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CORPORATION SERVICE COMPANY
1201 Hays Streetc
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 3781565 7381795

AUTHORIZATION

COST LIMIT
ORDER DATE : September 7, 2018
ORDER TIME : 2:14 PM
ORDER NO. : 378159-020
CUSTOMER NO: 7381795

FORETGN FILINGS

NAME : 1396 NE 125TH, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

1396 NE 125th, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Luciana Correia

Narme of Person

¢/o DLA Piper LLP (US)

Firm/Company

33 Arch Street, 26th Floor

Address

Boston, MA 02110

City/State and Zip Code

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call;

Luciana Correia 617 406-5918
at ( )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1%125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE W{TH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
. 1396 NE 125th, LLC

(Ifneme dsbl

(Name of Foreign Limited Linbility Company; must include “Limiled Lizbility Company,” "LL G or “L.LC.")

, enter al nume ad

pred for the purposc of ing busi
2 Delaware

in Florida The alternate name st include “Limised Liability Cowpany,” “1,.E, C.” of “L.LC.")
Uunisdenon uader the Taw of which Torein iwmited labikty company is o1 gamzzd)

4. upon filing

(FET resmber, i epplicable)

[hate first wansacted business i Flonda, if pace o registion}
%Sce sections 603 0904 & 6050905, F.S. 10 determine penzhy liabdin}
5. ¢/o ASB Capital Management L1.C

. /o ASB Capital Management LLC
(Strect Address of Frincipal Offke) {Muling Addrensy
7501 Wisconsin Avenue, Suite 1300W 7501 Wisconsin Avenue, Suite 1300W —=
Bethesda, MDD 20814 Bethesda, MD 20814 0
e [#4) —
-t [ Ll
T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) v \ 1
! —_
Name: Corporation Service Company ; i
) T = O
e =
Office Address: 1201 Hays Street 270 o
Tallahassee Florida 32301 T -
(City) (Zip code) -~ S
Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the ahove stated iimited liability compuny ut the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
fo comply with the pravisions of all statutes relative to the proper and complete performance of iy duties, and I am famillar with
and accept the obligations af my position as regisiered agens.
Corporati rvice Compep
By,

, Emily Crofy
(Registesed ageni’s tigranye)
8. - s; who

ASSL Vice President
FThe name, title or capacity and address of the person(

has/have glthority to manage is/are:
Title or Capncity:

Name and Address: Title or Copacity:

Member

Name and Address:
WWGIASH Venture I, LLC

1501 Wittnein Avenu, Suive |100%W

Deherda, MD 20514

(Usc attachments if necessary)

of the translator must be submitted)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the cedtificate is in a foreign language, a translation of the cenificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florid
submitted in & document to the Department of State constitutes a £t

fare that any false information
ins.817.155 F.8.

Donovan Lloyd Powell

Typed or prinied name of sgpnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1396 NE 125TH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1396 NE 125TH,
LLC" WAS FORMED ON THE THIRTIETH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203379787
Date: 09-07-18

7037527 8300
SR# 20186546714

You may verify this certificate online at corp.delaware.gov/authver.shtml




