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

NV COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Salamander Hammeock Investments, LLC

{Name of Forelgn Limited Liability Corapany; must snctude

(If aame unavailabla, enter alternate name adopted for the purpose of trangacting tusiness {n Fiorida and attach a sopy of the written

consent of the managers or managing members adopting the aliemate name. The altemats name must include “Limited Liabilhy
Company,” “L.L.C “LLCM

2. Delaware 3,
Thwisdiction undey the Taw of which foreign limited liability (FET mmber, 1t applicabls)
company is arganized)

a 11-23-11

s, Perpetual

(Date of Organization) (Duration: Year Jinuted liebility company will cease to
exist or “perpetual")

. None prior

{Date fitst rangacisd buginess in Florida, it prior to registation.)

y

3

S S
(Ses sections 608.501 & 608.502 P. 5. to determune penalty liability) r‘r: It
< I
s 100 W. Washington Street, Middleburg, VA 20118 2 § T
Lol .
R
(Street Address of Principal qu) :,'!E = fTi
8. 1f limited liability compeny is a manager-managed company, check here D gﬁ @ 51‘:::
2% ¥
')

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, Trustee
1900 M Street, NW Suite 600
Washington, DC 20036

10. Attached it an original certificate of existance, no Imore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notaccepiable, Ithe centificate isin a freign language, a
tramslation ofthie cartificate under cath of the trarslator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: @NY l€Qal purpose

1 A
e N e
~Zignature of a member or an euthorized representative of a member.

{In aceordance with section 608.408(3), F.8., the exocution of this dacument conatirutay an affzomation under the
penaliies of perjury that the facts stated hersin are true, | am aware that any falge informatlon submitted in &
dotument o the Department of State constitutes a third degree fefony as provided for in 8,817,135, F.8)

Sonhed K. Ah, lnstee

Typed or printed natme of signee
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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:
Salamander Hammock Investments, LLC

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

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

NRAI Services, Inc.

(Name)

515 East Park Avenue
Florida Street Address (PO, Box NOT ACCEPTABLE)

Tallahassee pL, 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 to act in this capacity. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAl Services, Ine,

By: C\/jjl JohninJ

( " (Signature)
Sue Johnsen, Asst. Secretary

$100.00 Filing Fee for Application ‘
$ 25.00 Designation of Registered Agent ‘
$ 30.00 Certified Copy (optional) |
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DQ HERPBY CERTIFY "SALAMANDER HAMMOCR INVESTMENTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND
IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TEE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2011.

AND I PO EEREBY FURTHER CERTIFY THAYT TRE SATD "SALAMANDER
HAMMOCK INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2011.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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Teifey W, Bullock, Secretary ofSmm
AUT CATION: 85177578

bATE; 11-23-11

5069438 8300

111221312

You xay varify thix cortiricats online
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