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

N COMPLINCE WITH SECTRIN 605503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 70 REGESTER A FORERGN
LIMITED LIARILITY COMPANY O TRANSACT BUSINESS IV THE STATE QF FLORIDA:

1, Jackgomyille Lossee Company 1LLC
{Name of Forelgn Limited Liabilsty Company)

2. Delaware Amplad ¥ar
Hmctio EIE iﬁ'é Taw af which foreign Bxrated I]EEﬁii}' ( FEI pumber, if’ applicable)

soampany Is orgatized)
4, March 13, 2006 5. Perpetusl S
{IJate ot Organization; {Duiration: Y ear mited lzability company will cewse fo
&xist or “perpetosl")

i E‘ 3 Tusince 1t Flovida, if prior
(s(gmmms.somwsmss e ey

7. 2626 Glenwood Avenue, Suaite 200

Raleigh, North Carolina 27608
(Trert Address of Principa) Oftice)
8. If limited Lability company js a roanager-manzged company, check here [X]

9. The name and nsnal besiness addresses of the managing members or manngers are as foliows:
Parciny Holding, Inc., 2626 Glenwood Avenue, Suite 200, Raleigh, North Carelina 276808

10, Anached ix an originel certificats of existence, no more thap 90 days old, duly authenticated by the official having
custody of records in the furisdiction under the faw of 'which it is organized. (A phoiocapy is not acceptable. If the certificate

is in a foreign language, a translation of the certificate under oath of the translator must be submitted.}

1}, Nature of business or purposes to be conducted or promoted in Florida: Acquire, develop, finance, own

ond laase 2 hote) in Jacksonville, Fioride, and any other lawful purpase . .
_@&?LW ol

Bignature of a menbex or an authorized representative of a member. oE e

{In accordance with sectinn S08.408{3), F.5,, the exseution of this doctmeas constitnes o il

2n affirmution uudet the penalties of poviury that the facts stpted hertin are true,) i - =

Andrew J. Tapscott, Authorized Representutive cee

Typed or printed name of signee Ttz T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 3TATE OF
FLORIDA. B -

1. The name of the Limited Liability Corupany is:

Jecksonville Lesser Company LLUC

2. The pame and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Bine Tslamd Road
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation, Florida 33324
City/State/2ap.

Having been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent ard agree to act in this capacily. I further agree io comply with the provisions of all siatutes
relating to the proper and complele performance of my duties, and I am familior with and gecept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,
cT _Carpnraﬁon System ‘
{Suypnahure)

By:

5100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (optional)
5 S00 Certificate of Status (uptional)

T3457 - MNTI CT' Fymom Dlian
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Deloware

The First State

I, HARRIET BMITH WINDECR, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HERHEY CERTIFY "JACKBONVILLE LESSXE CQOUMPANY LILC" IS
DULY PORMED URDER THE LAWS OF THEE STATE 0F DELAWARE AND I8 IN
GFO0D STANDING AWD HAS A LEGAL EXISTENCE S0 FAR A THE RECOEDS OF
THIY OFFICR SHON, A8 OF THE THIRTEENTH DAY OF MARCH, A.D. 2006,

AND I DO BEREEY FURTHER CERTIFY THAT THE ANNUAL TiAX®n HAVE
ROT BBEN ASHERSED TO DATE.

AND T DO ERFEERY FURTHER CERTIFY THAT THE SAID *"JACKSONVILLE
LESSEE COMPANY LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D.
A006.

Harnat sdo iho BT, ptgpns
Harrint Smith YWindeos, Sacremsy of Stae
AUTHENTICATION: A58799%

080243208 DATE: 03-~13-085

4123960 331090




