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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 17, 2001

HARVEY BLONDER, MEMBER
HB CITY CENTER LLC

2824 SOLOMONS ISLAND RD
EDGEWATER, MD 21037

SUBJECT: HB CITY CENTER LLC
Ref. Number: W01000016413

We have received your document for HB CITY CENTER LLC and your check(s)
fotaling $87.50. However, the document has not been filed and is being retained
in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please note that the letter and copy you submitted come from the correct office in
Maryland, but are not the same as a certificate of existence (or "good standing").

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers N
Document Specialist Letter Number: 101A00041886



3

2824 Solamons Island Road Sute 2007

Edgewater, Maryland 21037
410-897-0180
410-897-0188 Fax

Fax

HE Properties

Management Co.

o cpode Todlock  rom Cﬁ&aﬁ%&k -

Fs LD -§00- 047D Pages:

Phones “\ID-CG)- 111G () Ept GSPate: o

Res:

T

cG:

\Fﬁ Urgent [0 For Review

0 Mease Comment U Please Repiy O Please Recycle

o fovbo

- uéau, (gﬁea.ae..

O 20 Dpemole, T

P el Lot

pg . JTEA /L%u/a‘aafah_ ﬂ/’ e

o hor z?{w

Notice — Privileged & Confidential

The accompanying documents and/ar information may be confidential; they should be transmitted to
the individual named above. if for any reason they cannct be, please advise the sender and destroy
the copies you received or return them by mail to the sender. Thank you.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LBATED LIABILITY COMPANY TO TRANS4CT BUSINESS N THE STATE OF FLORIDA:
l/‘1

H Cnh Conter LLC
{Nam® of foreign limited liability company) ]
/2. NoQ o \a»& 3. S-JIHBIOA '
(Jurisdiction: undyr the law of which foreign limited linbility ( FEI number, if applicable}
company is orginized) .
4. SMLAﬁI 5.
{Date of Organization)

R0 AUe

{Duration: Yaear limitad l:ab:lny cormpany will ceage o
exist ar “perpetual™)

L) oW T Who

(Date first transacted businass in Florida. (See sections 60
Qg2

Solomans \elous “DA Ede il YEISE
—_— AP
(Streot nddrass of prmcipal ofics) QUOHD 2 %é;
8. If limited liability company is a manager-managed company, check here [_] i %‘%
9. The name and usual business addresses of the managing members or managers are as follows = %—.—
Yt 39&?\\/’\&(1@1‘ '
SOAYE "w%\ SMMS \6\900\(9,(?\61»
Z [ Y IIN Y

Doty NS ANARN

10. Aireched is an eriginal certificate of existence, no more than 50 days old, duly authenticated by the official having custody of recards in

the risdiction tnderthe law of which it is organized. (A photocopy isnotacceptable, e certificateisin a foreipn language, 3
transhation of the certificate under cath of the translator rmust be submitted )

q onxa qu M‘&(—'

11. Nature of business or purposes to be conducted or promoted in Florida: @ ﬂfi_l 2 ‘S'x‘CCPo

Signature of 2 member or an authorized rcpreaentntive of 2 member
{In accordance with section 608.408(3), F.S., the axacution of this document constinutes

an affinmation under toe penaltios of perjury lbat the facrg crated harsin are mue)
Beeves “BDlondep
Typed Grprinted name of signee
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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 QF FLORIDA.
L. The name of the Limited Liability Company is:
D Cdo Center ULC,
2. The name and the Florida street address of the registered agent and office are:
i
N 2 Ze T
“Veler Sacsecn =
(Name) 2 =&
_ | — 22
b Cloematis Street g

Florida swreet address (F.O. Box NOT ACCEFTABLE) ':.2 'cg:;

s

, S =T

et londekr 334D | =z =

(Ciry/Stare/Zip) "

Having heen named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ax

registered agent and agree to act in this capacity. Ijfiurther agree 1o comply with the provisions of all
statutes 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 as provided for in Chapter 608, F.S.
a5 -
~.

DS 000

(Signavure)

$100.06 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional) -
$ 500 Certificate of Status (optional)
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& STATE OF MARYLAND 3
(3 Department of Assessments and Taxation 3
e 3
[~ &
: 3
< 3
3 3
e 3
s 3
K L PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE %
kid  STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE :
(X STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED . &)
o3  LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3
cs:  BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS %3
K% CERTIFICATE. - - 2
£ | _ :
¥ [FURTHER CERTIFY THAT HB CITY CENTER, LLC IS A LIMITED LIABILITY COMPANY 3
(3  EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT 3
€8  THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD 3
k&2  STANDING TO TRANSACT BUSINESS. 2
v-sf-' IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE g
(3  SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 2
3  BALTIMORE ON THIS AUGUST 07, 2001. %3
& 3
8 Gk 3
& 2
<2 3
& Paul B. Anderson 3
_*fé Charter Division 3
o &3
A3 3
bst) ,\,'g
K 3
3 3
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& 3
£ 3
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f’% 301 West Preston Street, Baitimore, Maryland 21201 g
Ko Telephone Balto, Metro (410) 767-1340 / Qutside Balto. Metro (888) 246-5941 0001412578 .
& MRS (Maryland Relay Service) (300) 735-2258 TT/Voice 3
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