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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLANCE WITE SECTION 03503, FLORIDR STATUTES THE FOLLOWING 8 SUBMITTED T8 REGNTER A FORFEIGN
LIMITED LIABILITY COMPANY TO Y RANSACT BUSINESS IN THE STHTE GF FLORILM:
{. DDMS of Plorida No. 3. LLC

2. Meryland

(MName of Fargign Limited Liability Company)

3. applled for
tJurlsdiction under the law of which (orctym limnitad Jiability
sorapaty s oryanized)

{ FEI numbey, il mpplicable)
4, August 26,1004

5 perpeoial
{Dale of Organtzatian)

tration: Year imited Niability company will ceaac 1o
£xist or “perpelusl )
£, upon approval of thiz application

ty bility)
7. 17 {omimerce Strect, Baltimore, Maryland 21202

e

Diate frsl iransncwed businass iy Floridd, il proe ta registration,)
{See scviions 808301 & 608.502 F.5. o dulermine pe

(Btrcet Addross of Principa)l Ofica)

B. 1f limited liability compeny is o manager-managed company, check here [

9. The nnpe and vsual business addresses of the managing members or munagers are a5 follows:

Charles J. Mabit, 17 Commerce Sreet. Baliimop:, Maryland 21202
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1€ Aicher] isan orjginal certificntz of exdstroce, no more than 90 days old, duly suthentieated by the ofBelal. having custody of recordsin:

the uriaciicion urderthe L of which ftis ergonized. (A photpoopy bnotaeceptable, ifthe cenitisge iin 2 fyeign boguace &
trarslation of fieeotificre vnder oath of the ranelator it b subrritied))

11, Nature of business or purposes 1o be tendusted or promored in Florida: o own ind sperate mediea)
cantork and parform wil activitles it canpection therdwish.
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DT, e m00S L T Xpaviah einding

Signature of & meinber ar an authorized representative 8% member.
(ln acuordages with sesrion G08.408(3), F.S., the nxceinion of thiz document constituies

ah affirnatian under the penaltics of perjury thut the fetd staved harein are e
Charles J, Nabit

Typed or printed nume of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 TN THE STATE OF
FLORIDA.

. The name of the Limnijted Liability Company is!
DDMS of Flerida Ne, 3, LLC

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

C T Corpopation System
{Name}

1200 South Pine Island Read B
Fiovidy Street Addrees (P.C. Box NOY ACCEYTARLE)
e

Plantztion

L 313324
CiiyrSimef2ip

o
Heving been named as regisrered agent and to accept service of process for the above stated limited <
Fability company at the placa designaied in this certificate, § hereby accapt the appainiment as »

egitteredh <
ugent and agree o act in this copacity, 1 further agree io comply with the provisions of all statutey __‘i Celin” e e

ralating ro the proper and complete performance gf my duties, and I am familior with and accept the < c.i2
ohligarions of my position as regisrered agent as provided for in Chapter 608, Flovida Statutes. o

C T Corparation System GONMNE BRYAN E“j‘_ ? -

By P S SPECINL ASSIGTANT SECRETARM A

{Signiursy =5
§ 100.00

Filing Fee for Application

5 25.00 Designation of Registered Agent
§ 3080 Certificd Copy (optioual)
$ 500

Certificate of Status (optional)

L) GkACT T e Comllne
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= ' STATE OF MARYLAND &
e o
& Department of Assessments and Taxation o
i 5
L 3
5 ‘.35‘
e 1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE 3
fers STATE OF MARYLAND, 0O HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE oyt

)
r‘-:qj- STATR, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED -
£ S
o LIABILITY COMPANIES OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO TRANSALT )
o A
3 BUSINESS IN THIS 8TATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS 3
o CERTIFICATE. ' e
- ::&" Al
& 1 FURTHER CERTIFY THAT DDMS OF FLORIDA NO.3, LLC IS A LIMITED LIABILITY 3

COMPANY BXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND,
AND THAT THE LIMITED LIABILITY COMFANY 15 AT THE TIME OF THIS CERTIFICATE IN
GOOD STANDING TO TRANSACT RUSINESS.
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IN WITNESS WHEREQF, | HAVE HEREUNTC SUBSCRIBED MY SIGNATURE AND AFFIXED THE

-
]

ey

X SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT e
k3 BALTIMORE ON THIS SEFTEMBER. 14, 2004. 3
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G247 Q.L.,

IE. Paul B. Anderson - - 1
£ Charter Division | |
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4 301 West Preston Street, Baltimore, Maryland 21201 “E
f Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 §
5: MRS (Maryland Relay Service) (300) 735-2258 TT/Voice 3
f Fax (410) 333-7097 ' 3
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