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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO FTRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE, WITE SECTION 605.0X2 FLORITM STATUTES, THE. FOLLORTANG 5 SUBAITTED TO REGISTER A FORFIGN TIMITED HABIITY
COAMPANY T TRANSACT BUNINESS INTHE STATEOF FLORID:
) MM Continental Plaza, LLC

{Fmne of Fareign Limited Liabibty Comparts, must incude Limmed Liabiliny Compuny "L 2.C.% o LLLT)

[ rgme pavabable, crisr shemats 1ams s2opled M the purpase of Tunsacting business in Florids The alwrabe rume wast ioctude “Lonaed Lutabity Company,” “- 1L €7 er “LLET)

Dsalaware i -~

Tompiorom e B Tow o whidh Femig T Tals 1oy Socgaty b organzed) 3 rh T .rap{i‘!'_iﬁl?; L\ 7
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4 Upon fiting . a
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1000 Maine Avenus SW, Suile 300 1000 Maine Avanue SW, Suite 300 - -

> {Etort Addrees of Principa) TH%cey 6 (Nadkig Addiea) - R
Washington, DC 20024 Washington, DC 20024 -;( &

7. Wame and gireet address of Florida registered ageni: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Flonda
(Cin} {Zap woode)
Registered agent’s acceplance:
[ P

Having been named as regisicred agent and to accept semvice of process for tie above stated lmited Hablilty company af the place
designated tn this application, [ kereby aceept the appolnintent as registered agent and agree to act in this capacity. ! further agree

to comply with the provistons of all statutes retative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my posiiion as registered agent

~FRy 2

Michael Jones, Assistant Secretary
{Repmiesnd agent't ngnatee)
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8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persans autharized to
manage |up to six (6} total]:

Title or Capacity: Name aad Address: Titlg or Copucity;
[CJManager .\Im'nc:R‘mmmaw Evorgreen Fund, LLC [ Manager
) Member Address: 1000 Maine Avenue SW (] Meraber
[JAvthorized Suite 300 ] Authorized
Pecson Washington, DC 20024 Person
Oother Oother Clother
Manager Name: ] Manager
COntember Address: 3 Member
JAuthorized ] Auvtburized
Person Person
Oother Tother Ooker____ —
Clntanager Name: O Manager
CIMember Address: ___ [ Member
[ JAuthorized ] Authorized
Person Person
TJonher- Cother__ Cother__

'Egmg And Address;
Name:
=
Address: - -
c - ¢
_rf‘\
Ooter - -
=
. (o3
Npme; et
Address:
Cjoher -
Nurne:
Address:
DO{hﬂ

Lmpopiant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nog-
indexed individuals may be added to the index when filing your Florida Depargnent of State Annual Report form.

9. Anached is a cerlificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgenized. {If the cenificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This decument is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submittcd in a document to the Department of State constitutes u third degres felony as provided for in 8.817.155, F.5.

( //Téff/ﬂ“

(}hﬂm of an wathewveral Jermin

Nichole D, Flippen, Esq.

Typrard o irmied nantie <of tignes
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MM CONTINENTAL PLAZA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
_— r_--‘
ASSESSED TO DATE. :':_ -
- “’ .
i e
. gy
T . fas)

7604980 2300
SRH 20157025668

Authentication: 203591117
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 09-13-195



