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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 7O
TRANSACT BUSINESS IN FLOKIDA :

v COMPEZENCE WHEF SECTON 308505 FLORINA SEATUTES, THE ROUORING &5 SUBMIITED 10 ERESIER A FOREXN
LRETEDI AR ITY COMPANY 10 TRANSICT AU SMNESS SN THE STATE GFFEGRTM:

. EUPILAN LEXEORD 2 LLC
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8, ¥t limbed Liwhility company is & sumaper-managed cotupany, chock herge [ |
'8, The yamg sed oeual business sddrvsses of the munaging memibors or mansgers arc as follaws:
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16, Attached is an originst cortificate of mistunce, no maro than 90 days ofd, duly suthemticatod by the official having
custody of recrds i the juriadiction under the lew of which it i crgnized, (A photocopy is not aceepiahie, IF the cortificrt
is in A foreign langnage, x trensiation of the certificate vnder aath of the transkator rvust be submitted )
11. Natre of businoss or purposss to ba canducted or promoted in Miozide: _ACT  AS
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CERTIFICATE OF DESIGNATION OF = S
REGISTERED AGENT/REGISTERED OFFICE % T2
7- -

2 %

PURSUANT TO THE PROVISIONS OF SECYION 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,

i, The name of the Limited Liability Corppany is:
EMPIRIAN LEXPORD MM 2 LLC

2. The name and the Fiorida sireet address of the registered agent and oiffce are:

C T Corporxtion System
(Name}

1200 South Pine Islend Road
Florida Street Address (7.0, Box NOQT ACCEPTABLE}

Plantstion, Floride 33324
Ciry/Sista/Tip

Having been named as registered agent and to aocept sevviee of process for the abave stated limired
Hability company at the place designated in this certificate, I hereby acoept the appoiniment as registeved
agent and agree o act in this capactty, Ifinther agree 1o comply with the provisions of all siatutes
relating to the proper and complete peyformance of wy duties, and I am fomiliar with and accept the
obligations of my position as regiviered agent as provided for in Chapter 608, Florida Stamtes.
€ T Corporation Systom CONRME BRYAR
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{Signantre}

By:

51000 ¥ding Fes for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RMPIRIAN LEX®FORD MM 2 LLC™ IS5 DOLY
FORNED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GQOD
STANDING AND HAS R LEGAL, EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SRBOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2008.
ANp I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSEISED TO DATE.
Larnat it s Fhoe aspns
Harriet Smith Windsoy, Secretary of State
4220410 8300 AUTHENTICATION: 5D&0433
060874637 DATE: 09-22-06
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