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Page: 2 of4 20220802 17:37:00 GMT 188867118813 From Yecomp Senvices,

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION (05 6602, FLORITMA STATUIES, THE FOLLOWING I8 SUBMIETED 10 REGISIER A FORIIGN  LIMITED LIABIELTY
COMPANY TO TRANSACT BUSINFSS 1N THE STATEOF FLORIDA:

| bxcelsa Archer Read, LI.C

{Nume of Foreign Limiced LizCihey Company; must meicde TLamtied Liabilily Compay,. o LG, of "LLTTY

I namme weavaskible, enfer aiternete ramez adepsied o the purposs of trassacting basiaess 1n Florida, The aitermass pams wost inzhade ~Lienired Lishitiny Coanpay,” "L L.C." or"LLEC.™Y

State of Delawaie

3.
{Twisdiction nder the Taw of which Toresgn Tiatied BAIRElY campeny v orgatized)

{FET winnbeer, i1 applicable)
8/1372018

THate sl trimaetsd business in Fremsds, 1] prier o STRsstration. )
{Sec seclons 505.0904 & 6050905, ¥ § 1o detenmine ponaliy hahiling}

7200 Wisconsin Ave, Suite 500 7200 Wisconsin Ave, Suite 500

2.
{Sueet Addresyaf Mancrm] Offies}

(M alling Addieas)

Bethesda, MD 20814 Bethesda, MD 20814

7. Name and street nddress of Florida registered agent: (P.O. Box NOT sccepable)
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Registered agent's acceprance: A

Heving been numed as registered agent anid to aceept service of process for the above stated Hited liabilite company ot the place
designated in this application, I hereby accept the appoinument as registered agent and agree to ac! in this capacity. I further agree

to comply with the provisivns of all statutes relative to the proper and complete performunce of my duties, and I am familiar witi
and aeceps the obligations of my pusition as registered ugemn,
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8. For initiai indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons suthorized to
manage [up to six (6) total]:

From Veorp Services, |

Title ov Capacity:

IManager Neme CiManager Neme:
= Member Addiess: 7200 Wisconsin Ave, Suite 500 OMember Address:
DAuthorized ethesda, MD 20514 O Authorized
Person Person
JOther ClOther Clther o O0ther__ -
vlumager Namz: Excelsa Archer Road Co-larvest, 1 CIManager Namie:
= \ember Addiess: 7200 Wiscousin Ave, Suite 300 U Member Address:
I Authorized Beitesds, MD 20814 Ol awhorized
Person Person
[10Oher COther ___ {J0ther COther
™ Marager Name: Lxeelsa Real lstate 1 GP, LLC (D Manager Wame:
OMember Address: 7200 Wisconsin Ave, Suite 500 Chviember Address:
O Authorized Bethesds, VD 20814 [CiAuthorized
Person Person
OOther DOOther COther O0Other

MName and Address:

_ Hxcelsa U Real Estate 1, 1P

Title or Capacity:

Name and Address;

Important Notice; Use an attachment o report more than six (6). The adtachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when diling your Florida Depertment of State Annual Report form.

9. Attached is & certificate of existence, ro more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a forcign language, a translation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Swatwtes. T am awae that any false informatian
submitted in a document ta the Departiment of State constizutes a third degree felony as provided for in s.817.155, F.8,

T

t C'
Sigralyre 9T an sathorised persen

i_. VE - ,-‘[')1_/ '}11\‘,,,—,‘ e~

Typed or printed maire of kignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELSA ARCHER RQAD, 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 TWENTY-NINTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,
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. Krcrstory ol $iaia )

/“ .
Qm-q W Pl

Authentication: 203800888
Date: 06-29-22

6978430 8300

SR# 20222863868
You may verify this certificate online at carp.delaware.gov/authver.shiml




