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APPLICATION BY POREIGR LIMITED PARTNERSEIP OR

LIMITED LYABILITY LIMITEDR PARTRERSHIP -2 ]
TO TRANBACT BUSINESS IN FLORIDA A ,_f}l ;
| EeoMondis, LP . 2o o “TA
(Nwms of Limltad Parteorohip or Limited Linbillty Lialted Parinerebip, which murss Inclds suffic) Tl
Accaptable Limitod Barinership ngfines: Liniiad Parinarship, Limited, L.P,, LP, or Lid, i G0

-t

Accepiabis Limised Liabilly Limited Parinerehip syfflees: Lmuedzrabﬂnymnwfammdmw e LLEP, A (}3_ ‘:’
v.’ ;i: o m
z O

~1y
2, Delawars 3. Junu 27, 2012 } < S
Staty or Country of Formstion Date: of Formation . E:-'% b -:‘ :
Tt
4. Fodarat Expioyer Ydontification Numbor:, 43-5287843 ' “5\“:' 1

$. Nams of Reglstered Agout for Sorvize of Frocess and Florida Stroct Addren: [
¢ ¥ Corporation System

1200 South bine Isiand Road

Plantation Floddy 33324

6. !hershy accept the appolinment ay raglitared agant and agras lo tot in ihis capacity, "] farther agrea to eomply with the provisions
of all siatutey relalive to the proper and complety parformmes 6 2y diites, anel L am familicr wich and aocepi the obilgarions of

Lt d
mpmonamahm ayent,” AL M J:n p‘a.e..—-Michacl Scraphm Asst, Secretary

Siguntare of Uaplitored Agens’
7. Principal Oflies: §, Mafifug Address: i
c/o Amall Galden Gregary LLP ' clo Amall Galden Gregory LLP
171 17th Streot, NW, Suite 2100 171 17t Strost, NW, Sulte 2100
Allonta, Georgl_30353 _Atlants, Gaorgla 30489 ;‘

9. Iftimbled partaership fv o lotitad Nedhillty Hralted partomsdp, check box .
10, Name, poinelpal officn addrass, and mpdling adilress of eack
) Y ioron st
Name of Gansra! Fartnor;_ESoMondly Managnmeant, Inc. of Qensral Font

Stroet Addrosn: eirAmyd Doty Rypdry LLP, Ating Yyhoter H.t Glabd, Gay. Swost Addrass;

174 1711 Street, W, Qulte 2100, Atianta, DA 3045

Maifing Addyoss: ehe Aimall Goiian Crapary LLW; Al Thcho HE Bt Ba. Malilng Addvess;

N A1 37U Strast, MW, SURv 2400, Atinta, GA 20303
Neme of Ganaral Porinoy;, Nums of Qenersl Pasmers
Strael Addross: . Stract Address:
Muiiing Address___ Mudling Addross:
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Poge 1 ofd
Numo of Genoral Pataer: Noame of General Partuer:,
Sirect Address: Btreat Addroza:
Malling Address; Mailing Acidress:

11, Effective date, if othur than the dats of filiap;
(Elfective date canmol be prior to nor peora than $1) days dfiar the dase this decument is fliad by du Flarida Depariment of Sate)

12. Attachiad ig & cactificats of sxistenoe duly rathentioated, not mere than 50 days prior to the delivery of this application to the

Florida Department of Siote, by the Scoreaty of State or other officind havieg cuslody of the entity's records by tha jurlsdietion uader
w1e law of which It ix arganized.

Slgaed this g4th duy of August 220 12

N
Signaturs of a general partaer

The indlvidugl signing this documenr afficre that 1ha facts stated herein are true and the individual i3 aware that falze information
subraitied i & document to 1he Departraant of Stato constitutes a tiixd depgres felony as previded for [ 0.817.185, F.5,

Fillag Fees: $1,000.00 ($965 Flling Pee and 5§35 Reglatered Apint Fes)
Certifled Copy (optioral): $52.50
Certifieate of Statun (optionsl}: $8.75
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Delaware -

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERFBEY CERTIFY "ECOMONDIS, LPY IS DULY FORMED UNDER

THE LAWS OF THB STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 201z,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESBED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

YECOMONDIS,
Lp" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2012.
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Jutituy W. Bulozk, Sazrotary of State
5165241 8300 AUTHENTICATION: 9796281
120959149 DATE: 08-22-12
FRGE 1 120859149
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