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

@

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS,

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY. T&
TRANSACT BUSINESS IN THE STATE OF FLORIDA . _ .. '
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1. D & P 4501 Northpoint, LLC
D& P4501 MNorthpoint LG

(Name of foreign limited liability

Gdid

INE
315 4

—
=
™
s
ot 14
)
(o)

company must end with the words “Limited company” or theix abbreviation
<I.C.”" if not so contained in the name at present. Please note; “L.L.C.” is not an acceptable suffix in Florida.)

SH

2. Georgia 3. 54-1866635 .
(Jurisdiction under the law of which foreign limited liability '
company is organized) ’

(FEX number, if applicable)

4. Septemberx 9, 1997 5. 2047
(Date of Organizatiol)

{Duration: Year limited liability company will
cease to exist or “perpetual”)

6. Upon gualification
(Date first tran

sacted business in Florida. (See sections 608.502 and 871.155, F.8.)

7. 1320 O1d Chain Bridge Road
McLean, VA 22101

(Street address of principal office)

List name, tile, and business address of each managing member[MGRM] or manager[MGR] who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS: TITLE: © NAME & ADDRESS:

TITLE:
Winthrop Investment Group, Inc. MGRM

1320 Old Chain Bridge Road ~
McLean, VA 22101 .




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY
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The undersi%l&c:l member or authorized representative of a member of D & P 4501
Northpoint, 4=E= % deposes and says:
1) the above named limited liability company has at least two members
_ 2) the total amount of cash contributed by the membex(s) is $ (09
3) if any, the agreed value of property other than cash contributed by member(g) is
$___pfm
L]

. A description of the property is attached and made a part hereto.
4) the total amount of cash or property anticipated to be contributed by member(s) is
. This total includes amounts from 2 and 3 above.

N s

nafure of a member or authorized representative of a member.

nhacgordance with section 608,408(3), Florida Statutes, the execution of this affidavit

s an affirmation under the penalties of perjury that the facts stated herein are true.)

Filing Fee: $52.50 for Affidavit




CERTIFICATE OF DESIGNATION OF
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808.507, FLORIDA STATUTES, %ﬁ"x ,
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF & z
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT iN DESIGNATING THE R
REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
“1. The name of the limited lia
e
G5 -Nerthpoint, Ly

bility companyis:_ D & P 4501 Northpoint, 1LC BfB{A—B-&P

2. The name and address of the registered agent and office is:

Corporation Service Company

{Namae}

1201 Hays Street

{P.Q. Box not acceptabie)
Tallahassee, Florida 32301

{City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appoint-
mentas registered agent and agree 1 actin this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and !

200N
Gail Shelby, as agen

am farnifiar with and accept the obligations of my position as registered agent.
¢

@g A

£ ‘ (_Signatu

1-12-98

{Cata)

Filing Fee: $ 35 for Designation of Registered Agent
32 . .
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HEATHER K. KLINZING , , = TE
100 PEACHTREE ST., STE. 660 D=
ATLANTA, GA 30303 - %

CERTIFICATE OF EXISTENCE

I, Lewis A. Massey, -the Secdrefary of State of the State of Georgia,
do hereby certlfz.under the- seal of my._ offlce_tpat

= = - ™

D & P. 4501 NORTHPOINT, LLC
B GEORGIA LIMITED LIABILITY COMPANY

authorized to

transact. buslmess in Geqrgla"pn tha abdve datéﬁ_"séid entity is in
compliance Wlth the 'appllcable flllgg‘*and nnigl registration
provisions of. Title 14 Of the Oiﬁlcial dee of §?g1a Annotated

Tertificate of
cancellatlon i0r any other 51m11ar dgcum%nt -with ﬁhe office of-the

- ! i
Secretary of State. o : : % HH EEﬂQQ c{

and has ndt. 1led"af£icles ofL,dlssolutlon,_

This certlflcate'relates Shly to the legal ex1stence of the above-
named entity as of the date lssued It doef-hot certify whether_
or not a. notice ofl~intent” o d;gsdlve, an application for
withdrawal, a statement of  cdmmencement of winding up or any other
gimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Anncotated and is prima-facie evidence that said
entity 1is in existence or is authorized to transact business in
this state.

Aty #. /7&4@?,

Lewis A. Massey
Secretary of State




