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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

IN COMPLINCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LIMITEDIUBILTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. 1-3 PLANET NUMBER 10 OFPERATIONS LL.C
(Name of Foreign Limited Liability Company; must include “Lirnited Liability Company,” "L L.C.,7 of “LLC}

{If name unavailoble, cnter alternate name adopted for the pumose of transacting business in Florida ond attach & copy af the writlen
consent of the mugegers or mansging members adopiing the allernate name. The aiternate name must inchode “Limited Liahiitty

Company,” “L.L.C," “.LC.™

2_Virginia 3, 46-4118082 el B
iJuJ'isaicupn under The law of which foreign limited Liohility (FEI number, if appiiceble) ™ A
company is orpanized) G = -
: AR ¢ Ty
4 11/09/2013 ' 5. perpetual SR
(Dt of Orgomization) (Duration: Year fimited liabilicy company will ceasc iz g
exist or “perpetuu]") ey ¢
, . DR S
6. upon regisiration D=
(Date first wansacted business in Florida, if prior o registration, ) R o
(See sections 608,501 & 608.502 F.S, to determine panalty liability) ERT,
w0

7. 1880 Virgiria Ave.
Mclean, VA 22101

(Strest Address of Prinoipal Gffice)

8. If limited liabilivy company {s & manager-managed company, check here J§

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

Robert Kocher 1880 Virginia Ave. MclLean VA 22101

10. Attached is ar.original certificate of existence, no more than 90 days old, duly muhenticated by the official having costody of records in
the prisdiction wderthe law of which it isorganized, (A photocopy 1 not acceptable, [fthe certificate isin & forejgn language, a
translafion ofthe certificate under oath of the translator must be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Flprida:
To angage in &ny business permitted under applicable Florida law and otherwlsa approved by tha Member

A

Signature of 2 member or an authorized representative of a member,
(In accodanes with section 608.408(3), F.§., the execution of this dorument constitutes an affirmation under tho
penaltiss of porjury that the {ncts siated hegeln are true, T am Aware that any false information submitted in e
document to the Department of Stale constitutes » third degrea felony as provided for in 5,817,135, F.8.)

Robert Kocher
Typed or printed name of signee

948427 pdf
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT Tv) THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERS|GNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

). The name of the Limited Liability Company is:

I-3 PLANET NUMBER 10 OPERATIONS 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:

Dean Mead Services, LLC

Ty
(Name) 2
800 N. Magnolia Ave., Suite 1500 SRS B
Florida Street Address (P.O. Box NOT ACCEPTABLE) i s & !'r'“-w--
;T
City/State/Zip AT NN -

Having been named as registered agent and o accept service of process for the above stated limited
liabiltty company ot the place designated in this certificare, 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
statules reloting lo the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. DEAN MEAD SERVICES, LLC

Hy:

(Signeture)
allahan, Vice President

lane D,

$100.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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State Qorporation Commizsion

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That -3 PLANET NUMBER 10 OPERATIONS LLC is duly organized as a fimited liabillty company under
the lavs of the Com menwealth of Virginia;

That the date of its organization 18 November 8, 2013, and

That the fimited llabllity company is in existence in the Commonwealth of Virginia as of the dats
set forih below.

Nathing more is hereby certified.

Signed and Sealed at Richimond on this Date:
November 27, 2013

J Joel M, Peck, Clerk of the Commission

CISECOM
Cocument Contrel Nuinber: 1311275336
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