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CR2E027 (9:16) » * “ P
' T COVER LETTER .

- TO:  Registration Section
Division of Corporations

sumecr: _The Distict  Comm Uni cations G)fD\/P , LLC.

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ail correspondence concerning this matier to the following:

Carflin Donovan

Name of Person

e Distvict Communications Goovp, LLC

Firm/Company

291 Pennsylvania Ave SE, #Upq

Address

Washingon » D¢ 20003

City/State and Zip Code

cadlin . donovan & -tne.olC.- grovp.

E-mail address: (to be used for future annual repott notification)

For further information concemning this matter, please call:

fam ClampiH « 202 , b5k - 0098

Name of Person Area Code & Daytime Telephone Number
G ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

- Encloseg/'{ a check for the following amount:
5

125.00 Filing Fee ~ O $130.00 FilingFee & [ $155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LHIABILITY COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
N 1 iy ’ ﬂ

must include “Linn

1. !

ame of Foreign Luniied Liability Company,

{If naome unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

»._Washington , DC . 2732592109

(Tunsdietion under the law of which foreign limited hability (FEI number, if applicable)
company is organized)
s _10/01 [2016 s.___Perpetval

(Duration: Year limtted hability company wall cease to

7 (Date of Organization) it or wal”)
exist or “perpetual”

6. 16/6)[20)2

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to detennine penalty liability)

1. 1391 Pennsylvanid Ave SE ,# Y09
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.
washimatm , D 20003 e F v
Y] T (Street Address of Principal Office) T
<
8. If limited liability company is a manager-managed company, check here [] e = M
on
[arr]

9. The name and usual business addresses of the managing members or managers are as follog's;
The DiSticd Communications ;1 L. ~
2291 NE 192 S+ 4#q)Yy

Aveartwa, FL 2310

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the junsdiction under the law of which it is arganized. (A photooopy 1snot acceptable. Iithe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: __{UDli¢. Pelations

G

ra = L~ < ———

ng'nature of a member or an authorized representative of a member.
(In accordance with section 608 408(3), F.S., the exccution of this document constitutes an atfirmation under the
penalties of pejury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Bdam Clampi

Typed or printed name 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: ’
Tne Distmict Commdnicdfions Grovp, LLC.

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

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

Adam ClampH

(Name)

2051 NE 163vd St #9114

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Foventva FL %3k 0

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 o 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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Starutes. %

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$..500 Certificate of Status (optional)




GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF THE CHIEF FINANCIAL OFFICER
OFFICE OF TAX AND REVENUE

* % %
oz =23

CERTIFICATE OF CLEAN HANDS

{(Formerly Certificate of Good Standing)
THE DISTRICT COMMUNICATIONS-GROUP, LLC
1391 PENNSYLVANIA AVENUE, S.E., SUITE 469
WASHINGTON, DC 20003
EIN 27-3598169
Our records indicate that the above referenced individual or entity has no
outstanding tax liability, as of the date below, with either the District of Coflumbia

Office of Tax and Revenue or the Department of Employment Services, as
reported in the Citywide Clean Hands system.

Thls dactunerd i3 @ cevtified, complete and tuce copg.

A2 S

Supervisory Revenue Officer
Collection Division

Dated Friday this___ #_ day of January , 2013

oy 12 08 2012

1101 4™ Street, SW, Suitc 480W, Washington, DC 20024 » Phone: (202) 727-4TAX (4829)
Weh: www. taxpaverservice.com



