Fo\000OOHS el

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

T es20

U] ™

WROMNREIY

600371998116

<

. ~3 [
- ]
R \
- T e e
R P 4
EERA
[
-~ =
- 1~
R BN SR VO B S B R
5 |
=
~
>
™D
r
T
.y
o
Tl
o
E na
- =
b‘— o
It =
L
S
> c G
T N
A )
M
L -o
e
o
i £
. =10
r > .r £
fry o

AT

LI

W03y

-

ivl




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(H) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/23 DANNY
XX CERTIFIED COPY
[] PHOTOCOPY
[] CUS
b. 9.4 FILING FOREIGN INC
1. COMSTOCK HOLDING COMPANIES, INC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

Comsitock Holding Companies, inc

“COMPANY " “CORPORATION,”

1.
(Knter name of corporation; must include “INCORPORATED,’

“Inc.,” "Co.," "Corp," "Ine,"” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in b lorida)

20-1164345
(FEI number, if applicable)

Delaware

5/24/2004

7.

(State ar country under the law of which it is incorporated)

5.
(Date of duration, if other than perpctual)

nfa

(Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F S, to determine penalty liability)

16690 Cavallo Drive, Moniverde, FL 34756
(Principal office street address)

1900 Reston Metro Plara, 10th Floar, Reston, VA 20190
{Current inailing address, if different} —~
- S;

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -z

o)
Name: Registered Ageni Solutions, Inc. :\E) - )

= 155 Office Plaza DIr, Suite A >
Office Address: Office Plaza Dr., Suite = -
Tallal .. 32301 @ '
allahassce Florida =
(Zip code) r—

(City)

9. Registered agent’s acceptance
designated in this application, I lrereby accept the appointment as registered agent and ugree to act in this capacity. [

¥ . [+ '
Having been named as registered agent and to accept service of process for the above stated corporation af the place
Surther agree fo comply with the pravisions of all statutes relative to the proper and complete performunce of my duties,

and [ am familiar with and accept the obligations of my position as registered agent

M@Oé‘) / ::: w l Mackenzie Hart, Assistant Secretary

(ch,lslcred agenl's signalure)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior {0 delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated

1. lorinitial indexing purposes, list names, titles and addresses of the primay of licers andfor dicectors [up to six (6) toal]



A. DIRECTORS
Christopher Clernente

OChairman Nanc: [OChairman Name:

OVice Chairman  Address: 1900 Reston Mtro Plaza, 10th FI OVice Chairman  Address:

Obircctor Restan, VA 20130 O Director

O President OPresident

CVice President {Vice President

OSecretary O Treasurer OSceretary ClTreasurer
W Other cro OOther COOther C0ther
[1Chairman Name: [C1Chairman Name:

[ClVice Chairman  Address: ClVice Chairman  Address:

ODirector UDireclor

[DFresident [OPresident

O Vice President OVice President

[C)Secretary {OTreasurer OSceretary [T¥reasurer
DO Other JOther (JCther [ Other
JChairman Name: [JChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

U Directon CDirector

OPresident O President

DO Vice President OViee President

O Secretary OTreasurcr CiSceretary [CFPreasurer
OOther ClOther OOther OOther

o
o ‘%’7\ ™S -
hnportant Nolice; Lse an atficiment to repart more 1ben six (67, The attachment will be imaged for reponting purposes only. Non-indexed -
individuals may be add thefindex when filing Florida Departgnent of State Annual Report form, /AP PR
e \

I% ¥ g D offi : BY

- ignatdfe of Director or Officer
(s
'lhci)fﬁ_ccr’g’r,djrect T sigﬂi’r]gjhis-dnctﬁﬁc’m (and whe is listed in number 11 above) affirms that 1he facts stated herein are true and that he b —

she is aware that false information submitted in a docwment 10 the Department of State constilutes a third degree [elony as provided for in
s.817.155, F.S.

Christopher Clemente, Chief Executive Officer

{3

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMSTOCK HOLDING COMPANIES, INC." IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMSTOCK HOLDING
COMPANIES, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF MAY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

Q.umww Gulocy, $etiviary of State )

3782748 8300
SR# 20213050694

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203983234
Date; 08-23-21




