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COVER LETTER
TO: Registration Section

Divisien of Corporations

Cedart Hli-Key West 1LLC
SUBJECT:

Nan of Limited Liability Company

The enclosed "Application by Forcign Limited Liabifity Company for Authorization to Transact Business in Florida,” Centiftcate of
Existence. and cheek are submilted 10 register the above referenced forcign limited liability company to transact business in Flonda.
Please return all correspondence concerning this matter to the following:

Stan Voudne

Name of Person
Cedarl ill-Key West 1LLC
Firm/Company
10 Box 15052
Address -~
=
Washington. 120 200013 >
e Y
=
o o4 v apa
Citv/Siate and Zip Code —
alison@voudrie.com ©~ =7y
- I
= ey
E-mail address: (to be used for future annual repont notification) - = et
For further information concering this matter. please call: " é}
Alison Voudrie 03 000-2963
al ( )
Naine of Conlact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303
Enclosed is a1 check for the Totlowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
C1$125.00 Filing Fee % $130.00 Filing Fee & T $155.00 Filing Fee & - 1] $160.00 Filing Fee, Centificate
Cenificaic of Status Certified Copy

of Status & Certilied Copy



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

IN COMPLENCE BTTH SUTON 05,0902, FLORI STATUTES, THE FOFLOWING I SUBMNITTED TO RECESTRR A FORFIGN TASTVD LRI
COAPANT TO TRANSIC TBUSINENS INTTE STATIOF FLORIDA:

CedarHill-Key West [LLC
1.

{ame of Foreign Lamited Liability Company, must include “Limited Liabihity Company

oL L o LLCT

(I name unmatlable, enfoy alternate name adopied for the purpose of ramsacting business in Flada The aliermate name mue inchude =Linuted Liabidny Company,™ “L L.C.7 ar "LLC ™)
District of Columhia 47-3946027
2 3.
(Furtdicuon under the law of which toresgn hmited lability company 15 organtzed) (FE] numbecr, 0 appleablc)
4.
(Date fust ramacied buainess n Floeuds, of prioe to regstration
{See sectons 05 0% & 605 0905, F. S 10 determine penalty hability)
1421 Kemlworth Avenve NI2
5.

(Stzeet Address of Prmcipal Onfice)

Swite 110

PO Box 15032

(“Giling Address)

Washington, DC 20003
Washington, DC 20019

0

ol

7. Name and sireet address of Florida registered agent: (P.O. Bax NOT acceptable)

—eum

rokgl

InCorp Services, Inc
Name:

.y
7888 67th Court North

PO

o=
o
—~—
[
P
=
o o
-0
o 4
=
=
o
Office Address:

[.oxahatchee

33470
(Cuy)

. Flornida
(7.1 code)
Registered agent’s acceptance
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 application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisipns of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obbgaﬂ zv posmo e zga; agent.
WNGy_

Hpe.o
/ 7

(ii{-gis{cxu! agent's ugnature)
{/

Jackie DeFilippis on behalf of InCorp Services, |



manage {up to six (6) total}:

Namg and Address:
TIManmager

8. For initial indexing purposes. list names, Litle or capacity and addresses of the primary members/Nunagers or persons authorized to
Title or Capacity:
St Voudrne

Title or Capacity: Name and Address:
Namge: CManager Name:
7047 Bay Front rive
mi M\ ember Address: CIMember Address:
Annapolis, MDD 21403
CiAuthorized Ol Authorized
Person Person
OlOther ClOther DOther TOther
CIManager Name; CIManager Name:
TIMember Address: OMcember Addruss:
TJAuthorized ClAuthorized
—
Person Person =
— — —
- [ “‘\Tt
TOther Osher COnher Ci0ther 22 i
b : S-c:’"
S
: "C‘?‘\
._(_:‘ N .-g e
CIManager Namge: TIManager Name: A - 0.
:1'\ - ;—-
CJMember Address: OMember Address: e Py
i
JAuthorized JAuthorized
Persoit Pcrson
OOther ClOther

OOther

OOther

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be inaged for reporting purposcs only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

10, This document is executed ir

9 Atlached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator nuist be submitted)
submiticd in a document 1o the

jurisdiction under the iaw of which it is organized. (If the certificate is ina foreign language. a translation of the centificate under oath

ordance with section 6415.0203 (13 (b). Florida Sttules. I am aware that any [alsc infornuion
cparument of State constitutes a third degree felony as provided forin s.817.153. FS

/ y N / Siygnature of an authenzed pesun
Stan Vouwdrie

Tvped or pranted name of sgnee




Imitial File #: LOMOS 191812
Entity Type: 1.LC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING i1s hereby issued 1o

CedarHill-Key West LLL.C

WE FURTHER CERTIFY that the domestic entity is tormed under the law of the District on
05/01/2015 ; that all fees. and pcndllics owed (o the District for entity filings collected through the
Mavor have been paid and Payment is reflected in the records of the Mayor; The cntity's most
recent biennial report required by § 29-102.11 has been delivered for filing 1o the May or; and the
entity has not been dissolved. This office does not have any information about the entity’s

business practices and financial standing and this certificate shall not be construcd as the entity’s
cndorsement.

IN TESTIMONY WHEREOF I have hereunto set my hund and caused the seal of this office to
be atfixed as ol 1/4/2022 4:11 PM

T~

[omm)

. 2

o ~3

_-- 1 p\

Business und Professional Licensing A mIﬂlSll'dl! )]
;.

"‘I

b ]

o/ G G 2 T

o

JOSEF G. GASIMOV ;C-‘g:-
Superintendent of Corporoﬁons?\
Corporations Division

Murnie]l Bowser

Mavor

Tracking #: ZsXIpZye



