GreenStreet Financial Serwices, LLC
4600 N. Park Ave.
PO Box 151571
Chevy Chase, MD 20825
301-654-3085 -

Ciy/?

3{% (LIS

Office Use Qnly

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Wik

1.
(Corporation Name) (Document #) _ e _ o
(IS IO A o W Rt
-3 28001 030--004
9. k] 90, 00 ek S0 00
(Corporation Name) (Document #) T )
3.
{Corporation Name) ~{Document #) - -
4,
{Corporation Name} {Document #)
L wakin (pick up time L Certified Copy
o Mail out | Will wait [ | Photocopy M Certificate of Status
NEW FILINGS - AMENDMENTS
U profit 7 (d Amendment ::)-¥ ~
L} Not for Profit (1 Resignation of R.A., Officer/Director.:: = .
, } 151 or = 1
(I Limited Liability =~ (J Change of Registered Agent F SO
] Domestication - Q Dissolution/Withdrawal nooe I
L Other O Merger e = 1]
f;lr’?l ¥ O
OTHER FILINGS REGISTBATION/QUALIFICATIOE’SE r_:a
Smo~d
- —
| Annual Report | Foreign
] Fictitious Name U Limited Partnership
(] Reinstatement
J Trademark
L Other

CR2EQ31(7/97)

Examiner’s Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 7 LLC
(Name of foreign Iimited liabifity company}
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(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
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{Date of Organization) {Duration: Year limited liability company will cease to
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6. No T« Lﬁmkdmws fe LLC

{Date first transacted busiess in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)
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9. The name and nsual business addresses of the managing members or managers are as fél_lbwsi 3
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the jurisdiction under the law of which it is orgrmized. (A photocopyis not acceptable. Ithe certificate is in a foreign language, a
translation of the cerificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: To ENGAGE a1 FInNANCIRL
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Signature of a member or an authorized represent ative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, 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 Liability Company is:

G\L&US’('MA«- f DR C gé@ag@g L

2. The name and the Florida street address of the registered agent and office are:
Ml\ jb\\") X-&06r LQAPHAB
— s
Ls7o Raacl, Resont Dyor -#70

Florida street address (P.0. Box NOT ACCEPTABLE)

Niplee 5 2404

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
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.
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$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optienal)

$ 5.00 Certificate of Status (optional)




£ Ny o
§: STATE OF MARYLAND 3
>_é B - :
ko3 Department of Assessments and Taxation g
;_{; &
€3 2
§;: I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 2
& STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 53
*gf STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED 3
= LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT 3
& BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS 3
K% CERTIFICATE. :
€3 [ FURTHER CERTIFY THAT GREENSTREET FINANCIAL SERVICES, LLC IS A LIMITED 3
*245 LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF 3
& MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS 3
Ko CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. 3
stz IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 3
& SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 2
%  BALTIMORE ON THIS AUGUST 27, 2002. 3
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