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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LIM FLACEMENTS LL A&

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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 matter to the following:

LNDA F74ALLO Y

Name of Person

LLM FACGMENTS LLQ

Firm/Company
W0 CoMECT Qur AVE AW STEe $30
Address

CUASHINGTON , DA 2002,

City/State and Zip Code

LINDAMALLO Y@ LLM PLACEMENTS . COA

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

For further information concerning this matter, please call:

LINDA Maetoy o202 3 223 -(355

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is,a ¢check for the following amount:
d;lZS.OO Filing Fee ~ [1$130.00 Filing Fee &  [15155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cettificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINITED LIARILIFY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
IN FLORIDA ]
INCOVPILNCE BTTH SLCHON G802 LLORIN STAUHN THE FOLUSING 155 BATTIED TORMGNIER L TORK
COMPINYROTRINS T BN IN THE SEAILOF FORID A

LLM PLACEMENTS LLC

1. .
N of Faraign DHimirad Lizbilie Company - nost Trelede “Himited Ciahilny Company,” L LC "o “LLCT)

1 pum: unasailable, entor altin e name sdopicd for it fearpose of anixting businezs in Flapda 10z a%irmaze pame musl i
Lixhiliy Compznp.” <L LG 02 “LLET)
5 WASHINGTON, DC 472874288
Ui dFTGoT CRdeT 1R T3w of Which fhzeTzn Timired Tizbility TETnumber, it applicable)
mpasy s organized)

N ALGUST 23, 2018 -
1Date first gyansscted Bastnsss (n Flosidy i prior W registrton ) ' - ":: I Ep’
18ec wetlens §93.0904 & G005, F.S. 10 determirz penzlny liabitin) . 3"/ T [ ~-"¢{ -.‘
. P CONNECTICUT AVE. NW  STE 530 < ?x
3. h 20 -
- — . A ) - o
WASHING 1ON. DC 20036 35 v
.. . 2 JY Ty o
1Strect Addeess of Prineipal URice) {‘.2’_"_:: rﬁ'

3D CONNECTICUT AVEE,  NW STE 8]0 fealer) -y 1

6 : =N T
= ot
) YT
WASHINGTON, DC 20036 oo v
{ST3ifing ATICD =%
»5\—-: \ o
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acveptable) e
Nanre: MICHAEL HANNAWAY
Nan; ——
Office Address: 9823 NOHTIIWEST -38 PLACKE N

SUNRISE Floriga 1351
ity ) ipaded

Realslerad agenl’s atceplance: :

Haviuy been named ag repisterad agent end 1a aecopt servive of process far the abave stuted tmited Hobility compan,

designated in this appiicalian, | lereby aveept the appointiient o5 popistered ageat and ogree fo act in this copacity . z fl(rfﬁey tbfl?t
ta complynith the provisions uf alf statates rolative o the proper and conipleie pisfarmance of my dpfies, and 1 an

accepd the obligations of my position us registéred agent,
ﬂ‘""
(Ragistered aent's sign :I'.'?.‘T_'_"'——————._._______‘__

$. he nanse.aitle or capacity and address of the personts) who has-have authority to manage is are:
LINDA L MALLOY | PRESIDENT & OWNER

THIBOCONNECHCUT AVE.  NW SIE 330

WASHINGTON, IX 20036

9. Atlached is a certificate of exjence. namare than 99 day s ofd, duly suthenticated by the ofiicial having <ustody of
jurisdictiun under the baw af wificli it is ofuanized. (15 the canificate is in a forign lnguige. a transtation of the cenil

of the translator st be suljnad
AL

Siznitvie al v asthorised p:l.-'nn

Lhis decument is executed in accardance with section 6050203 (13 ¢b), Florida Statutes. ) um aware that any False inforgta ron
submithed in 3 dozument ta the Deparimant of $tate constitutes a thisd degree felony a5 pros ided for in 3 817,155, F .5,

LinfDA  Matloy

Psped vrprinted nanz: ol Wiznee
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CERTIFICATE Cld

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

LLM PLACEMENTS LLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 9/8/2005; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the seal of this office to
be affixed as of 10/14/2015 3:12 PM

Business and Professional Licensing Administration

%%a;@ f%x

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking #: dEi8rtyh
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