! bivision of tion I 0 M 50 ;age

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H11000185856 3)))

A0

H110001856563ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divieion of Corporaticns
Fax Number : (85%0)617-6383

From:

Account Name t C T CORPORATION SYSTEM
Aegount Wumber : FCAODQ000023

Fhone ; (8501222~1082
Fax Number : (850)87B-E3&8

*+Enter the email addreas for this busineas entity to be used for future
annual report mailings. Enter only one email address please.*¥

Enail Address;

=t ~
U oy
cno=
. R - S — S |
e L
Foreign Limited Liability Company Az ~ F
o 13625 ICOT OPERATOR, LLC fo = [T
e e A o
o . =% [Certificate of Status o ] e
'il;’ % :‘fﬂ |Certif1ed Capy [ 0 l ép @
o =t Stj Page Count 05
o S g‘é’ Estimated Charge $125.00
o é (W
a:_ g
" G
Jron

e m—— i ¢ e

hitps://efile.sunbiz.org/scripts/efilcovr.exe 7/20/2011



COVER LETTER

TO:  Registralion Scotion
Division of Corporations

SURIECT: 13425 1COT OPERATOR, LLC

Nuine of Limited Liability Company

The enclosed "Application by Forelgn Limlted Liabilily Company for Authorization 1o Trensect Business in Florida " Cerlificate of
Exiatence, and cheek arc submitted to reyister the whove referenced foceign limijed liubility company to transact bushness in Florids..

Please rruemn ol comespondence concersing this mutier to the following:

Doborah L, Walker, Paralegal Spocialist

Naine of Person
Sutherland Asbill & Brannan LLP
Firm/Company
G900 Popchtrae Strear, N.E,
Address
Atlanta, GA 30J09-3996
City/Saie and Zip Code

deborah.walker@sulheriand.com

E-mail addvess: (2o De used for Tuture annual report notiication)

For further information coneerning this maiter, please call!

Deborah L. Walker (A ) 407-5080
Nume of Person Area Code & Daytine Teléphone Nwnber

AlLl ADDRESS: REET ADDRYSS;
Diviston of Corporations Divisian of Corposstions
Registracion Section Registration Section
P.G. Box 6327 Clifion Building
Tallahasses, FL 32114 2651 Bxecutive Center Circle

Tallzhassee, FL 32301

Enclosed is & check for the following amount;

>
DSI:‘.S.DO Filing Fee DSI 30.00 Filing Fec & % 1 55.00 Filing Fee & 160.08 Filing FPec, Cmiﬁcu& )

Cenificuss of Smius Certifled Copy of Suatus & Cenified Copy 1 -
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA SIATUTEN THE FOLLOWINMG IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABUITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, 13625 ICOT Operuter, LLC
(Name: of Foresign Limited Liabillty Company: musl inclede “Limiad Liability Company.” L.LL.. % or “LLC.™

(1f name unavatlable, enter alternate name udopted for tha purpose of transacting business in Florids apd auach & copy of the writien
consent of the anagers of managing mmbers adopling the allemate nane. The sllemale nume must inelude *Limited Liabilicy

Campany,” *L.L.C, “LLC.")

2. Delaware 3.
{Junisdiction under the Taw of which foreign limited Tiabilily (VEl number, i applicabie}
company iy orgenized)
5. Perpemal
{Dute of Organizadon) (Duration: Yeur lindied lisbilhy company will cease 1o
exior or "perpemal™)

4. duly 11,2001

. Ypon Qualitying

(Dare firat transactad businest in Florda, i prior to mg{wtmriqn_.]
(Sew sections 608.501 & 608.502 F.S. to determine penalty liubility)

7 c/o BlusShors Invegtmenty & Munagement L.L.C.

480 Tomuny Asron Drive, Gainesville, Georgia 30506, Atiention; Charles A. Bray
{Strect Address of Principal Offios)

8. If limited liability company is a manager-managed company, check here X
9, The name and usual business addresses of the managing members or managers are as follows:

/o BlueShore Invesiments & Management L.[.C.

480 Tommy Awon Drive, Galuesville, Guorgia 30506, Anention: Charles A. Bray

10, Atiached is an odgginal certifica of existncs, 0o rmone than 90 days old, duly suthericated by the official liaving custedy of meords in
the juisdiction under the law of which  is organiand. (A photooopy is notaccepiable. Jfthe cxrtificste isin a foreign knguage. 2
i |

tryaslation of the certificate under ceth of the: translator must be subeitied ) - ros

2ol C;Z)

. . , : - =2

11. Nature of busingss or purposes to be conducted or promoted in Florida: Holding Real Estate 271 T
P

RS
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N - < <

Signature of 4 member\pf dn authorized representative of a member., R

{In scconlunce with section 808.408(3), F.S., the eaecution af this dosumen: constituses an affiremtion under ther— /3 -x

penshica of pegjury that the fects slaied hercin #rc 1rue. | am aware that sny false inforsnation submitizd in3) 5GP

document to the Department of State constitutes a third deyree felony us provided far in 5,817,155, l@m o

- ~

Charles A. Bray, Auihorized Ropresentstive of Mansger
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUSMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _ : ' :

1. The neme of the Limited Liability Company is:
13625 1CUT Opeantor, LLC

If unavailable, the altemate 1o be used in e z,;um-. af Florida 15:

2. The nams and the Florida strect address of the registered agent and office are:

¢ T Corpormtion Systom

{Naavc)

1200 South Ping Jaland Rewd .
Florida Strust Addreas (P.Q. Box NOT ACCEPTADLE)

Plotsfen . . FL, 3
: CityistateZop

Having bean named o8 repistered ogent dnd o aupt 18rvicg of procss for the above stated limited
liability company at the place designated in this ceriificate, { hereBy accept the eppointment as registered
agenr and agree to act in this capacity. 1 further agree to comply with tre provisions of all siatules
relating to the proper and complirie performance of my duties, end I cen famifiar with and aceept the
obligations of my posltion as registersd agen as provided for in Chapler 608, Elorida Stanutes.

C T Comaration Sydiem -
8y . ) -
' + Danny Verdecchla, Jx. Asst, Secretary

$ 100.00 Fiing Pec for Application e B2

$ 1500 Designation of Registered Agent S

§ 30.00 Certificd Copy (optonal) SRR e,

$ 500 Cerdileats of Status {optivnat) %2 = HH
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "13625 ICOT OPERATOR, LLC" IS DULY

FORMED UNLDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE BLAVENTR DAY OF JULY, A.D. 20l11.

AND I DO HERPBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT' BEEN ASSESSED TO DATE.
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|ettrey W, Dullock, Secretary of State ==
AUTHEN TON: 8892394

5008585 8300

110807686 _ DATE: 07-11-11
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