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COVER LETTER
TQ:  Registratipn. Section
Division of Corporations

suBJECT: Open Window Property Management LLC
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitied 1o regiater the abowve referonced foreign limited [iability company lo transact business in Plorida,

Please return ali correspondence. concarning this marar m the following:

Name of Person

Cepito! Services - Corporate Filings Team

.. ]

Firm/Company < g

»x D

515 East Park Avenue 2nd FI \_r’ -
‘Address A g 4

Tallahassee FL 32301 AR
City/State and 7% Code “;’ >

== 9

Jennifer.boyle@aemcorp.com y o

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

For further information concarning this marter, please call:

w855 | 488-5500

Name of Contact Person Area Code Crmytime Telephones Number
MAILING ADDRESS: STREET ADDRESS;
Divisten of Comporatians Dixision of Corpomtions
Registeation Section Registration Section
P.O. Box 6327 Clifton Boildmg
Tetlehassee, FL 32314 2661 Gxecutive Comter Circle

Tallahassea, FL 32301

Encioted is 4 check for the following amount:

[15125.00 Filing Fes $130.00 Filing Fee & [ ]5155.00 Flling Fee & [ 13160.00 Filing Fee, Certificate
Centificate of Status Certified Copy. of Stetis & Certifiod Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN-COMPLIANCE TITH SECTION 605092, FLORIDY STATUTES THE FOLLORING' B SUBMITTED TO REGISTER A FOREIGN' LIRTED LIABILITY
CURSPANY TO TRANSL T BUSIVESS [V THE STATE OF FLORTM:

1. Open Window Property Management LLC
~ {ivame of Forelan [ Fnited LlabllTty Compams mast tnelude “Timited {Tobilny Compasy, ™ LY.T. o *LLT.TY

11f nezae unevadobly. over Lrmae aene wiopeed for the purpase of ewacting businen o Florida, The teroate vome ol inthde ~Limited Liabidy Compmsy,” "L €7 or 11C.5)

+. Virginia 3. 46-3668399
A sticiem under the Tew of which Moretgn Lowiiod Beby Tty compey s orgmmoed) TP warbr, T appbceble
4.
e L o
5. 13880 Dulles Comer Lane ¢. PO Box 1263
Toee & 33wt of Prweal DN Wy ASAaT ; =
Suite 300 - r.on
Herndon, VA 20171 Camarillo, CA 93011-1263 e S
EEE S
7. Name and street address of Florida registered agent: (P.C. Box NQT scceprable) i oo
Neaswie: Capito!l Corporate Services, inc. - 5’\ =
OfMce Address: 515 East Park Avenue 2nd FI = r~
Tailahassee . Floride 32301 5 en
(Cin) (72p codet
Reglstervd.agent's acceptance:

Huving bean named os registered agent and In accepl service of peocess for the above uated limited Hubility covpuny. a the place
designajed in this applicatipn, ! hereby accepi fire oppoinmment as regiarered agent ond agros ta ot in difs capacity. I finther agree
to comply with-the pravistons of all siatutes relative to the proper and complets performance of my dutles, and I am familiar with

and accept tire obligatlons af my posifion as regiviered agent Kim Tadlock, Assistant Secretary on
L. Tadloch behalf of Capitel Corporats Servicas, Inc.
(Reglatered agerd s tipmiure)
8. The name, title or caparity and address of the pervon(y) who hashave nuthority to manage ivase:
Title or Canacity; Name and Addresy; Tigle or Choacity: Name and Address;
Sole Manager Sharon deMonsabert President Winston deMansabert
T 13880 Duiiles Comer Lana, Ste. 300 13580 Dukas Cofner Lana, Re., 300
Hemdon, VA 20171 Hemdun, VA 20171

{1i9e arrachments if necessary)

9, Aftached ls a certificate of existence, no more than 90 duys old, duly authenficated by the official having custody of records i the
Jjurisdiction umder the law of which it is orgenized. (If the certificats is in u foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document [s sxecutad {n avcordance with soction 605.0203 (13 (b}, Florida Statutes. 1 am eware that any false taformation
submitted in & document to the Department of Stats constitutes & third depres felony as provided for in 5.817,153, F.5:

Ly T Sigruzare of an arthorized perton

Sharon deMonsabert

Typed ar prantiad enaw. of cignee

H19000316811 3
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CERITFICATE OF FACT

[ Certify the Following from the Records of the Commission:

That Open Window Property Management LLC is duly organized as a limited liability company under:
law of the Commonwealth of Virginla,

That the date of its organization is September 18, 2013; and

That the limited liability company is in exislence in lhe Commonwealth of Virginia as of the dale
set forth below,

Nothing more is hereby certified.

Signed and Sealed at Rjchmond on this Date:
October 25, 2019

U]oe[ H. Peck, Clerk_ of the Commiss

CISECOM
Document Control Number: 1910256223
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