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L.L.C.

XXX¥X QUALIFICATION (TYPE:

FL-1200 CORPORATE OFFICE,
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PLEASE RETURN THE FQOLLOWING AS PROOF OF FILING:

CERTIFLED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Matthew Young -- EXTH# 2962

EXAMINER:
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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 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 Limiled Liability Company is:

FL-1200 Corporate Office. L.L.C.

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

Corporation Serviee Commnpany

{Name)

1201 Hays Street
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
Cty/State/Zip

Having been named as registered agent and to accept service of process for the above stated linited
liability company at the place designated in this certificate, { herchy accept rhe appointuient as registered
agent qnd agree to act in this capacity. [ finther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

y‘/ Troy Todd
as its agent

Corporglior-Service

By:

/ &~ {Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



- Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO. HEREBY CERTIFY "FL-1200 CORPORATE OFFICE, L.L.C."
IS DULY FORMED UNDER THE LAWS 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 QF THE FOURTH DAY OF MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL-1200
CCRPORATE OFFICE, L.L.C." WAS FORMED ON THE TWENTY-SIXTH DAY OF

JANUARY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
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