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Florlda Dopartmant of State, Jim Smith, Socrotary of State ¥

APPLICATION BY FOREIGN LIMITED PARTNERSHIP o
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA &3, =
1. pouglan-Michnolp forvicing Company, L.k "‘,’. s \
(Nume of limitad partnarship as It Is in the home state; ey .
“¥o Lo
2, Douglus-Michnels Servicing Company, Limtted Partnership ‘1’?_ ',:')\;,'._

(If name Is unavallable, name under which the limited partnership proposes to reglstor oF,
transact business in Florida; must contaln the word “LIMITED" or "LTD."} N

4. July 6. 199%
{Date of Formation)

3. polaware
{State of Formation}

B. C T CORPORATION BYBTEM
{Name of Registered Agent for Service of Procass)

6. c/a € T corpoxation System, 1200 Aguth Pins Island Road
{Street Address of Registered Office)
plantation , Florida _23332¢
{City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process,
{Officer must sign-bn this line) ()

Kevin J. Gallagher, Assistant Vice President
(Type Name and Title of Officer}

wlt Broan ad 0

8. H B : H B " DO S =]e], A 6 3 R Helawd 3z 4y ]
(Address of Registered Office required in State of Formation or, if not required, Address of
Principat Office.) :

9, NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
DMC Subsidlary, Inc. 6564 Loisdale Court, Suite 500

( t‘l(’UUQ 001)\ L (’ Springfield, Va 22150

10. 6564 Lolesdale Court, Sulte 500, Springfield, virginla 223150
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the limited partnership’s

registration in Florida Is cancelled or withdrawn.

12. c te 50 a 22150
{Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)




30¢4  doy of Movept B rd 19385 .

o &t B

This

norol Parther W
Jamon Wilke, Preoident of DMC Subsidiary, Inc. -
1 \D 1

STATEOF '/ can )
COUNTY OF | /1 1,1
THE FOREGOING Instrumant wes ocknowledged and sworn to before mo thie =2 day

of Alrar ey, 1821, . by DY e gy, [ (Name of General Partner) of

NN e A A T B T RT3 1 ) YN IV N
(Name of Limited Parntership}, A__In 1 ai ey {State or Country) Limited
Partnerhsip, on behalf of the Limited Partnorship.

(e 10T [ sall
Notary Public
State of \/..2c.rt et at Lorge

{SEAL} My Commission Expires:
ATRTER T B B At

(FLA. - LP 2819)
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AFFIDAVIT OF CAPITAL . CONTRIBUTIONS
James Wilks, President of

BEFORE ME, the undorsigned, parsonally appeared UMC Subsidiary, Inc, , a
general partner of Douglan-Michacly Servieing Co,, L.P., a
Delawara , limited parinership, herelnafter referred to as the "Partnership”, who

certifles as follows:

1. The amount of capltal contributions of the limited partners is $ 21 5= 000,

2. The anticipated amount of the capital contributlons of the limjled partners that are allo-
cated for the purposes of transacting business In Florida is &

This____Zor4 _day of AdovEpasrf | 19257
FURTHER AFFIANT SAYETH NOT.

Under penalties of per&ury | declare that | have read the foregoing and that the facts ara

true, to the best of my knowledge and beilef, - ‘-ﬁ-. "
o D5
B
g a3,
General Partner 02 oA
PR
& UJM% 2 287
% 24
James Wilks, President af N farya)
DMC Suksidiary, Inc. 0 2‘“
) [F o4
STATE OF
COUNTY CF_Fpp Al
DATE_AVEMAze. 35,1995

BEFORE ME, the undersigned officer, a Notary Public autharized to administer oaths and

1o take acknowledgments in and for the State and County set forth above, personally ap-
pearsd ame<s . \AILKS (General Pariner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavil as General Pariner of sald

parinership.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this __ 30 day of _ AlovemaAsre. ,
18 95 .
‘ ( WJ{@/ZQS%@/
. Notary Public
Sonl State & F \/[ﬁé!/\! A st Large
- Mv Commission Expires:

ey 31,1998

(FLA. - LP 2820 - 9/20/90)




