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COVER LETTER &

-
TOy: Registration Section :
Division of Corporations i
. o Civitas Commercial Real Estate Services LLLC
SUBIJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificaze of
Existence, and check are submitted to register the above referenced foreign limited lability company o wansact business m Florida,

Please return all correspondence concerning this matter to the following:

Dennis Perkins

Nanw of Person

Civitas Commercial Real Estate Services LLC

Firm/Company

1805 7th Street NW Suite 800

Address

Washington, DC 20001
City/State and Zip Code

cperkins@civitasre.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dennis Perkins ( 202 ) 484.2054
at
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regstration Sectiom Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2413 NoMonroe Street. Suite 810

Tallahassee. FIL 52505
Enclosed is a cheek for the tollowing amount:
Please make chieck pavable 10 FLORIDA DEPARTMENT OF STATE
T3 S5125.00 Filing Fee T3 S130.00 Filing Fee & T SI53.00 Filing Fee & X S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORITTGN LIMITED TIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE W SECTION S0 G2, FTORYE SELTUTIS, THE FOFOWING IS SURBNIEETEEY T RFOISTER A JORMICN LINTED LRI Y
COMPANY TO TRANSACVRUSINGSS IN T STV FLEORT L

. Civitas Commercial Real Eslate Services LLC
(Name of Fogegn Tomited Clabihity Compamy mossneinde " Limited Lability ¢ ompany,” LG T ot

Civitas Comingrcial Real Estale LLC

A0 nane vailable, enter abterne name adopied for e purpese ot anacung bisiness s Flomda e alicnesie nmms st ochide =1 wied Laablety Companmy 778 1 877 Gl

1 District of Columbna 46-1207 184

)
- A
thurtselictren amdar the Tase of which Tonergn e habilay cormpany i ercanzeds (PR nunber alapphcabled
4 02/07/2020
. (Date izt tunsaczed Dosaess m Floda, g ta et )
CScw sectans ANECUDLE G0d 0003 1S 1o detennme penaley Babilas
5 801 Brickell Avenue Suite 900 “ 1805 7th Street NW Suile 800
istreet Aaldigss ot Frmcipal Otice ! T achng Addiesy) T
Miami, FL 33131 Washington, DC 2000+
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7. Namw and street address of Florda registered agent: (0 O, Box NOT accepiabic) o 1
ctd —
= T
Naine: Corporaton Saivice Company . I-: i
- . U
o Nl
7 1 ays i
Oftice Address: 201 Hays Streel o>
(o}

Tallabasses Elurida 32301

oyl 1p cadel

Registered agent’s acceptance:

Having been nwmed as vegisteved ugent wnd to uecept service of process for the ubove stated fimitd linhitige compuny af the place
desigmated in this applicasion, Fhereby wecept the appointment us vegistered agent und agree fo wet in this capacity. 1 furtlier ugree
fo comply with the provisions of all swntes relative 1o the proper wid complete performence ef ey dutics, wud Fans froniltar with

and aecepd the obligations of iy position as resistored ugeut,
Lauren Marshall
| ') Lot { ——— Assistant Vice President

(Registered ageat’s signsuiey




8. For imitial indexing purposes. st pames. title or capacity and addresses of the primary members/managers or persons awhorized o
manage fup to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

XiManager Name: _ Dennis Perkins
TIntember Address: 4725 Massachusetts Ave NW
TJAuthorized Washington, DC 20016
Person
CiOther 10ther
CiManager Name:
O Member Address:
CiAuthorized
Persan
Other ZOnher
Oinkanuger Name:
Tivember Address:
Tl Authorized
Person
TOther Ci0ther

CiManager

CiMember

- Authorized
PPerson

OOther

Name and Address:

Name:

Address:

Ciother

—IManager

CiMember

TAuthorized
Person

COther

Name:

Address:

Ci0ther

CiManager

ZMember

ZIAuthorized
Person

ZiO1her

Name;

Address:

TOnher

Important Notice: Use an attachment to report mare than six (&), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when Rling vour Florida Department ol State Annual Report form,

9. Anached i35 a certificate of existence, no more than ) davs old, duly authenticated by the official having custody of records in the
Jurisdiction wnder the law of which 1is organized, (1T the certificate is ina Toreign language. a translation of the certiticaie under oath
of the transkator must be submitted)

10 This document is executed in accordanee with section 603.0203 (1) (b Florida Stattes, T am aware that any [adse inlormation

submitted in a document 1o the Department of

Sute constitutes a third degree telony as provided for in s 8171535 1.5,

e

Sugmatsfe of an authonzad pesson

Dennis Perkins

Fyped ar prmted mome o signee



Initial File #: 1.OOO04633420
Entiny Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OFF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* * X |

|
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Oreamzations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING 15 hereby issued 10

Civitas Commercial Real Estate Services LLC

WE FURTHER CERTIFY thai the domestic filing entity 18 formed under the law ot the District
on 1071572012 that all fees. and penalties owed to the District for entity filings collected through
the Mavor have been paid and Payment is reflected in the records of the Mavor: The entity's most
recent bienntal report required by § 29-102.1 1 has been delivered for filing 10 the Mayor: and the
entity has not been dissolved. This oftfice does not have any information about the entity’s
business practices and Nnancial standing and this certificate shall not be construed as the entity’s
endorsenent.

IN TESTIMONY WHEREOQF 1 have hereunto set my hand and caused the seal of this office to
be affixed as of [/23/2020 11:02 AM

Business and Professional Licensing Administration
e B ]

N a e - oy .

ngj Or Ororor”

Aciing Superiniendent of Corporations
Corporations Division,

Muriel Bowscer
Mavar

Tracking #: hGal X870



