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APPLICATION BY FOREIGN CORPORATION FOR wmommonm._., S

' TRANSACT DUSINESS IN FLORIDA
IN COMPLIANCE WITM SECTION 807. 1803, FLORIDA STATUTB TME FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO WTIWNESS IN THE
STATE OF FLORIDA:
1, DEL MAR VILLAGE, INC,
Name o :umﬂh L ’ ’ of or
Wﬂﬂmh&mhm:«-n i is & comoraion of a natursi parson
DELAWARE 52=1971740
1sm -Tmlpphhbi o
S =,
tﬁu ni% ear com. Wil Coaee © 5o
ok -l«iw‘%
@  Decembar_ L6, 1996 S S,
{Dare free . « 1001, and 817.188 F.5) o g
7. __3454 Wige Av « 5 = ged
I w3tin
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Ny ‘:(}:.‘;rr"l

Chavy__chnaa MD 20815
(Cievene mading sddress)
8, Ownership of Real Estate and any other lawful furposeas.
(Fuma-inﬂcﬂmmﬁmmwmnemuﬁﬂmamt

Name and street address of Florida ragistared agent

9.
Name: CT Corporation System

1200 South Pine lsland Road

QOffice Address:
Plantation, FL

10. Registered sgent’s acceptance:
and to accept

Having been named as registared agent
corporg!tfon at the place designated in this applkml A e 000 |

ragismred sgent 8nd agree 1 sctin i3

ofaammutdan'wrommwmm

wimandaccmr aoM'mtims of my pasition &3 registered sgent.
- — UON MEBRVAN S

SPECIAL ASSISTANT mmm" :

. chodbacmtllmlofmmdw autherdeamd, n.mm‘dmpﬂun
;:ﬁvmfﬂﬂs cf Stata, by the wam«mm
having mmmwmwmmmmubw.




' 12. Names and addresaus of officers and/or direcsora:
' v A, DIRECTORS . N

' Chairman: __liichaal B, Rubin
Address: 5454 Wisconmpin Ave., Bulte 1263

Chuvy Chaoe, MD 20815

Vice Chairman: NIA
. Addresa;
Diractor: __Lruce D, Lvons

Address: 5454 Wisconein Ave., Suits 1265
Chavy Chase, MD 20815

Okectnr: _ Robart dalapeyrousa
Address: __5454 Wisconain Avenus, Suite 1265
Chevy Chase, MD 20815

b

q

8. QFFICERS
Pmasidene _lMichael D. Rubin
Address: __ 3434 Hiaconodn Avenus. Sudta 1265
Chevy Chase, MD 20815
Mics President __Bruge D, Lycng.and Staven M. Glazer

Addreas: 5454 Wisconsin Ave, Suite 1263
Chevy Chasa, MD 20815

Secretary: Bruce D. Lyons
Address: 5454 Wisconsin Avenue, Suitg 1265

Chevy Chas

Treasurer: __Michael D, Rubin
Addreas: 3454 Wisconsin Ave, Suite 1265
Chevy Chase, MD 20815

MOTE: f necassary, you may amach an addendum t© the appiication fstng additionst oficers
and/or diracors., .

13 (WMmmummwhmﬁﬂﬂm

14, Steven M. Glazer, Vice President
i of prETEd name and CIpIcHY Of parson SKENG Acnicaton)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

J08 West Prenton Steeot Bultimore, Muryland 21201

[, LEAH HAMM-CURRY OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAL1D
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE L
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND ‘
I AM THE FROPER QFFICER TO EXECUTE THI1S CERT'F'C“TE. ,

-

TR NI S ST T N N N o'o‘con
e .. T

L S N SN ST T ST W N

I FURTHER CERTIFY THAT DEL MAR VILLAGE, INC. S
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUB “9“
THE LAWS OF MARYLAND AND SAID CORPORATION MAS FILED ALL.
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES:ON:
THOSE REPOi!TS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OP THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN: ITS CHARTER -
OR CERTIFICATE OF INCORPORATION AND O TRANSACT BUSINBSS JIN THB STATB
0F MARYLAND. .

