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ARTICLE T - NAME

‘The name of this hmited liability company is DH Kaliga, LLC (the '-'QQQ_!])_@.[D{;‘).

ARTICLE I - PRINCIPAL OFFICH

The matling address and the street address of the principal office of the Company
11010 Harbor Hill Dyive, Gig Harbor, Washington 98332

~ARTICLE SH - INFTIAL REGISTERED QFFICE AND AGENT

The street address of the initial registered office of the Company is 1795 West NASA

Boulevard, Melbourne, Florida 32901, and the name of the initial registered agent of the
Company at that address is Evik P. Shuman,

CARTICLE IV ~ MANAGEMENT

The Company is & manager-managed limited lability company ond the initiel manager of
the Company is Deborah M. Ward.

Erik P, Shuman, Awthorized Representative

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and 0 aceept service of process for the above
stuted fimited liability company at the place designated in this certificaie, 1 hereby aceept the
appointinent as registered agenl and agree to act in this capacity. 1 further agree 1 cofply with
the provisions of all statutes reluting to the proper and complete peyformance of my duties, and |

am familiar with and aceept the obligutions of my position us registered ngent as provided for in
Chapter 605, Florida Statutes.

- 1 . Ty -
Firik P, Shuman
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