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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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FOREIGN FILTINGS

FLOCIAO1l GOOD 1900 SOUTHWEST

38TH AVENUE LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Lydia Cchen -- EXTH 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FLOCAIO1 GOOID 1900 SOUTHWEST 38TH AVENUE LLC
SUBJECT:

Name of Limited Liability Comipuny

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Certificate of
Existence, and cheek arc submitted to register the above refereneed foreign limited lability company to transact business in Flarida.

Please rewurn all correspondence concerning this matter o the following:

Ryan C. Craig, Esq.

Name of Person 0., o
— [ -]
e =
>fo (Gladston mmercial Cor i ki o= )
clo G onc Commercial Corporation iy B i
Firm/Company o ' '
: Y i
]
1521 Westbranch Drive, Suite 100 . o
= .. uw,
Address - - e
. L
.- =
Mclcan, VA 22102

City/State and Zip Code

RCraig@BlankRome.com

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

Far further information concerning this matter, please call:

Ryan C. Craig, Esq. 202 420-2695
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
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FILL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 piting Fee E15130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certtficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FLOCAIOT GOCD 1900 SOUTHWEST 38TH AVENUE LLC

{Name of Foreign Limited Liability Company: must inciude “Limited Liability Company.” "L.L.C.." or "LLC.™)

1

-
e ~>
= =1

—=

{if name unavailable, enter afiemate nume adopted tor the purpose of tramsacting business in Florida, The alternate name must include “Limited Liabitity Cdmpany,” TE1..C." or "LLC.")
w =

Delaware I S
3 3 . \ —
CJunsdhcuon under the law of which toreign limeted Labuhity company 15 orgsnisedy (FEI numiber, |I':'app[xcablu}_.\_‘) .

.- ity |
—U [ l
o >
4 . = St
’ {Date tirst trumacted business in Flonda. 1t prior to registralion. ) - -
{See sections 605.0904 & 605.0905, F.5. to determing penalty liabilityy - e
clo Gladstone Commercial Corporation ¢/o Gladstone Commercial Corporation
5. 6.
{Swect Address of Princapal Otficel (Mahng Address)
1521 Westbranch Drive, Suite 100 1521 Westbranch Drive, Suite 100
MclLean, VA 22102, Attn: Malinda Plumer MclLean, VA 22102, Atin: Malinda Plumer

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

Corpaoration Service Company
Name:

1201 Hays Street
Oftfice Address:

Tallahassee 32301
. Florida
{Cirvy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am famifior with

and accept the eblivations of my position as registerdd apent. .
P 1 f my p 4 i L\jd'la COhen
Corporation Servic

v A\l ident
omga% w
By el _
VV (ch‘gmml agent’s signature)




8. For initial indexing parposcs, bist oames, tithe or capacity and addresses of the priary members/manegers or persons suthorized to

smungr: {up o six (6) soeal}:
T o Copaeity; Nawe gl Adgrens: Tl o Coparity: Name sad Addyesy;
' Naae, ‘CRdStme Conmmercial LP [ Mager e
S Member Addreny. 7 Ctandswne Commercial ] Membex Ao
[TAsthoriznd 1521 Westranch Dive, Solie 160 ] Authoriond
Perso MicLewn, VA 22102 Persca L
Cotes_ O0ter _ Coder =~ Etloé -7
Dtamger Name: [ Mseager Namc: ﬁ \:; i"i'i
[ emstoex Adderss: [] Momber Mddeees: - - -
[ JAathoriond (] Authorized :’ st
Pooon Porson
(ot (Jodher OJOtber (CJodher
[Mtaongex Name: [} Marager Name:
[Dember Address: 1 Member Address:
- [JAthorized [ Aothrieed
Porsan Person
Doder Oodes Ookes [JOter

Importart Notice: Use an sttachynent o repart more than six (6). The sttacionent will be enaped for reporting parposcs anly. Non-

indexed individaats may be added 10 the index when Glrog your Flonda Department of State Anrmal Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthenticaied by the official having custody of records m the
jurisdiction ouder the Law of which it is organized. (i O coxtificate is i a forcign lmgesape, a transiation of the cevtificate under cath

of the trasiator must be subasined)

10. This doamnent is executed i accordance with section 6050203 (1) (b), Flaids Statutes. 1 am aware that sy false mformation

subminied in a docament to the State corntitoies 3 third degree felony as provided for m < 817.155, FS.

AN

? Signenmer of e sslaxined porsm
‘Ryan C. Craiy,.

Typwd oy puintpl amme of wignex:

i



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOCAICl GOOD 1900 SOUTHWEST 38TH
AVENUE LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL; A.D.

~>3
= ==
2019. i = —
55 2
- 0 . ——-
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOCAI{)1 GOOD i

P noy
1900 SOUTHWEST 38TH AVENUE LLC" WAS FORMED ON THE mwr-éicamomz C

- -y
.

-

OF MARCH, A.D. 2019.
T

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

N o

ASSESSED TO DATE.

Qmmw.m-.mum- b

Authentication: 202557899
Date: 04-01-19

7348479 8300
SR# 20192458081

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




