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

IV COMPLIINCE WIH SECTION 606303, FUORID STATUTES, THE POLLOWNG 8 SURMITIED TO REESTER 4 FORERRY
LBLTED LAREITY OFMPANY 70 TRANSACY BUSNESS INTHE STAIE oF FLORDS:

1. Puriot - BIP 5300 Lake Eilanor Associates, LLC
(Nara of Fareign Limited Liabiity Compais)

20=5375442
7 FEI qumber, T apphcanie)

2, Delawams 3.
tTonsticon unaty the [RW oF Whith J0T50 HORed DAGIEY
company i crpanived)
5, Poopetnal o
T TCRmabom: T NInied Ty Wl ood :
s 5] B company oorss o

4, #1108
{ate of Unganizstion)
6, Urcn registmtion
fo Trad Irenapclod Dyt I FYaios, I pr 10 Pt
(orsmotion SOE St Ay SR F B b o tebins s Bai)
7, 1208 Soat: Pine Island Rosd, Plaxation, FL 33324 . _
Zp S
{Street Adidites of Principal OTtice) R0 = -
Lisn oo B
8. If limited Hability company is ¢ menager-managed company, chack here [ 28 — m
~ =
9. The name znd useal bnsiness addresses of the managing membtrs or pranagess are 28 foflows: m{; P g
TY 1 it
Darden Corporation- Sols Member Mangger 53 <o
= -t
6558 Laks Bllenoy Drive "?FH g

Oxlando, FL 32208
10. Attached i an ariginal cerfificate. of existence, 0o more than 90 days old, duly sutheniicated by the official having
custory of fecords in the jusisdiction wmdat the fsw of which it is orgenized. (A phiotacopy s nat accoptable, If the certificate
is in a foreign kaguage, @ transiation of the certificste under oath of the ransiator must be submitied.}

11, Naturs of business or purposs? to be conductcd or pramuted in Flogida: sequiring, cperating, holding
feasing, mortgaging, pledging, selling, sxchanging, disposing of, oc degling with res] property located in Florids
Signatire da%mmmﬁmﬁxﬁ representaiive of 8 member.
{Tn pocovdancn with rection §O5408¢85, .8, the cxcoution of this dooiavent constinis

wr affiTtion under th peaitise of prefury that fiws focts g herein Aus trac)
Neveso Oksily, Aunthorlzed Representintive .
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liahility Company is:

Patriot -BSP 5900 Lake Exlenor Associsieg, LLG
2. The name and the Florida strest address of the registerexd agent and office are: — -
=8 o
58 =
C T Corpomiton System _ §FE %
(ase) AF -
Eﬁ?:ﬂj -~ :3.}
= It
1200 South Pine Isfand Rosd -5 = %,T
Fionds Btreet Addreas (PO, Box NIL ACGEFTARLE} oo ;’:
i
- oy
Phantation, Florida 313324 _?ﬁ? o _
City/ Sin 2y '

Having been named az registered agent and to aceept service of progess for the above sioied Iimiled
Babilily company ot the place designated in thiy certificats, T herelty accept the appointment as registered
agent and agree 1o act in s capacity. I firther ogres 1o comply with the provisions of nli statises
relating 1o the proper and compiete performanee of my duties, and § am familioy with and accept the

s gf my position ag registered agent as provided jor in Chapter 608, Florida Staities.

Lo lSE. e

$100.00 Filing Fee for Application
§ 2500 Designation of Regiifered Agent

§ 30.00 Certified Copy (optional)
S 500 Certificate of Status (optional)
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Delgware ...

The First State

X, FARRIET SMITH WINDSCOR, SRCRETARY OF 3YATE OF TEHE STATE OF
DELAMARE, DO HEREPY CERTIFY YPATRIOY-BSP 5900 LARE BLLERUR
ABSOCIATES, LEC* IS DULY FORMED UNDER THE LaNS OF THE STATE OF
DELAWARE AN I8 IN GOOD STENDING AND EAS A LEGAI BRISTENCE SO
FAR AS THE RECORDS OV TRIS O¥FICE SHOW, AS OF THE FOURTEENTH DAY
OF AGUST, R.D. 2006.

AND I DO HEREAY FURTHER CERTIFY YRAY THE ZDWIRL TAXES HAVE
XY BEEN ASSESSED TO DATE.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "PATRIOT-~ESP
5900 LARE TLLENOR ASSOCIATES, LLC" NAS FORMED OF THE ELEVENTH
DAY OF ADGUST, A.D. 2006.

\tha*th.;dﬂaa;L‘JGEZ;ud_Lbh,
Hormiat Sk Wirdsor, Secretary of St
AUTEENTICATION: d970€672
DATE: 08-14-06
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