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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

E

Hl

September 13, 1999

CsC L
ATTIN; ANGIE GLISAR ' : -

SUBJECT: OMNI - CUBE, L.L.C. -
Ref. Number: W98000021035 ) : ' _

We have received your document for OMNI - CUBE, L.L.C. and the authorization
to debit your account in the amount of $285.00. However, the document has not
been filed and is being returned for the following: _

The designation of the registered office and the registered agent, both at the
same Florida sireet address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the desngnatlon as
required by Florida Statutes.

The Affidavit must be completed., o

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 concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges - A
Document Specialist Letter Number: 299A00045065

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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Omnpj-Cube, L.L.C.

50 contained in the name at present.)

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED .TO REGISTER A FOREIGN
(Name of foreign limited liability company must end with thé v@ords "lirited company” or Lhelr abbrevmnon L.C.” 1f not

2 Virgini&

5. 54- JHFFT =
{Jurisdiction‘under the law of which foreign limited liability ‘ { FEI number, if applicable)
company is organized) _
s _10]15]196 5. pevpehial .
! (Date of Organization) (Dufation: Yéar limited liability company will cease to
- exist or “perpetual™)
6. O ] 1199

T (Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)

1926 Spring Hill K4, Siite SBO
MCLean, DJA 22102

_(Street address of principal ofﬁce)

1R

8. List name, title, and business address of each managing member[MGRM] or managerfMGR]who
will manage the foreign limited liability company in Florida: (attach additional page 1f necessary)

NAME & ADDRESS: "TITLE: NAME & ADDRESS __ TITLE:
Juan mencia Mty Tewvy Wesselman  MEE .
1420 Spring HIll B # 550 1977 Jones Branch De #8000
ue Lean VA 22i02 MCLeam, VA 22102.
dﬁym Hines M6 |

Y Zospqu Hil| Pd #5380
Uelean VA 22102
Jwlien B. PuHeason H6R
1973 Jones Branch De ke300
MClean, vAZI0Z

I T |:| 1l

.w vl (|

9. Attached is anoriginal certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of whichit is organized. (A photocopy is not acceptable. If&lecauﬁcatelsmafamgn
language, a translation of the certificate under cath of the translator must be submitted )
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State Qorporation Commizsion

I Crtg'fy the Following from the Records of the Commission:

A Virginia Limited Liability Company certificate was filed in this office on October 15, 1996 by
OMNI-CUBE, L.L.C.. —

A certificate of cancellation has not been filed in this office by OMNI-CUBE, L.L.C..

Nothing more is hereby certified. _

Signed and Sealed at Richmond on this Date:
September 3, 1999 — |

R

U Joel H. Peck, Clerk of the Commission

CIS20315 -
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Siﬁnatu ¢/of a member oran authorized representative of a member.
{In accorlance 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.) __

Juan B Mencic -

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit
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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 OFFLORIDA. =~

1. The name of the Lirmited Liability Company is: —

Omni-Cube, L.L.C. ] - —

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

Corporation Service Company
(Name)

1201 Hays Street
Florida street address (P 0. Box MACCEPI‘ABLE) _

Tallahassee FL 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 appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famzlzar with and
accept the obligations of my position as registered agent.

Co‘fpo atgl ervice Company \{P _
By vy * ) _
. (Signature) '

Vickl Schreiber, aAsst. V. P.

Filing Fee: $ 35 for Designation of Registered Agent



