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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION 1‘@»
9 d

TRANSACT BUSINESS IN FLORIDA ’ oy

%

IN COMPLIANCE WITH SECTION &08.303, FLORIDA STATUTER THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREGH - %
LIATEDR LIABILITY COMFANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

CSB 1701 Airport Terminal Drive DPC Holdings LLC
{Name of Forelgn Limited LIARITHy Gompainy; sist Inciude "Limited Limbility Company,” "L.L.i. or '\LLC."}

{1f name unavailable, enter aiternate neme udopied for the purposa of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability

Company.” “L.L.C." “LLC™)
2. Delaware 3. appiied for

(JurTediction undey the law of which forclgn imned Hablliy - {FEInumber, iT applicable)

company is organized)
4. Aupust 26, 2010 5. perpetusl

ate of Organization Dhuration: Vear limited 1ability company will cease to
® o) smst ar “perpetual®) P
6,
TSt trangected BuSiness In Flonida, 3l prior 1o re%asmmun ]
ermine penalty lisbility

(Drate fi
(Sc sectlons 608307 & 608.302 F.S. to det

7. 4445 Willard Avenue. 1 2th Floar, Chevy Chase, MDD 20815

(Street Aodress of Principal OTice}

If limited liability company i a manager-managed company, check here .
9. The name and usual business eddresses of the managing members or managers are as follows

Capital Source Bunk, 4445 Willard Avenug, 12U Floot, Chevy Chase, MD 20815

10. Atinched i an original cestificas of edstence, nomare than 90 days ok, duly audhenticated by the official having custody of recards in
the jurisdiction under the lew of which it i5 crganized. (A phoiooapy s not accepiabile, It curtificate isin a Greign lnguage, o
translation ofthe certificste under cath of the tramdator must be submitmed.)

11, Nature of busingss or purposes to be conducted jfp{omoted in Florida

to hold Litle to real property

4

_‘-4-"-'-.-‘—_—__

Signature of a- n Wized representative of 8 member.
{In Bocordamoc with seation 408(3), F.5., 1he HI nft.hLi"---T L oonstitutes

an biffirmation under the penaltios of pojury that the Bety sinted hervin ars troe.)
Scolt Lessng, Authorized Representative

Typed or printed name of signee
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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, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

~
- o
irni iabili is; A
1. The name of the Limited Liability Company is: T(r;/ (e\o -
Tl e
CSB 1901 Airport Terminal Drive DPC Holdings LLC LA I (('{‘\
A i .
1f unavailable, the altemnate to be used in the state of Florida is: ‘;‘Q\ - % @
. ‘:',‘.w‘ ",‘\‘ v -]
Sz
2. The name and the Florida street address of the registered agent and office are: ‘%\"‘
C T Corparation System
{Name)
1200 South Pine Island Road

Florjds Strest Address (P.O. Box NQT ACCRPTABLE)

Plantation gy, 33324
Ciry/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated fimited
liability company at the place designated in this certificaw, I hereby accepl! the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I um familiar with and accept the

$100.00 Filing Fee for Application
Jimens Farnandas § 2500 Designation of Registercd Ageut
o At Sy $ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

PLDB7 « S4N2008 C T Symums Onll




Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO REREBY CERTIFY "CSB 1701 AIRFQRT TERMINAL DRIVE DFC

HOLDINGS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
AS OF THE EIGHTH DAY OF

PAR AS THE RECQRDS OQF THIS OFFICE SHOW,

SEPTEMBER, A.D. 2010.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSPSSED TO DATE.
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jerfrey w Bullock Secratary of Stale
AUTHENTYCATION: 8215123

DATE: 09-08-10

4864823 8300
100851934

You may verify this cortilicate online
at goxp.delawaro, gov/euthver, shtnl




