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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 1O RECINIER A FORFKGN TIMITED LIARBITTY

COMTANY TO TRANSACT BUSINESS INTT T STATE OF FLORITIA:

! T3 Road Holdings, 1LLC
) (Name of Fareign Limaed [mbility Company; most include “Timited Liabifity Company,™ "L 7 or "TLOT

{11 came unavalsble, cmcr altermate rame adopted B the purposs of transactng dusincss in Flooda, 'Lbe allernaie name must weluds “Limuted Lisbiiy Compeny.”™ “LLC." or “LLC.TY

Delaware
3.
(Junsdicuon undar the Tsw o which fareiga Bmited Tiability company 1s arganized; TFTT mumbsr, 1T spplwable)

06/29/2020
" o i A Ao N
_ 6ROGI Hillmcad Road 6801 Hitlmcad Road
- e - - Dimling Adgroved o

iSAtrcETAddreu of Principal DBics)
Bethesda, MEY 20817

Bethesda, MT) 20817

™~
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable} L—_,.
(‘_:

C'T Corporation System !
Name: Ws)
1200 South Pine Estand Road T
Office Address: _
=<
Plamation 33324 _
JFlorda —_

(ip code)

{Cey)

Registered agent's acceptrnoce:

Having been named as registered agent and 1o accepi service of process for the ubove stated limited linbility company at the place
designated in this application, T hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations af my position as registered agent,

g:r‘lt\ Scott White, Assistant Secretary

(Repntzed ogeol’s sigmiue)
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Delaware

The First State

To PageSofb

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DJ ROAD HCLDINGS LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELAKWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS TEE RECORDS OF TBIS OFFICE SHOW, AS

OF THE NINTH DAY OF JULY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

\IHE

Authentication; 203253993
Date: 07-09-20

3150153 8300

SRH 20206146546
You may verify this certificate online at corp.delaware.gov/authver.shtml




