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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 02/03/23

Order #: 432631-1

Re: Delaware Avenue, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $125.00 - FL State Account Number:
120000000195 ) :‘"‘Y

AUTHORIZATION: . v B2 o,

SN
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Delaware Avenue, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Centiticat
Existence. and check are submitted to register the above referenced foreign iimited liability company 10 transact business in Flor

Please return all correspondence concerning this matier 1o the following:

Shannvn Yates

Name of Person

Venable LLP

Firmi/Company

2049 Century Park East. Suite 2300

Address

Los Angeles, CA 90067

City/State and Zip Code

scyvates@venable.com

I=-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter. please call:

Shannvn Yates 310 229-0442
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 323035

Enclosed is a check for the following amouni:

Please make check pavable 10;: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee ( S130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate of Siatus Centified Copy of Status & Cenitfied Copy



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

IN CONPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RECGINTER A FORFIGN LINFTED L
COMPANY T TRANSACT BUNINFSS INTHE STATE OF FLORIDH
] Delaware Avenue. LLLC

(~ame of Foreign Limied Liability Company: must inciude “Limited Liabiliy Compans

TLLC Tor LILC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The altternate name must include “Limited Liability Company,” “[.L.C," or “"LLC
Delaware 92-2007698
2. 3.
thunsdiction under the Taw of which foreign Timited labilny company s organmzed) (FET number 1 apphicable)
4.

(Date Tirsl transacted business in Flonda, iF pror to registration.)
|See sections 6020004 & 605 005, F, S 1o determine penalty habality )

2923 N. Glebe Rd.

2925 N, Glebe Rd.
3, 6.

151zees Address of Principal Office) 1Mathng Address)
)
. . s ]
Arlington. VA Arlington, VA -
-
22207 22207 '

7. Name and street address of Florida registered agent: (O, Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name: .

1201 HAYS STREET
Office Address:

TALLAHASSER 32301

. Flurida
{Citr}

{Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of procesy for the above stated limited liakilitvy company at the p
designated in this application, | hereby uccept the appointment as registered ugent and agree to uct in this capacin

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar v

A further
und uccept the obligations of my position ay registered dgent.
&U—W‘“ Dok

Nontetint Viee Myesedent

(Registered agemt's sngamr:)



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authon.
1anage [up to six (6) total]:

ritle or Capacity:

= Manager
JMember

OAuthorized

Person

OOther

Name and Address:

Whitney Albritiain
Name: Y

Title or Capacity:

= Manager

2923 N.Glebe Rd.
Address:

OMember

Adington, VA 22207

CJAuthorized

Person

OOther

OManager
OMember

OAuthorized
Person

B0Other

O0Other

Name:

Name and Address:
Robcrt Thome

Name:

2923 N. Glebe Rd.
Address:

Arlington, VA 22207

O Other

(Manager

Address:

COMember

T Authorized

Person

O Other

OManager
OMember
OAuthorized

Person

COther

CiOther

Name;

Name:

Address:

OCther

Address:

OManager

OIMember

O Authorizec

Person

OOther

OO0ther

Address:

OOther

!_fﬂmm_aqu_@::g;Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records e

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ¢
of the translator musi be submitted)

JSbTh|S document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
mitted in 2 document to the Department of State consgitutes a third degree felony as provided for in 5.817.155, F.S.
~

_,mé

v VV'-)' o

Whitney Albritiain

VSipulurc of an authorized person

Tyvped or ornied rame of sioenee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELAWARE AVENUE, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELAWARE AVENUE,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2006.

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

PAID TO DATE.

=

Authentication: 202637293
Oate: 02-03-23

4240450 8300
SR# 20230362917

You may verify this certificate online at corp.delaware.gov/authver.shtml




