wanda D. Casey, CLA

Nanwe of Pepson
Warren & Grant, P.A.

Firm/Compony
4440 PGA Boulevard, Suite 200
Palm Beach Gardens, FL. 33410

Rick@warrengrant.com

E-mail addrees: (1o be vied for ilure winual report notTficstion)
. For further lnformation concerning this maiter, plsase cali:

Wanda D. Casey L. 561

(2% Wi LI 833

|681-9494 x105
Nana of Contact Pemson Auea Codo Duyumo Toleplions Nurnber
MAILING APDRESS; STBEET ADDRESS:
Divisich of Corporzations Divigan of Cazporations
Registraticn Sectlon Regisiration Bectlon
P.0O. Box 6327 Clifton Buliding
Tallahassee, FL 323 {4 2661 Exccutive Center Clrcle
Taollahussee, FL. 32301
Enclosed is a check for the following amount;
[0 $125.00 Filing Fes

O$130.00FilingPee & D $155.00 FilingFee & [ $160.00 Riling Pes, Cerfificate
Certificate of Statun Certifled Copy of Stelus & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO RRGISTER A
FORETGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 209 N, Federal, LLC
— (Nama of Toreign Lmiled Linki|iy Company; sst molude "Linited LinbiTiiy Compeny,” "LL G or "LLC. ")

{Ifnsmie unavaiioble, enter alterste name adopted for the purposc ofiransacting businesy in Plarids. The alternate name must includs *Limited
Liability Conpany,” *L.L.C" or “LLC™)

» Delaware 3
. (urladletTon under the law of wWhich forclgn Timited TinbITy ' (PR mamber, i opplceble)
conipsny is prganized)
9,
P A T s P
5, 1629 K Street, NW, Washington, DG 20006 T,
o =
K 1 b 4
et Ao o PAoloal OTes) T T
6. 1620 K Strest, NW, Washington, DC 20006 A
) RS 5
!' ™~ ‘“:1 . i""g"‘!
Lt B
(MmTing Address T -y
ailing Address) Lﬁ,;}ﬁ W o
7. The name, title or capacity and address of the person(s) who has/have authority to manage'is/are: ~

.

FDC Associates, LLC - Manager
1629 K Street, NW, Washington, BC 20006

. 8. Attached is an original cerlificate of exisience, ne mave than 90 days 0ld, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photacapy Is naot
acceptable, 1f the certificate is in a forgight language, a translation of the certificale under oath of the translator

must be snbmitted)

M .
Signature of an puthorized person
(Fn accordance wilh section 6035.0203, .8 | the executlon ofthix dacumicol constitutes an sfiimation ander Lhe prinlties of perjury that the facts staed hecein are trus, |

amwwnrethatany-falst infornstion-submiited-in-a dotumentio-the- Bepranint of Siateconstitiers third-degree-fe lony-o s provided- e in o4 1 7-H5 - F-5:)

Richard B. Warren, Esquire
Typed or primted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limitcd Liability Company ls:

209 N. Federal, LLC

If unavailable, the alternate to be used in the state of Florida is:

3
o
2. The name and the Florida street address of the registered agent and office ave: _Fﬂ
e i
Warren & Grant, P.A. 2 oo
(Nam) ~
. =
4440 PGA Boulevard, Suite 200 o
" Florida Street Address (P.O, Dox NOT ACCEPTADLE) i
—~d
Palm Beach Gardens FL 33410
Cliy/Siate/Zip

Having been named as registered agent and io accept service of process for the above stated tintited
Hability comnpary at the piace dasignated in this certificats, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provivions of all
siatutes relating to the proper and complete parformance of my duties, and I aur fantiliar with and
aceept the obligations of nry positien as registered agent as provided Jor in Chapler 605, Florida
Sratutes,

P

(Signature)

$-100,00 —Filing-Fee for-Applieation—

$ 2500 Designation of Registcred Agent
$ 30.00 Certifled Copy (optional)
§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "209 N. FEDERAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE QIATE OF DELANARE AND IS IN GOOD STANDING
AND RAAS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF TRE FOURTEENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "209 N.
FEDERAL, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D.

T 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ESAC

5482319 8300
140179835

AUT, TION: 1135457

DATE: 02-14-14

delavars. gov/authver. shtel

Jeffrey V. Guliock, Secretary of Statg



