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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
July 21, 1993

NATIONAL TEMPORARY APARTMENTS, INC.
8737 COLESVILLE ROAD, SUITE 302
SILVER SPRING, MD 20910

SUBJECT: NATIONAL TEMPORARY APARTMENTS, LLC
Ref. Number: W98000016483

We have received your document for NATIONAL TEMPORARY APARTMENTS,
LLC and your check(s) totaling $285.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The affidavit must set forth the amount of the cash and a description and the
agreed value of property other than cash contributed by the members, and the
amount anticipated to be contributed by the members.

Please attach a description of the property that has been contributed.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 698A00038478

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Temporary  Aparitments LILC

l. mational
(Name of foreign limited liability company must end with the words "limited company" or their abbreviation "L.C." if not
50 contained in the name at present.)

3.52-2071406
) ( FEI number, if applicable)

2. Marvland )
(Jurisdiction under the law of which foreign limited liability
company is organized)

i_Degember 31, 2070
{Duration: Year limited liability company will cease to
exist or “perpetual”)

4. Janvary 1, 1998
(Date of Organization)

6. January 1, 1998 e
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8.)

7. 8737 Colesville Road Suite 302 Sil¥er Spring, MD 20910

(Street address of principal office)

8. List name, title, 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:
Realty Investment MGRM . Joy Hodge MGR
Co., Inc 8737 Colesville Rd. _

8737 Colesville R4. Suite 302
Suite 800 Silver Spring, MD 20910

gsilver Spring, MD 20910 , e
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9. Atiached is an original certificate of existence, no more than 90 days old, duly authenficated by the Secretary of State or the proper official
having custody of records in the state under the Jaw of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.)
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: ASSESSMENTS AND TAXATION
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gﬁ 301 West Preston Street Baltimore, Muryland 21201 ,:g
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é;: I, NANCY GRUEMINGER oF THE STATE DEFARTMENT OF ASSESSMENTS ';—:
gﬁ AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAY SAID ’:_;‘
Bl DEPARTMENT, BY THE LAWS OF SAID STATE, IS5 THE CUSTODIAN OF THE RECORDS 3:;'
By ©OF THIS STATE, RELATING TO LIMITED LIABILITY CUOMPANIES OR THE RIGHT "%
B OF LIMITED LIABILITY COMPAMIES TO THANSACT BUSINESS IN THIS STATE; AND ')};‘
f 1 AM THE FROPER UFFICER TQ EXECUTE THIS CERTIFICATE. ?":
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% I FURTHER CERTIFY THAT NATIONAL TEMPORARY APARTMENTS, LLC g
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IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

ES %
B OF THE STATE OF MARYLAND AND THAT SAID LIMITED LIABILITY b
5 CONMPANY IS AT THE TIME OF THIS CERTIFICATE IN GDOD STANDING TO TRANSACT [
4 BUSINESS. o ] e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NATIONAT, TEMPORARY APARTMENTS, LLC _.

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System

(Name)

1200 South Pine Island Road

Florida street address (P.Q. Box NOT ACCEPTABLE)

Plantation FL 33324

City/State/Zip

Glsg Ry L19NV8E
o
|

Having been named as registered agent and lp accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni.

W @% frer . fec

{Signature) ‘ oo

Filing Fee: § 35 for Designation of Registered Agent



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of National Temporary

Apartments, TIC __ certifies:

1) the above named limited liability company has at leastwo members; :
(Per FL Reg. Office, foreign one-member LLC's are allowed).

2) the total amount of cash contributed by the member(s) is {net of hiabl Hid‘) § _L_?' 5_{?2&9_;

3) if any, the agreed value of property other than cash contributed by member(s) is  $_ \1 lﬂ' O
(A description of the property is attached and made a part hereto.)

and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is $ %

(This total includes amounts from 2 and 3 above.)

G trieia (il

Si%nature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

QOA\P'\C'\CI . Sow S\XQN\ =)

Typed or printed name ofignee

91:8 WY L1 9NV 8¢
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Filing Fee: $250.00 for Application and Affidavit 3



National Temporary Apartments, LLC

Description of Property

Dell Computer
Computer System
Dimensions 90 / XPS
Dimensions XPS P166S
Dimensions XPS P166S
Dell XPS 166 MHZ

Dell XPS 233 MHZ

Dell XPS 233 MHZ
Phone system

(L n T L TN a1 et v o N

1/1/98

$ 1,210.00

2,471.00
1,083.00
1,421.00
1,421.00
1,482.00
1,812.00
1,869.00

4,351.00

$17,120.00
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