IN WITNESS HHERBOF, HAVB HEREUNTO SET
MY HAND AND APFFIXED THB 'SEAL OF THE: STATE - "
DEPARTMENT OF ASSESSMENTS ‘AND: TAXATION: OF*t_@
MARYLAND AT BALTIHORE T, IS 5TH DAY OF '

DECPMBE#, 19?.5 o ' ’l /

TLEAH HAH -CURRY" /-~
OFFICB SUPERVISOR II
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" 1090 VYermont Avanuo, N.W,
Waakington, 1,0, QU004

B00-485 WIpd
Fani (W03) 871+ i'Nl!

A1 B Unase Hereat
‘ Haltimorg, MD 21204

Fax: (410) 8/0-804

Date: - July 1, 1997

To; - Sceretary of tate, Clork

From:  ~ Puulls Loder TOOO0R 1( 5 P

| i - Tl 3'4-—002

CorpAsslut - DC %mm?mmhuiu MAMNES, 00
1090 Vermont Avenue, NW #910
Washington, DC 20005 o
800-438-2995

Re; Chungeo ofReglsterc.d Azent Filings

Enclosed please find the change of ngent filing for the foltowing companies in your

tuto:
" Del par village, T .
. . - y Afd::\ [t

- % Cs T
e B, %5,
USE Fund Corporakon e %,

Please file this change and return acknowl=dgment to me in the enclosed self- =)
addressed stamped envclope.

Thank you.

s




COW N ' " ‘,‘_ B . ‘
FLORIDA DEPARTMENT OF STATE *
Sundra B, Morthuin

Sueerotary of Stute
July 18, 1997

PAULLA LODER

CORPASSIST - DC

1390 VERMONT AVE,, NW #910
WASHINGTON, DC 20005

SUBJECT: bEL MAR VILLAGE, INC,
Ret. Number: F86000008499

We have received your document for DEL MAR VILLAGE. INC. and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and Is being returned for the following correction(s);

The registered agent must slg'n' accepting the designation,

“Please return your document, along with a
_ your filing will be considered abandoned. . .

it gou have any questions conceming the filing of your ‘_dochment. pleaae‘c‘all |
- (850) 487-6909. ‘ S B -

Velma Shepard -

" Corporate Specialist  Letter Number: 797A00036307 (

- S}!Ollvégdtﬂds'__}!ﬁ,'HO.fSh‘_\I?\__:r' ;.

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

e
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copy of this letter, within 60 days or -~




Purauant to the provisions ol soctions 807.0802, 617.0502. 807,1608, or 817 1600,
Flotlfl gmutnn. the undersigned corporation organized under the iaws of the Stats of
submits the following ntatement in order to changs its registas§id offjes

0 CR2EOAB(7-81) T U

lRegistorad Agant)
DATE ‘ﬂan

or ragistered agent, or both, in the State Florida, /\1,(% '@ a{/
i
1a. Tho name of the corporation is: '33} z‘r ('2)
Dal MNar villaga, Inc. d&_ d
Ay ‘o
1b. Date of Incorporation: )2/ li-] 96 Document numbar F76006;{?Q6'f??
oV
2, The nsme and address of the current registerad agent and officu: i
CT Corporation Bystem
1200 8. Pine Island Drive, Plantation, Fl1 233324

3. The name and address of the new ragistered agant and offica:

(P.O. Box Not Acceptable)
NRAI Scrvices, Inc.
526 East Park Avenue, Tallahasses, Flotida 321301
The street addreas of its ragisterad agent and the strest address of the business office
of its registered agent as changed will be idantical.
Such cha authorized by resolution duly adopted by its board of directors or by

ugiorized y the board.

MNJMI"'- 0. Quﬂm
- T
- G Tvpeu or printed name and title
sAhy B0 )99F .
DATE _
HAVING BEEN NAMED AS HEGISTERED AGENT AND TO ACCEPT SERVICE OF -
PROCESS FOR. THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT
B . NRAI: Servi.cea. cLo
, ~SIGNATURE By: .S,




