{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phane #)

[Jeecxue [Jwar

] wan

(Business Entity Name)

{Document Number)

Certified Cepies Certificates of Status

Special Instructions to Fill

-

Officer;

Office Use Only

HIH A
A
4t I

e
I

RGN

400065363834

L~ Pl

T )

i &

f;u':--:’ -1 r—
D 14
PRI~ J—
[ 3 -
rae Lo 4 "

L R
M= oy Y

[}

- Lo}
e o
g Ly D
‘:_"~» = M
:1:;; el G
e T
LY i o
mee -
mp X &
2 o N
2. L O
8oy £
> o
[74]

W

1as



&

CORPQRATION SERVICE COMPANY'
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ORDER NO. 876755-005
CUSTOMER NO: 7481856

FOREIGN FILINGS

NAME :

HST I LLC

XAXKX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Haddan --

EXT# 2955

EXAMINER:




FEB. 20. 2006 12:11PM CORP SERVICE COMP NG. 4135 P 3

N b
.

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

IV QOMPLIANCE WIIH SECTYON 603303, FLORIDY STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LBATED LABRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, BSTILLC
(Name of Foreigh Limttcd Lisbility Company)
o Delaware 5 disregard =2
(Jurisdiction under the law of Which Soreign Tmited ability { FEI number, ﬁ'?.pjlcablc) Ea -"‘:”‘ i
cornpany is organized) ot c‘:_ 'r'ﬂ'\ o
et - Lt
4 Deccmber 15, 2005 5 Perpetual - :.‘-i‘(‘- C:-, \
(Datc of Organization) {Duration: Year limited liabilty company wiﬁ ce:asc il 1 '
exist or “perpetual™) PN -
. <z D
6. \Upon registration s 2
(Date first transacted Susiness in Florids, 1T prior to rogismation, ) =S N
(See sections 508,501 & 608.502 F.5. to determine penalty liability) A -y
e
7 6903 Rockledge Drive, Suite 1500 g

Bethegda, Maryland 20817

{Strect Address of Principal Office)
8. If limited liability company is a manager-managed company, check here[/]

9. The name and usual business addresses of the managing members or managers are as follows:

W. Edward Walter, §903 Rockledge Drive, Suhe 1500, Bothesde, Maryland 20817

Gregory J. Larson, 6903 Rockledge Drive, Suite 1500, Bethesda, Maryland 20817

10. Attached s an original certificate ofexistencs, no more fan 90 days ald, dly anthenticated by fhe official having custody of records i
fae juisliction underthe Jow ofvwhich it s organtzed. (A phiotocopy is notacoeptable, Tthe carfificate is in a freign languags,
tramslstion. afthe cerfificats tnder oafh of the translmtor st be Subimited)

1. Nature of business or purposes to be conducted or promoted in Florida: _Femcrel partier

Signature of a member or ant authorized representative of 2 member.
(In accordance witlt section 808 408{3}, P’ S., the exgaittion of this dom.:menr consyes

LOCATION 13016365454 R TIME  02-20 '08 11:53



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 Liability Company is:

HSTILLC

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

Corporation Service Company

{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallzhassee FL 32301
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 1o act in this capacity. 1 further agree to 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, Florida Statutes.
Corporation Service Company

By:

(Signature

Laura R. Dunlap
as its agent

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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- Delaware ™

The ‘First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H§T I LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF FEBRUARY, A.D. 2006,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

AND I DO HEREBY FURTHER CERTIFY THAT THS SAID "HST I LLCM

WAS FORMED CON THE FIFTEENTE DAY OF DECEMBER, A.D. 2005,

Harriet Sraith Windsor, Secratary of Srars

AUTHENRTICATION: 4533416

4077773 8300 .
060155594 DATE: 02~20-06

LOCATION :3016385454 R¥Y TIME 0O2.20 08 14 B2



