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

N COMPLUNCE WITH SECTILN 80303, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [V 1VI: SYATEOF FLORIDA

1 CHR Sy, Pote Egret LLC

TName of Faraigh Limiicd LTability Company; must InCIas "Limiied LIABIRY Company, " "Ll Of "L

{{f name unavailable, cnicr altarnate name adopted for the purpose of transacting businzss in Flortda and arach a capy of the writen
consant of thy inanugers or managing members adopting (he altermate name. The altemate name must include “Limited Linkility
Company,” “|. L.C.,» "LLC.")

3. Deluware 3 opphied far . .
(Jurisdiction undgr thg Jew of which torei gn Ilmuodlmb:hty ( FEl nunber, 1T apphoable) ,'-E:,“m g -
Somphny s orpunized) r"w“:‘% "T“

4 Muvemnber 5, 2008 5, perpetval ‘-—;-»'a" % o

(Date of Organizanion) ZDurv.uon Yeur imiled Bability company Will ceue_‘lo—n.l = F""”
uxist or “perpatual*) T ] i
“. -] T
6 "o : )
[Dule tirst trnnsacted businass in Florida, 1 pribr 16 feglstration, ) i ?E?\ = -
(S0 Secsions BG.501 & GO8-503 F 5. o detetmine penalty INBAiy) =L E )
4 4445 Willnsd Avenus, 12th Floor, Chevy Chase, MD 20813 Fagd T T

{Sirest Address of Prncipal Officd)

§. il limited liability company is a manager-managed company, check here X

9. The name and usual business addresses of tho muraging members or manogers are as follows

WKM Resd Estate, LLC, 4445 Willard Avenus, | 2th Floor, Chevy Chase, MD 20815

10, Aunched isan original cortificate of exdstenos, no mare then 90 days old, duly authenticaterd by the official having custndy of records in
the jurisdietion under the law of which it isorganized. (A photocapy isactaccepiable. Ifthe certifica isin a foreign Ianguage, a
fraresdpdion ofthe certificee under cath of the transhitor st be submitied)

L. Nature of business or 1nurposes to be conducted or promoted In Florida

/ - Y

. 1o hold \illo 10 toal propenty

an authoriz resentative of & momber,
{In sccordanee with soolion 0S408(3), F.8,, the axdlidtion ol thiy deoumen! conslitutes
on a{flrmation under the pennlties of perjury that the (hets staled horein sre true )
Caralyn Silva-Quuglizio

Typed or printed name of signee
rleaY « WvIWiul T Smem Geline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PFURSUANT TO THE PROVISIONS OF SECTIDN 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.
I. The name of the Limited Liability Company is: G4 8t. Pote Baret Lic P B ¢
TS B e
.'gu‘ ' =2
1f name unavailable, the alternate name (o be used in the stale of Florida is: o

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

C T Corporution System
{Namc)

1200 South Pine Istand Road
Flovicts Streei Address (P.O. Box NOT ACCEFTARLE)

Plaration L 33324
City/Sate/Zip

Having been named ax registered agent and to accep! ssrvice of process for the above stated lmited
Habiliry company ot the place designated in this certificata, 1 hereby accept the gppointmens as registered
agen: ard agree to ¢t in this capacity. I further agree io comply with the provisions of all siatutes
relating fo the proper and compleie performance of my duties, and ! am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starutes.

C T Corporation System

By,

Mure)

$100.00 Filing Fes for Application

$ 2500 Desigonation of Reglyirred Agent
Marc St. Plerre $ 3000 Cortitled Copy (optional)
Vice President 6nd AsSistamt SeGrellY ¢ 500 Certificate of Status (optional)

FLT  OWANNET C T Byviem Caline




Delaware ...

The First State

I, HARRIBT BMITR NINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIEY "CHR ST. PEYR EGRBT LILC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF TAIS

OFFICE SHON, AS OF THE SIXTH DAY QF NOVEMBER, A.D. 2008,

AND I DO HEREBY FURTHBR CERTIFY TREAT THE ANNUAL TAXES HaAVE
NOT BEIN ASSESSED TO DATE.

W L- MM 80

.
H

90

Hardet Stnth Windsor, Secretnry of State
ROTHENTICATION: 6951988

4619651 8300

081094612

: DATE: 11-06-08
RS R R o K iy




