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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREKGN
LIMITED LI4BILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Potomac Basin Growp Associates, LLC
(Mame of Foreign Limgied Liability Company)

2. Delaware 3. 268-0465451
{Turisdictipn under the [aw of Which Toreign Hmitad Tiability { FEI number, if applicabie)
company is oyganize
4. 0612522007 5. Prmpetual
ate of Crginizution) {Duration: Year limited linbility com will cease 1o
(Dare ciCrg sacst o “perpetual®) o compy

6. Upen Qualification

(Datc fizst transacted buglness in Florida, il prior to registration.)
& mﬁ

{S¢e gections 508.501 & 408,502 F.S. to determine penalty liabil.lty)
7 4740 Caorridor Place, Suite B, Beltsvilk, MD 20705 o
' = T
=~  m
= =9
(Strcet Address of Princlpal Oftice) S =&
=
8. If limited liability company is & manager-managed company, check here [x] 32 B,
9. The name and usual business addresses of the raanaging members or managers are as follows: = :7 E
w
oo

Boberr £ Puccaro, RF '4"‘“ h\k'nuc.: W Foar' Noud Yo al v 18019
10, Anm%muwm&mmmmeﬂmm&ysoudmymmbymeuﬁdm having custody of reeonds in
. the jurisdiction under the law of which it is arganized, {A phoincopy is notacoepiable. Ifﬂnwﬂmmmaihu@hngua@,a Lo AR

[y . .o

translation of the cartificate udmﬂwf’ﬂ'nlxmshunnstbcahnmd.)

- 11, Nature of business or purposes to be oonductcd or promoted in Flonda To gpm& A S _ o

5 L . e SRtk it g
Sign py or an authorized 1 representative of a member.
(o 608.408(2), F.5., the execution of this document canstilutes

0 Urider 440 ponaltics of pegjury that the facts mated hereln pre oue)

¢ . AnfrtaER
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

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:

Fotomac Bagin Group Associates, LLC

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

CTCo

(Namw)

1200 South Pine 1sland Roud
Florlda Strusl Address (P.Q. Box NOT ACCEFTABLE)

"y
Sy

Plantation . - FL 33324
’ csvrsTadzip T

_v., . . N N \

L Havmg been named as mgm‘emd agent and to accapt service of "process far the abave stated limited
- ... Hability company at the place designated in this certificate, [ hereby aecept the appointment as registered”
S3 agent and agree to act in this capacity, Ifurther agrea to comply with the provisions of oll statutes
relating to the proper and coniplete perforinance af my duties, and I am familiar with and accept the

. : S obligations of my posu'mnasregmsterad age: as provided for in Chapier 608, Florida Statetes. . i , R nm
" C T Corporati i : :
iensyen " ooy BRYAR
By: et o ™ BPECIRL ASRISTAMT SEORETAS
{Signmure)

-t . ' Lo

T
.

£100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (opfional)

$ 5.00 Certificate of Siatus (optional)

LT - OHM2006 't Fillag Markgar Orilos
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "POTOMAC BASIN GROUP ASSOCIATES,
LLCY IS DULY FORMED UNDEZR THE LAWS OF THE STATE CF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THAIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST,
A.D. 2007.

AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

e n

Harsiey $mith Windsor, Secratary of Stata
AUTHENTICATION: 5928334

4377363 8300

070824230 DATE: 08-15-07
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