1/4 )
of }

*

8/8/2013 12:31:0

rogl To: 85017,
tio Pag

Division of
Florida Department of State
Division of Corporations 3
Electronic Filing Cover Sheet PV e\
—_ A % Py
Note: Please print this page and use it as a cover sheet. Type the fax audit nun{ﬁief{‘?f\ a? (
(shown below) on the top and bottom of all pages of the document. CACI ({\
ey
)
(((H13000176569 3))) 5o B o
<o R
X
b

0 OO |

H1 30001 TE3693A8CS

_Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
g} Doing so will generate another cover shest.

| S
b .. 27 (Y
N S VLS =1
L) ' Yy g
:3' X f;..L"* T
——— Q. 3 ; o1 .
g [ Division of Corporations
3 ";‘3 Lo Fax Number (850)1617-6383
Lij o J(:-I.-—:‘_ )
o s S PP v g From:
wT gL Account Name : C T CORPORATICN SYSTEM
™ D Account Number : PCAOQO000023
*”E Phone : 1850)222-1092
Fax Number : (8S0)878-5368

**BRnter the emall address for this business entity to be used for future
annual report mallings. Bnter only one emall address please.%*

Email Address:

Foreign Limited Liability Company
825 SPRING GARDEN DRIVE SBL LLC

Centificate of Status

$125.00

Electronic Filing Menu Corporate Filing Menu ‘Help

AUG -9 2013
J BRYAN 8/8/2013

https://cfile.sunbiz.org/scripts/efilcovr.exe



.
¥

8/8/2013 12:31:03 From: To: 8506176383

{ 274

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE HIrH SECTION 608503, FLORIDA STATUIES THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, %25 SPRING GARDEN DRIVE SBL LLC

{Neme of Forelgn LTmited Liebiiity Company; st meiude "LImiicd Liabty Company,” "L.L.C.." of “LLC.")

(If name unavailable, ¢nter altetnate name ndopted for the purpose of transacting busineas in Florida and attach 2 copy of tha written

conscnt of the managers or managing members adopting the altermate name, The allernate neme must includo “Limited Ll@ty

Company,” “L.L.C," “LLC.") Zg, > -\
Y = .

5, Delaware 3 < <, -

"UiAsdietion under the Taw of which Toreign Nimitcd Nabilly {FET numbser, if npplicable) =4 (

company is organized) —{-F W, P m
4, AuBust6,2013 5, Perpstua) %" 3 - O
(Date of Organization) (Duratlon: Year ]lrﬂ:mly compaNy wWill CCRSE 10+ >
exist or “perpeiual") ? o @

6 % o

) {Detc Tirst transacted busineas In I"Ioridﬁ. T prior [0 regfsl.rmion.) =

(See sections 508.501 & 608.502 F.8. 1o determine penalty Habillty) e

7 5404 Wisconsin Avenue, 2nd Floot

Chevy Chase, MD 20815

(Strocl Address of Principal Oifice)
8. If limited liability company is a manager-managed company, check here Z/

9. The name and usual business addresses of the managing merbers or managers are as follows:

{apital Soure Bank.
SUM Wieonein Ave , Ind Haor

Chewy Chase., MD _RIG

10, Aitached s an original certificate of existence, no mors than 90 days old, duly sthenticated by the official having custody of records in

the jurisdiction wnder the law of which it is orpanized. (A photooopy is not acoeptable. 1fthe certificate isin a foreign linguage, a

translation of the cestificate under oeth of the translatormust be submitied,)

L1. Nature of business or purposes to be conducted or promoted in Florlda; |0 10! tile to real property.

[\ Jh hﬁ
By Copitad Soure &mn,aﬁ 1 U/\§
‘ Signature of a ber okan-duthorized representative of a member.

{In accordante with scction 608, DE(3), F.5., tho axocution of this document constitutes en alfitmation under the
penalties of perjury that the facts stated herein ane trus. | am aware that any false information submitted in »
document to the Departmet of State constitutes & third degree felony as provided for in 5,817,155, F.8))

Carolyn Silva, Assistant Secretary
Typed or printed name of signee

PLOIT r OV 2013 Wallers Kiuwer Cabine
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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 [N THH

STATE OF FLORIDA.
. P ré’
1. The name of the Limited Liability Company is: '{:3_% o “N
£25 SPRING GARDEN DRIVE SBL LLC O T
P L (
=
If unavailable, the shernate 10 be used in the state of Florida Is: ‘L:;;\"_}_ m
s =
o = )
o, @R
2. The name and the Florida street address of the registered agent and office are: %’ R
=M
C T Corporatlon System 4
{Namz)
1200 Scufh Pine T3land Road

Florida Stregt Addreas (P.O. Box NOT ACCEPTARLE)

Plantai{on g, 29924
City/State/Zip

Having been named as registered agent and to aecept service af process for the abave stated lmited
liability company at the place designaied in this cantificate, I hereby accepl the appointment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provitions of ail
statufes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglsiered agent as provided for In Chapler 608, Florida

Statutes,
"‘y/fjﬁul:“’owl”m
By: ~spem T __%L
alure)

$100.00 Filing Fee for Application

§ 25.00 [Designation of Registered Ageat
§$ 30.00 Certified Copy (optional)

$ 500 Ceriificate of Statua (optional)

Marc St.
Vice Prasident ang Asm Secratary

FLOST - B4 VI P Woarr Kharyr Calise
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO BEREBY CERTIFY "825 SPRING GARDEN DRIVE SBL LLC" IS
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HEAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TBIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AOGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jaffrey W, Builock, Seom
5378848 B300 AUT. ION: 0649564
130967705

You may varify this cortificate online
at corp,dala «Jov/authver. shtml

DATE: OB-08-13



