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APPLICATION BY FOREIGN LIMFTED LYABILITY COMPANY FOR &UTHO&IZATID}‘T TQ
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE RIEH SECTIA 60858, FIORI STAUTES THE FOIIGHING I8 SURMITTED Y0 REGISTER, A FUREIGN
TDETED LIABR ITY COMPANY PO IRANSACT BUEINESS INTHE STATEGF FLORIRE:

}. Patier - BEP 7200 Luke Bllenor Associstes, LLC
TNars of FOreipn Lt LIBoIty COMpATy )
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8. IfHmited Kability company iv % manager-managed company, check here ] PR = w:
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9. The pame and usual bosiness addressss of the mangging rmembers ar managers are ag follows: o) '-::;.‘
2 Ix
Do Comporatione Sols Member Manigor S Fi';m
5990 Lake Ellanor Dirive
Crlando, FL 32809

10, Anached is wn otiginal coxtificazs of exisienics, ni more than 90 days old, duly agthenticated by fis officis] having
sustody of reeards in the jurisdiction under the low of which it iz coganized. (A photocopy iy not sccepble. If the cetificate
iz in & Joreipn lenguage, 3 fanslation of {ha cerificate under oxth of the ganshitor nst be submited.)

11, Nature of busiuess or purpeses to be canducted or promoted in Florida: scquiring, operatiog, bolding
lensivg, mortgaging, pledging, selling, cxchanging, dispoaing of, or dealing with roal proporty locared in Floride '
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Signtare of a membel ar an authorized representafive of 2 member.
{ln acoordazce with eaceion S{8.40003), F.8. the sxecution of this docuraant oonstintes
= affirmeaticn yadcr tha pecalties of perjury tms e fcts stated herein Lo rue)
Nevorn Ckaily, Authorized Repeosenintive
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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.

1. The name of the Limited Liability Company is:

Pairiot -BSP 7200 Lake Elienor Azeocistes, LI.C

2. The name and tite Florids strect address of the registered agent and office ave:

{:fCwamwn&wum
(Nuroe}

1200 South Ping Tsland Road
Florids Siroct Addreas (P.0. Bax NOT ACCHFTADLE)

Fianeation, Floride 33324
CUylStoteaap

Having been named ag registered agent and to accept service gf process for the above stated limited
liability company ot the place designated tn this cartificats, I herely accept the appoinmment a3 regisiered
agent and agree to oot in thit capacily. I further agree to comply with the provisions of all statutes
relating to the proper und complete pexformance of my duties, and I am familior with and accept the
abligationy of oy posittos o3 registered agent as provided for in Chaprer 608, Florida Statures,

C T Cerparation Systam : .
JAMES M. NEWSOM
By: AF
—%ﬁ%ﬁzﬁiﬂ__@aﬁm Sec:gryry

$100.00 Fillng Fee for Application

§ 2500 Designstion of Registered Agent
§ 300¢ Certified Copy (optional)

$ 3500 Certificate of Status {optional)

s T NCE A
R ARENEL
i3

J b,
IR
a3

i
il

£€:6 WY 9130V 9002
! )

SNOI L

FLAY » 04 T Syaicam tSeling

pa/ERB Jowd 0o 15 - §18.2Z27858 8p 19T SBBZ/31/88



Delaware ...

The First State

I, HARRTET SNITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DC HERERY CERTIPY "PATRICT-ESF 7200 LAXKE ELLENOR
ASSQCTATRS, LLC™ IS DULY FORMED DNOER THE LaNS OF THE STATE OF
DETARARE AND IS IN GOCD FIZRDING AND HAS R LEGAL EXTSTENCE 80
FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF TEE FOURTEENTR DAY
O¥ ADGOST, A.D. 2006,

AND I D¢ RERERY FURTHER CERTIFY THAT THE SAID "PATRIOT-BIP
7200 LANE RLTENOR ASSOCTATES, LLC® WAS FORMED ON THE RLEVENTE
DAY OF AUGUST, A.D. 2006,

AND I DO EEREDY PURTHEFR CRRIIFY THAT TRE ANNUAL TAXES EAVE
NOT DEEN ASGRSSED TO DATE.
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