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

INCOMPLIANCE WITH SECTION 605098, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ABILITY
COMPANTY TO TRANS4CT BUNINESS N THE STATE OF FLORIDA:

" MOUNTAIN LAKE ASSOCIATES, LLC

(~ame of Foreiga Limited Laabiliry Company: must include “Laruied Liability Company,” "LL C "o YN

{11 name wiasatlable, emer altemiate rame adopted fiv the pupose of trxnsaciiag busicess m Flanda The akemate name waist inctnde “Linvted Liagtubizy Cempany.” “L 1L ot “LLC Y

New York 82-2115087

[V

(Tunsdioton urder the taw of % heeh Toveign niited JAGITY compasn (s organized} (FET number 1 srphcable}

Delaware

tDarc st frensacted business in Flonda, o pruor 10 remsuabin ¢ .
tSec seetins 605 0004 & 60% 0905, F.S 10 detertning penaly baluhn )

6725 Honesty Drive 6725 Honesty Drive
5. 6.
tStreet Address of Pricpal Offce) taling Addreas)
Bethesda, M{D 20817 Bethesda, MD 20817 e
;
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘i
2

BlumbergExeelsior Corporate Services, Inc.
Name:

155 Office Piaza Drive. [st Fl.
Office Address:

Tallahassee, 32301
. Florida
Cryy $ap cede)

Registered agent's acceptance;

Having been numed as registered agent and 1o accept service of process for the above stated timited liability company at the pla
designared in this application, | hereby accept the appeintment as registered agent and agree 1o et in this capacity. [ further a
tv comply with the provisions of all sturytes relative to the proper und complete performance of my duties, and I am familiar w
and accept the obligutions of my positien as registered agent,

-

fRegutered egents sgnanatd
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manege fup to 5ix (6) total}:

Titie o Capacity; Name and Address: Title or Capacity; Name and Addyess:
[Manager Name: iiam Gould (1 Manager Name:
Membcr Address: 6725 Honesty Drive 1 Member Address:
LJAuthorized Bethesda, MD 20817 7 Authorized
Person - . Person
{Cloter [other CJother [TJother,
{OManager Name: Reul Perca-FHenze 7] Manager Name:
[EMember Address: 2112 Bth Street NW PH33 [ Member Address:
[JAuthorized Washington, DC 20001 3 Authorized
Person Person =
Oother [Jother [:]Cnhcr- Clother ';:
{Manager Name: (] Manager Name: ==t
OMember Address: {7 Member Address: L
JAuthorized ] Authorized < !
Person - Person
[(Jother [Jother [ JOther (Coter

important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yous Floride Department of State Annua! Repon form.

9 Anached is a certificate of existence, no more than 90 days od, duly suthenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under o:
of the transiator must be submitted)

10. This document is executed in accordance with-section 665.0203 (1) (b}, Florida Statutes. | am eware that any faise information
submitted in a document to the Departmen tate constitutes a third degree felony as provided for in 5. 817.155, F.S.

o

v T o Sipmturn of tn authorized person

Wittiam Gould

Typed or pantod name of signse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOUNTAIN LAKE ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOUNTAIN LAKE
ASSOCIATES, LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

—~—
QJ«", W Woiiach Sucrriary o Sie )

Authentication; 204246503
Date: 12-07-20

6469051 8300
SR# 20208575463

You rnay verify this certificate online at corp.delaware.gov/authver.shtml




