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-.APPLICA.TION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, TUE _MILLA qp, INC,
{Nama of corporation: must include the word "INCORPORATED", "COMPANY", “CORPORATION" or

words or abbrovintions of llka Import in languago as will clearly indleato that it Is o corporation Inastead
of a natural person or partnorship It not so contalned in the namao ot prosant.)

2. Dolawnre 3,
{FEl numbor, il applicable}

(State or country undor the !aw of which it is Incorporated)

1965 5. porpolual
{Duration: Year corp. will coase to exist or "parpetueal™)

4, Fobruary 15,
(Dato of Incorporation}

6. _ubon_qunlilication
{Date first transactod business in Florida, {Seo sections 607,150, 607.1502 and 81 7.156, F.5.)

¢ Sultae 400

7. 3000 K gtroot N

20007
{Currant mailing address)

Washington, D.C.

8. _act _as a dgencral partner of partnership
{Purpose(s) of corporation authorized in homa state or country to be carried out in the state of

Florida)
w =2

9. Name and street address of Florida registared agent: 9 S
Name: C T CORPORATION SYSTEM. N
P oZFE
Office Address: ¢/o C T Corporation System, 1200 South Pine island Road = Gel

e =1

= 0,

] ] __T‘ “‘::‘

Plantatjen . Florida, 33324 o i!rn'

VAR

(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and | am familiar with

" and accept the obligations of my position as registered agent,
C T CORPORATION SYSTEM

Cerie B oo
(Registered agent's signafdre) (Officer)
UNNIE BRYAN
SPECIAL ASSISTANT SFORFTARY

{Type Nama and Title of Qfficer)

FLA - 2189 - 11/18/34}
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11, Attached i3 o caortificate of oxistonco duly outhonticated, not mora than 90 days prlor to
dolivary of this application to tho Department of State, by tha Secrotary of State or other ofliciol

having custody of corporata rocords in the jurisdiction under the law of which It Is incorporatod.
12. Nomes and nddresoos of offlcors and/or diroctors:
A, DIRECTORS

Chalrman:

Addroas:

Vieo Chairman:

Address:
o :—‘-;g?‘
Director: o SEd
B
L 3’9':3
Addrass: Am o Tg
: S
Wi
‘N T
oo
Director:  Laurcnce €. Siegel
Address: _ 3000 K Stroct N.W,, Suite 400
Washingteon, D.C. 20007
B. OFFICERS
President: __Petor McMillan
Address:

3000 K Street N,W., Sulte 400

Washington, D.C. 20007

Vice President:

Addreass:

Secretary: _Thomas Frost

Address: 3000 K Street N.W., Suite 400

wWashington, D.C. 20007




linrry 1. Hick

Treasurbr:
1000 R fdernot B4, Hudbto 400

Addross:

Wanhington, 1,C, 20007

NOTE: If nocessary, you moy attach an addondum to tho application listing additional officors

andlorW

130 .
(8fghaturo of Chalrman, Vico Chalrman, or any officer listad in number 12 of tho application)

14, [ JR(.' Spem T
{Typed or printed name and copacity of porson signing application)

{FLA. 2189
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State of Delmware
Olffice of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF
DELAWARE,

THE STATE OF
Do HEREBY CERTIFY WIHE MILLS GP, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

MARCH,

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE S}IOW, A8 OF TIHE TWENTY-SEVENTH DAY OF
A'Dl

1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HIAVE NOT BEEN ASSESSED TO DATE.

4
i
i i)
2
]

{ il

Eidreard [, Freel, Secretary of State
2477008

8300

ALTHENTICATION:
950066089

7451167
DATE:

03=-27-95
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lmu e State ircﬂu-u c'aJ er hay delegated (he auu:rgmy to accepl application for reflund to Uhe un
goverument which muinlly CIJ"LLE!L' e money,

Pursuant to the provisions of Rule JA-44.020, Flodd Administrative Code, and Seetion 215,26, Florjda Slaluh:u ar
Seetion *, Florida Stantes, 1 hcrcby apply for a refund of moneys { paid inta the State treasury, which arg
subject to refund. The following information s submilted to substantiate the clainy,

Name; 1he Mills GP, Ine, ElNorSSi  54-1771261

Address: 1300 Wilson Boulevard, Suite 400

Arlington, Virginia 22209

Amount: QQPD €L Date Paid (e /Q 0O /C’//n
Reason for claim: =)= (\(“('\ﬂﬁl‘-,7'7 LWG ) L')('U 17 /T{‘

overpayment vo THE MILLS GP, INGC. Please make check
payable o THE MLILLS LLI‘I.LU:.U FAKTNERSHIYT tUKTTHE rLLIS
GP, INC,

Ce;r.fﬁ'erl true and correct this L3 day of July , 19 _ 96

.
——————

Slgnamrcﬂww Cg \./

* Must be completed JTautlgonty 15 oth e??!{:an ecﬂg'r? 51 é’i&%;é’.‘é&f §tca’1‘t3ur}gs

"'[ e K
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FLORIDA DEPARTMENT OF STA'T
Sundra B. Mortham
Svcrolary of Slate

May 12, 1997

THE MILLS GP, INC.
1880 WILSON BLVD.
ARLINGTON, VA 20007 US

SUBJECT: THE MILLS GP, INC.,
Raf, Number: F95000001477

Debit Memo #: 70039-D

This Is to inform you that check #(F-20) in the amount of $225.00 submitted with
the annual report for THE MILLS GP, INC, has been returned by your bank
because of PAYMENT STOPPED,

Wa request you remit a cashier's check or money order, referencing the ahove
named debif memo number, in the amount of $240.00 made payable to the
Department of State to covar the unpaid fees and service charge.

Sectlon 607.1421 or 617.1421, Florida Stalutes, requires at least 60 day notice of
our Intent to administratively dissolve or revoke your corporation for fallure to file
the annual report and pay the filing fee. Consider this your 60 day notice if the
payment is not recelved, your corperation will be administratively dissolved or
ravoked on or after July 12, 1997 and a reinstatement fee of an additional $585
will be imposed to reactivate the corporation.

Please send the replacement check to my attention at the address listad below.

If you have any questions conceming tha filing of your document, please call
(904) 487-6057.

Pat Bailay
Accountant ! Letter Number: 097A00025302

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




A /
A DEPARTMENT OWSTA’

Sandrn B, Mortham
Socrotary of State

May 12, 1997

THE MILLS GP, INC,
1300 WILSON BLVD.

400
ARLINGTON, VA 20007 US

SUBJECT: THE MILLS GP, INC.
Rof. Number; F95000001477

Debit Memo {: 70038-D

This Is to inform you that check #g:-ag) in the amount of $225,00 submitted with
the annual report for THE MILLS GP, INC. has been returned by your bank
because of PAYMENT STOPPED.

We request you remit a cashier's check or mone order, referencing the above
named debit memo number, in the amount of $740.00 made payable to the
Department of State to cover the unpaid fees and sarvice charge.

Section 607.1421 or 617.1421, Florida Statutes, requires at least €0 da notice of
our intent to administratively dissolve or revoke your corporation for fallure to file
the annual report and pay the filing fee, Constder this ¥our 60 day notice if the
payment Is not received, your corporation will be administratively dissolved or
revoked on or after July 12, 1897 and a reinstatement tee of an additional $585

will be imposed to reactivate the corporatian.
Please send the replacement check to my attention at the address listed below.

If you have any questions conceming the filing of your document, please call
(904) 487-6057.

Pat Bailey
Accountant | ¢ etter Number: 097A00025302

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




July 31, 1997 O R =006

¥ir240,00 240,00

REPLACEMENT FEE 1996

ANNUAL REPORT: THE MILLS GP, INC.

' DEBIT MEMO: # 70039-D

CHECK #: F-20




