(,5(5(00000 0732

UCC FILING & SEARCH SERVICES, INC. I I O l D

526 East Park Avenus -
(550 o5 mmzs *' FOR PICKUP BY
- UCC SERVICES

] A -, : - - OFFICE USE ONLY (Document &)
SER\‘ILEb 261679

UUDUU3U
~13/1479
dEE] 25,

1020 ——
8~—Dlﬂn4—mﬁzﬂ
00 sesew] 25 {0

. CORPORATION NAME(S) AND DOCUMENT NUMBER(S) (if known}:

(:;CKNL?LL:CIJU\ ij~cxss, ney - LLC
Q @)

13066 .
S
3

44 "’Q?’)Uﬁ&’ ==

‘B HY €
d
1
{

e 1) 11
3IVE

[ wakin (] PickUpTime * =[] Certified Copy

[ ] Mail out [ ceriificate of Status
[ wi wait R u Q ra [ | Ceriificate of Good Standing
"] Photocopy © ES [] ARTICLES ONLY |

[ ] ALLcHARTERDOGS

<k W0
!Et‘\’ o %
[ s

-, (e

3

ZEENEWEILINGSHERE |3 NENDNENT S e
Profit Amendment
NenProfit Resignation of R_A, Officer/Director
x Limited Liability Change of Registered Agent
’ Demesticaifan Dissoluton/Withdrawat _ : '&‘;w; -5'- i'T[
Giher Merger [ ] FICTITIOUS NAf; %SEA%@H a
vy

[ ] CORP SEARCH

EEQTHER FILINGSTEES {‘{REGISTRATIONYQUAE!F]CAWONé
Annual Regort Foreign ~-
Fictitious Name Limited Partnership
Name Reservation Reinstztement N
Trademark ) ' .
Qther
Ordered By: . :

Date; _ - - . B T



4

5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 14, 1999 R u H
UGG FILING & SEARCH SERVICES

SUBJECT: GATEWAY CROSSING LLC
Ref. Number: W98000023656

po’
We have received your document for GATEWAY CROSSING LLC and your
check(s) totaling $125.00. However, the enclosed documgnt has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designatjon.
Please return your document, along with a copy 0 this letter, within 60 days or
your filing will be considered abandoned.

If vou have any questions concerning the filigg of your document, please call
(850) 487-6967. ,

Michelle Hodges
Document Specialist

" Letter Number; 499A00049526
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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GATEWAY CROSSING, LLC = I
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The name of the limited liability company is Gateway Crossing, LLC (the "Company") &

The mailing address of the Company and the street address of the prmmpal office of the
Company are:
¢/o Michael D. Rubin

Capitol Investment Associates Corp. o
5454 Wisconsin Avenue _ o
Suite 1265 . i ’ ' :

Chevy Chase, Maryland 20815

The name and registered office of the initial registered agent of the Company in Florida
are:

NRALI Services, Inc.
526 E. Park Avenue
Tallahassee, Florida 32301

The registered agent is a Service Corporation Company which is a State of Florida
corporation.

The period of duration of the Company shall be perpetual

The Company is to be managed by a manager or managers. The name and address of the

initial manager of the Company, who is to serve as manager untﬂ his successor(s) is (are)
elected and qualify, are as follows:

Name: _ Address: S .
Michael D. Rubin , , 5454 Wisconsin Avenue

Suite 1265 T
Chevy Chase, Maryland 20815

The rights and authority of the members of the Company shall be governed by a separate

written Operating Agreement among the members, and no member of the Company,

solely by virtue of being a member, shall have authority to bind the Company. The
Operating Agreement in its entirety and its amendments shall be in writing

[Signature Appears on Following Page]



Steven M. Glazer, Authorized chfeééﬂtétive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THE STATE OF FLORIDA.

1. The name of the limited lability company is: _ Gateway Crossing, LLC

2. The name and the Florida street address of the registered agent are:

NRATI Services, Inc. ' o -
NaME

526 'E. Park Avenue - .
Florida street address (P. O. Box NOT ACCEPTABLE)

Tallahassee . ~ FL 32301
CITY, STATE AND ZIP

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions of o

all sictutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

resisten Yzﬁf 5& ’”@ S
Assistant cretary . ) L o i o

il s ©oan

Filing Fee: $ 35 for Designation of Registered Agent
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