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APPLICATION BY FOREIGN LIMITED LIAB.ILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDW STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

44 Land Company, LLC 2
' {Name of Forelgn Limlied Liability Company. pul include “Ltiled Linbility Company.”™ LI o "LICT)

1

[ exonc wravaiimble, ozicr themake ramt 1dopiod [br the urposy of waraacring tramess bn Florido. The sXoms:o wamo must ixckede “Limmited Lisblluy Company,” "L LG or "LLCT)

Commonweslth of Virginia 46-1511854
. 3.
TTetalicilan vader 17s Tw of which Torelps Bamiod ToblEey comoany 18 cpzed) TRET Ewnber, IT ipplicable}

4,
T s o S 5. e ey ity
6106 MacArthur Blvd. 6106 MacArthur Blvd,
5. 6.
— ¥ir=e: Addren of PrArciol Oitkee) {Maiing Addies)
Bethesda, MD 20816 Bethesda, MD 208}6
7. Name ond street auldress of Florida registered agent: (.0, Box NOUT acceptable) =
CT Corporation System -
Name:
1200 South Pine Island Roed &
Qffice Addreys: .
Plantation 33334 —
, Florlda @
(City) Zp code} o
[

Registered agent's acceptince:
Having been named as registered agant and to accept service of process for the above stated limited Lability company at the place
designared In this application, 1 heredy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statiites relative (o the proper and complaia performance of my duties, and 1 am familiar Witk
and accept the obligalions of mp position as registercd agent.

: T Corppratign System

C H by,
By: Ay e Michael Seraphin Asst. Sccretary

{Registared mgzea's slmmtare)
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8. For initial indzxing purpascs, tist names, title o7 cepucity and addresses of the primary members/mazagers ar persons auihoeized W
manage [up to six £6) towal]:

Aile or Capacity: Nymne and Addresy: Title or Cepncity; Nauwe apd Address:
Mun:«gcr Name: Lelund 1 Phillips ] Manager Nume:
CiMember Address; 0196 MacAthur Blve [ Member Addrass: L
(Jauthorized B-dh“da' MD 20816 ] Authosized
Person Person
Cowmer___ Cower Toter____ (Jomer
Ointanager Nanw; ' _ T Manager Nime!
[Mmember Addiess: . e ) Menbes Address:
ClAutherized ] Authorized — s
Person Person
{C0tter CiOcker [ 1Other R (Jowher_____ —
r__;g,. 4
CManager Neme: [ Munzuzer Neme: :3_
T IMember Address: (C] Membec Address: —“J i " l
Clasthorieed {7 Autharized =
Peraun _ Person ;1 *
Clower COoer____ Clother . Ooter__. 23

Tesousnt Nuticks Use an attachment ta repost sore than six (6). The sitachment will be imaged for reporting purposges only. Non-
indexed individuals imay be added to the index when filing your Florida Department of State Annual Repert form.

9 Atlehed i3 8 certificate of existence, no more than Y0 days vld, duly sutheuticated by the efficial having custody vt records in the

jurisdiction uncer the law of which it is organized. (if the cartiticats is in s foreign language, 8 transiavion of the cenificate under oath
of the tanslator muest be submited)

10 This document is eaceuted in accordance with section 605.0203 {1} (b, Florida Statutes. 1 pin aware that any false informalion
subm:tted in a Jocument to the Departmety of State constitutes 2 third deercofelon)‘ as provided for ins. 817,155, F.5,

Signarure ol an nuhuiw-.’n:rm

Leland L Phillips, Manager

Topd ee Aiod rama of i};;;
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Commmonsaealtho Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That 44 Land Company, LLC is duly organized as a limited fiability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 6, 2012: and

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

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

April 19, 2019

U;]oaf . Qeck, Clerk of the Commission

CISECOM
Document Control Number: 1904196235



