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COVER LETTER

TGO Registration Section
Division of Corporations

Public Properties LLC
SUBJECT:

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 all correspondence concerning this matter w the following:

Edward Brennan

Name of Person

Public Properties LLC

Firm/Company

1010 Wisconsin Ave NW, Suite 630

Address

Washington, DC 20007

City/State and Zip Code

chrennan{@ppwashde.com

t-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Edward Brennan a2 6524194
at ( }

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bex 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fec M $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Ceruificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G52, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECINTER A FORFICGN LINTESY LIABILITY
COVPANY TO TRANSICTBUSINISS INTHE NTATEOF FLORIA:

| Public Properties L1.C
IName of Forggn Limated Liabihity Company. mest include “Lemited Liabihty Compans,” "LEC 7w "LLC ™

N/A

(I name unavalable. enter altermaie name adopled tor the purpose of Iransacting business in Florida The alternate name must include “Lamited Liabihny Compamy "L LG on “LLCT)Y

5 District of Columbia 3. 32-2302093
ursdietion wuder the Taw of winch foreign hmuted habdity comparny s ergazed) (FET munber 1T apphcable)
Date first transacted duseness in Flonda, of prior to regastration ) PO o
{8ee sections 605 0001 & 605 0905, F 5 10 detenzime penalty lability . -
. I R
5 1010 Wisconsin Ave NW, Suite 630 6. 1010 Wisconsin Ave NW, Suine650- 9 ¢
15treet Address of Poncipal Ofige) {Mualmy Address) - .- 6 ‘{\‘\
Washington, DC 20007 Washington, DC 20007 L <D
r——r -
“ -',$
PR x:"
2 o
et . - PR
7. Name and strect address of Florida registered ageat: (P.O. Box NOT acceptable) O =
,
Name: Jessica Keariev
o Y20 Plantali Yol v .
Office Address: 720 Plantation Ouks Blvd
. . Parle o e
Orange Park Florida 32605
s (YA

Repistered agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stated limited Labifity company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the preper and complete performance of miy duties, and 1 am fumiliar with

and accept the obiigations of my pu,\'it?j:éfﬂ;cd agent. 1/(/%

.
(/ (Registered agent’s sigranwe) U
8. The name. title or capacity and address of the person{s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MOGR Ben Butler

1010 Wisconsin_ Ave, Suite 650

Washington, DC 20007

MGR Randail Shulin
fie sin_Ave. Suite 630
Washinet 20007

{Use attachments if necessary)
9. Attached is a cenificate of exisience. no more than 90 days ald, duly authemicated by the ofticial having custedy of records in the

jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 5.

L, )00

Randall Shulin

Signature of an authonzed person

Typed or primied sipme of sgmee



Inttial File #: LO6704
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * x|

|
CERTIFICATE

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

PUBLIC PROPERTIES LLC

WE FURTHER CERTIFY that the domestie filing entity is formed under the law ot the District
on 11/21/2013: that all fees, and penalties owed to the Distniet for entity filings collected through
the Mayor have been patd and Payments 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 Mavor: and the
cntity has not been dissolved. This oftice does not have any information about the entity's
business practices and tinancial standing and this certificate shali not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF [ have hercunto set my hand and caused the scal of this office to
be affixed as of 9/6/2018 8:55 AM

Business and Professional Licensing Admunisiration

%Z?f@ F Y

PATRICIA £ GRAYS
Supermtendent of Corporations
Corporations Diviston

Muriel Bowser

Mavor

Tracking #: CDNJakOJ



