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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAL ‘éﬁp B’?{] 5
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN
LDATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Salamander Reunlon, LLC
(Name of Foreign Limited Linbility Company; must Include “Limited LiabRity Company,” "C.L.C.;7 or “"LLC7)

(If name unaveilable, enter alternate name adopted for the purpose of transacting business in FloHda and sttach a copy of the wrinten
consent of the managers or managing members adopting the altemets name, The alternate name must include “Limited Liability
Compaﬂy,“ L, C." “LLC. ll)

2. Delaware 1.
(Jurisdiction under the Taw of which ﬁﬁ'e!gn Limited habilsty © (FElgumber, it applicable)
company is organized)
4 11-23-11 5. Perpetual
(Date of Organization) (Duratign: Year limitad liability company will cease to

. exist or "perpetual™)
6. None prior

{Date first wrgnaactad business in Plorida, # prior to regisication.)
(See sections 608.501 & 608.502 F.S. ta d=termine penalty lability) .

2. 100 W. Washington Strest, Middleburg, VA 20118

(Street Address ot Principal Otiice)
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:

Marinda Irrevocable Trust, u/a/d May 26, 2009 -- Sanford K. Ain, Trusiee
1900 M Street, NW Suite 600

Washington, DC 20038

10. Attached Emmigiﬂwﬁﬁmmofédsﬁmmnm&m%daﬁoﬁduyau&mﬁmdbyﬂwm having custody of records in
the jurisdiction under the law of which it is organized, (A phocopy s notacoeptable, Iithe certifices i5n a forelgn language, a
translation ofthe certificate under cath ofthe translator must be submitted )

11, Nature of business or purposes to be conducted or promoted in Flerida: @ny legal purpose

Y W™

Sitftature o 23 men{ber or an authorized representative of a member,

(In accordance with section 608.408(3), .8, the exceution of this document constitates as affirmation under the
penalties of parfury that tha facts stated herein are trus, I am aware that any false information submitted jn a
document to the Départuient of State constitutes a third degree felony ag provided for in 5.817.155, F.8.)

Santarrd k Aln, ruglzcc
Typed or printed name of signee




NOV. 29. 2011 9:40AM NRAL CORPORATE SERVICES INC SARLULC I

' P al D)
. CERTIFICATE OF DESIGNATIONOF g5, |

[J REGISTERED AGENT/REGISTERED OFFIC - NOY28 AM g: g3
.JLLn* IART JF STAIE

Sokf. FLomm

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.

I. The name of the Limited Liability Company is:
Salamander Reunion, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

NRAI Services, Inc.

{(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee . 1, 32301
City/State/Zip

Having been named as registered agent and o accept service af, pmce.s's for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I 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 provzded for in Chaprer 608, Florida Statutes.

NRAI Services, In
JﬁW’

(Signature)
Sue Johnson, Asst Secretary

§100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
'$ 3000 Certified Copy (optional)

$§ 500 Certificate of Status (optional)
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Delaware ...

The FHrst State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THAE STATE OF
DELAWARE, DO HEREBY CERTIFY "SALAMANDER REUNION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCF S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF TBR TWENTY-THIRD DAY OF NOVEMBER, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY TRAT "THE SAID "SALAMANDER
REUNION, LLC" WAS FORMED ON TEE TWENTY-SECOND DAY OF NOVEMBER,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Nl it

: Jatfrey W, Bullock, Secretary of State =
AUTHEN. ION: 9177547

5069431 8300

111221043

You may verify this certilicate anline
at corp.dalavaze.gov/authvar, shiml

DATE: 11-23-11



