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NAME : 150 NORTH ORANGE OWNER, LLC
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED CCPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Lydia Cohen -- EXTH# 62974

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
;150 North Orange Gwner, LLC

(Name of Forergn Limed Linbihiy Company, mast iaclude "Limed Liabality Compeny, " LLT " or “LLL7)

(1f eoire , bt Rame sdopted fof the purpsse of taneecting businets in Florida. The alicriate name et inchode “Limited Liabitity Company.” ~"LL.C.™or "LLE.™}
Pelaware
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4445 Willard Avenue, Suite 900 4445 Willard Avettue, Suile 900 2 A =
=
Chevy Chase, MD 20815

Chevy Chase, MD 20815 s

7. Name and gtrest addresy of Florida registered agent: (P.O. Box NOT scceptable)

Corporation Service Company
Name:

1201 Hays Sireet
Office Address:

Tsllahassee 32301
, Florida
{Ciry) (Zip rote)

Registered agent’s acceptance:

Having been nained as registered agent and 1o gecept service of p

designated in this application, I hereby accept the appoinurent a
to comply with the pravisions of alf statu
and accept the obligations of my positi

rocess for the above stated limited liability company at the place
s registered agent and agree to act in this capacity, [ Jurther agree
relative to the proper aniwﬁj@bﬂm

/ .
as registere Ldgent.
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mance of my duties, and I am familiar with
Asst. Vice President
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Lydia Cohen

Asst. Vice Presidgnt



& For initis} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aulhorized to
manage [up to six {6) total]:

Title or Capacity;

[(OManager

[@Member

[Authorized
Person

CJother

DManager

[(Member

JAuthorized
Person

[Jother

(OManaper

(IMember

OAuthorized
Person

[Jother

Name apd Address;
Name: 150 North Orange, LLC
P
Address: /o FC

445 Willard Avenue, Suite 500

Chevy Chase, MD 20815

Oother
Name:
Address:
Oother
Name:
Address:
JOther

Title or Capacity:

O Manager

) Member

[ Authorized
Person

(Jother

) Manager
[ Member
(T} Authorized

Person

[ Other

[ ] Manager
(] Member
(] Authorized

Person

CJOther

Name and Address:

Name:

Address:

Clother

Name:

Address;
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lmportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Flonda

tes. [ am aware that any false information

submitted in n document to the Department of State constitutes a third degi iy as phovided for ins.817.155, F.S.
~
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hotized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "150 NORTH ORANGE OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "150 NORTH ORANGE
OWNER, LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D.

20189,

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

ASSESSED TO DATE.
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Authentication: 202703709
Date: 04-24-19

7389355 8300
SR# 20153144938

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




