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HANIA ISKANDAR-GUIRGUIS
Paralapal

703 734 4374 leiephonef
703 448 6521 facsimile

nania wskandar-guirguis@;routmansanders com

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:

Dear Sir/Madam:

a-[.__. )
Per your request, copy of letter enclosed, the information requested has been¥provide

TROUTMAN

SANDERS

v

December 13, 2016

Foreign Limited Liability Company

pertaining to 2109 1% ST LLC, a Virginia limited liability company.

Thank you.
Enclosures
ATLANTA BEIJING CHICAGO HONG KONG
RALEIGH RICMMOND SAN DIEGD SHANGHAI

29544812 241366.000001

Sincgrely,

Hania Iskandar-
Paralegal

NEW YORK NCRFOLK

ORANGE COUNTY
TYSONS CORNER

VIRGINIA BEACH

TROUTMAN SANDERS LLP

" - Altorneys &t Law
1850 Towers Crescent Piaza, Suite 500
Tysons Corner. Virginia 22182

703 734 4334 teigphone

703 734 4340 facsimile
froulmansanders com
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WASHINGTON, DC



COVER LETTER

TO:  Registration Section
Division of Corporations

2109 1st STLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaticn by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Tania S. Sebastian, Esquire

Name of Person

Troutman Sanders LLP

Firm/Company

1850 Towers Crescent Plaza, suite 500

Address

Tysons Corner, VA 22182

City/State and Zip Code

tania.sebastian{@troutmansanders.com

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

For furtlier information concerning this matter, please call: . ma
M =
»o S
Tania S. Sebastian 703 734-4361 UER e |
at ( ) S j_:’
Name of Contact Person Area Code Daytime Telegfpié Nugper —
M- A
MAILING ADDRESS: STREET ADI)RE’SEEE; PR m
Division of Corporations Division of Corporetions D
Registration Section Registration Sectiogg .y [ L
P.O. Box 6327 Clifion Ruilding ST o %
Tallahassee. FL 32314 2661 Executive Cefer Circte .

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W §$125.00 Filing Fee  [18130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cerlificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2109 18t STLLC
{Mame of Foreign Limiled Liability Company: must inchde “Limited Liability Company,” "L.L.C.." of "LLGC.")

( name unavaitable, enter alternate name sdopted for the putpose of fransacting business in Flarlda, The slternats name must inolude “Limited

L

Linbility Company,” “L.L.C,” or *LLC™}

7. Commonwealth of Virginia 5

{Jurisdictlon under the law of which farsign limited Hability ’ (PEI number, if applicable)
company is orgenizad)

4.’
(Dita first transacicd busiess 1o Florids, I prior
(8ee sections 605.0904 & 6050905, F.8. 1o detumine penalty linb]l[ty)
s, 206 Duke Strest -
Aringion, Virginia 22314
(Sircel Address of Princlpal Office)
—
. 206 Duke Strest }3;; o2
. ey &8
Aslington, Virginia 22314 :3;' A — -.n
R
(Malling Address) (3; SRS —
7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable) A B ﬂ ,:g i
. . .
Name: Corporation Services Company . 5 T ﬂ i !
-
Office Address: 1201 Hays Streat Sz D D
S O
Tailahassee , Florida 32301 )}_1 =
(Zip code)

City)

Registered agent’s acceptance:

Having been named as registered agent and to accapt service of process for the above stated limited liability company at the place
designated in this appiication, I fiereby accept the appolniment as regisiered agent and agree fo act in this capacity. T further agree
to complywlth the provisions of all statutes relative to ihe proper and complete performance of my duties, and I am fumillar with and

accep! the obligations of my position as registered agent,

8. The nams, title or capacity and address of the person(s) who has/have suthority to manage is/are.

Mneo D Hoppee, '\f\cmmcr
2 Duke  Streer
AtWacton, YA D2k

. )
9, Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which It is organized. (If the cartificate [s in a foreign language, a translation of the certificate under oath

v / Signature of an autforkeed person
This document is exceuted in socordarios with saction 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a docsment to the Depertment of Stete constitutos a third degree felony as provided for in5.817.155, F.5.
Maria Hopper
Typed or printed namo of signcs

of the translator must bs submitted)




Commonfuealtyos Wivginia

State Corporafion Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That 2109 1st ST LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organization is September 19, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 3, 2016

U Joel H. Peck, Clerk of the Commission

CISECCMm
Document Control Number: 1611035460



