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COVER LETTER

TO: Registration Section
Division of Corporations

CDS Flonda, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malter to the following:

Kelly Wyche

Name of Person

Comsteck Holding Companies, [nc.

Firm/Company

1886 Metro Center Dr, dth floor

Address

Reston, VA 20190

City/State and Zip Code

Kwyche@comstockhomebuilding.com

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

Kelly Wycehe 703 230-1112
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & 315500 ling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CDS Florida, LL.C

!
{Name of Foreign Liniled Liability Company; must inclade *Limited Liability Company,” "LL.C.,” or "LLC")

{{f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The aliernate name must inciude “Limited
Liability Company,” "L.L.C," or “LLC.")
2 Virginia
{Jurisdiction under the Taw of which foreign Timited finbility {FE] number, if applicable)
company is organized)

n/a

4,

{Date first trangacled business in Flunda, if prior to registralion.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability) .

5 1886 Metro Center Dr,, 4th floor

Reston, VA 20190

(Street Address of Principal Office)

6 1886 Metro Center Dr., 4th floor

Reston, VA 20190

(Matling Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Comparry

Cffice Address: 1201 Ilays Street

Tallghassee , Florida 32301
(City) {Zip code)

Reglstered agent’s acceptance:
Having been named as registered agent and 1o acvept service of process Sor the above stated limited liability company at the place

designated In this application, I liereby accept the appointment as registered agent and agree to act in this capacity. T fusther agree
to complywith the provisions of all statutes relutive to the proper and complete performance of my dutles, and Iam fumiliar with and

wccept the obligations of my pesition as registered agent.

M ?/Ji'fl_V. V?tﬁ}’ Megan L. Bretz/Assistant Secretary

\(I;lcgislerec! agent's signature)

8. The name, title or capucity and address of the person(s) who has/have autharity to manage isfare:

MGR - Christopher Clemente, Manager

———

igated by the pfficial having custody of records in the
Jurisdiction under the law of which'itis: guni: crtificate is in o foreigh languages o trmﬁlmiun of the centificate under oath
4 /

;
£ i/
Signaturc/uﬁ.n( authorizcd pefson —

This document is exdguted in accordupce with section 603 ~FIorida Statutes. 'um aware that any false information
submitted in a documbat to the Departmeé Stilutes & third degrec felony ss provided for in s.817.155, ¥.8,

adophar (lamente | wmanaser

Typed or printed name of signeo
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That CDS Florida, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is April 4, 2017; and

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

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:
April 4, 2017

U_'/oefjff. ®Peck, Clerk of the Commission

CISECOM
Document Control Number: 1704046512



