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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 70 7379062
AUTHORIZATION : q
COST LIMIT : $ 130.00
ORDER DATE : Maxch 29, 2019
ORDER TIME : S:46 AM
ORDER NO. : 703776-010
CUSTOMER NO: 7375062

FOREIGN FILINGS

NAME : FLOCAL10Z GOOD 808 SOUTHWEST
12TH STREET LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER:




(.:O\’ER.LE'I"I’ER

TO: Registration Section
Division of Corporations

FLOCAI®2 GOOD 808 SOUTHWEST 12TH STREET LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan C. Craig,. Esq.

Name of Person

c/o Gladstone Commercial Corporation

Firm/Company

1521 Westbranch Drive, Suite 100

Ackdress

Mclcan, VA 22102

City/State and Zip Code

RCraig@aBlankRome.com

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

For further information concerning this matter, please call:

Ryan C. Craig, Esq. 202 420-2695
an( )

Name of Contact Person Arca Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Dhvision of Corporations
Registravion Section Registration Sectian
P.O. Box 6327 Clifion Ruilding
Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S$125.00 Filing Fee . $130.00 Filing Fee & O 5135.00 Filing Fec & O S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIE OF FLORIDA:

1 FLOCAI02 GOOD 808 SOUTHWEST 12TH STREET LLC

(Name of Foreign Limited Laabality Company: must include *Limited Liatility Company,™ "L.L.C.." or "LLC.™)

(I nane unavailable, enter allemate nane adopied for the purpose of Lransacting business in Florida, The aligrnate name must inctude “Limated Liability Company.” “L.L.C." or *LLL™M

Delaware
,

k)
(Junsdiction under the law af which foresgn limited lability company 15 organized)

(FE] number, 10 applicable}

{Date first trensacted business in Flarida, if prios to registration.)
18¢e sections KOS DM & 605.0905. F.5. to detennine penalty lkability)

c/o Gladstone Commercial Corporation cl/o Gladstone Commercial Corpaoration
3.

6.
{3treet Address of Princepal Otficel

(Maihing Address)

1521 Westbranch Drive. Suite 100 1521 Westbranch Drive, Suite 100

Mclean, VA 22102, Attn: Malinda Plumer MclLean, VA 22102, Attn: Malinda Plumer

(=) -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = B
Corporation Service Company C-
Name: o
:_— »
. 1201 Hays Street "
Office Address: =
Tallahassee 32301
. Florida
({ityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this upplicarion, I hereby accepr the appointment as registered agent and agree tn act in this capacity. I further ugree

to comply with the provisions of all statutes rglative 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position g registered agent,

) . Lydia Cohen
Corporat ervicg Company ASST, Vice President

(Registered agents signature)



8. For initir] indcxing patposes, Bst nmncs, title or capacity and addresses of the primary members'mansgers or pevsons sathorized to
gy fup to six (5) sonal}:

I ox Copoclty; Name snd Addpres: THie or Cupaclty: Name sad Addresy;
Om h:mmu ) Msrager Name:

- Addeegy: o7 Glamdsanne Commercial (] Momber Addees

(JAuthorizcd 1521 Westwanch Dive. Sabe 100 [ Autborized

Peson McLemn, VA 22102 Persm

Ootex______ Dot (otes [Jother
Oniaager Name< [ Marager Namc-

[ Dediesuieer Adkieres (] Menber Address:

ClAcmorized ] Aushorized

Peoon Persan

Lot Ootex ot Dou-:rg —
[(heanager Noxne- [ Meager Nanye :-%- ::
[ Diersber Address: [ Mexsber Address: S
[ Amtiawized [[] Asabworizea ;: .
Dodes_ (o [Jode Dot

Important Notice: Use an attacthwnent 0 report move than six (6). The sttadeners will be imaged for reporting posposes anly. Non-
indexed individuals may be added 10 the index when fikng your Flarida Department of State Arnual Report form.

9. Attached s a coxtificaie of existence, no more than 90 days old, duly suthenticated by the official having custody of reconds m the
jurisdiction aadarthe law of wirich it is orgnized. (i the cortificste i in a forcign taagyage, a transiation of the oertificate under osth
of the transistor meest be subwoined)

10. This docunent is execatad in accordance with section 605 0203 (1) (b), Flonds Statutes. | am awar that any faloe information
submitied in a-doconent to the State constitmirs a third degree felony as provided for in s.817.155, FS.

LY

? Sigmawe of n ssbecwirrd press
‘Rym C. Craig.

Typed or puinapl s of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY (CERTIFY “FLOCAI(OZ2 GOCOD 808 SOUTHWEST 12TH
STREET 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 FIRST DAY OF APRIL, A.D.
20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOCAIQZ GOOD
808 SQUTHWEST 12TH STREET LLC' WAS FORMED ON THE TWENTY-EIGHTH DAY
OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

N

Q&nm Wi, Buttecs, Secreiary of State )

7348486 8300
SR# 20192458089

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

Authentication: 202557903
Date: 04-01-19




