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

IN COMPLUNCE WITH SECTION 60838, FLORIDA STATUTES wmmsmwmkmxm
LALTRD LIARLITY COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDU:

1. Patriot - BSP 6880 Luko Bllonor Associstos, LLC
{Natne of Forsign Liritzd Llabilty Company)

2. Delawnre 3, - 20-5325525
mm&hwdm v ( PET ourdbcr, T apylicable)

4, Y1106

5. Perpotunl
(Dme & Organination) - “(Dumtlon: Year linited IabITy company will coase 0

Hb -
cuist or “‘perpotuat®)
6. Upon registration

Tt tanwacted businass m Forids riD
B L
7. 1200 South Pine latand Rnad, Plastetion, FL, 33324 T ©
e o
€ o T
@ Al o7 Frmcipal OFfEe) =25 & b
I>:;.::: . LT
B. Iflimited liability company is a menager-managed company, check hore [ gé: -~ T
[Ra)
9. The name and usual business addresses of the managing members or managers are as follows: :,‘2. = a 1 ?‘.
’ wh — b
Darden Corpormtion- Solo Momber Manager a oot P T
T
6990 Lake Ellswior Drive g 9
Orlando, FL 32809

10. Attached is en otiginal certificato of existencs, no more than 90 days old, duly authenticated by the officiel baving
custody of records in the jurisdiction under the law of whith it is orgenized, (A photocopy is not acceptable, If the certificats
is in a foreign language, & translation of the certificate under oath of the tranglator omst bs submitted.)

1. Naturn of business or purposes to be conducted or promoted in Florida: acquiving, operating, bolding
Ieasing, mortgeging, plodging, solling, axchanging, divpusing of, or-dealing with rea! property locstod in Flosida

(
Signanirs of @bﬂ or an authorized representative of a member.

(In accordance with saation GD&. , B.8,, tho exooution of this document constitutes
an affirmation utder tho ponaltion of petjury that the facts stated bevein tro trme.)

NmDhﬂy,AEMiudmpmmhﬂw
Typed or printed sams of signoo

FLOTY . MONOE T g Oslan !
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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 COMFPANY 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:

Parriot -BSP 6880 Lake Bllenor Associates, LLC

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

C T Corpomtion System
(Nama)

1200 South Pine Islsnd Road
Flarida Street Addrags (P.0. Bax NOT ACCEPTABLE)

Plantation, Florida 33324
i T

Having been named a3 registered agent and to accept service of process for the above stated limited
Nability company at the place designated in this certificate, I hereby accept the appointment as registered
agen: and agree to act in this capacity. I further agree to comply with the provisions of all statudes
relating to the proper and complets performance of my duties, and I am familiar with and accept the
obligeions of my position as registered agent as provided for in Chapter 608, Florida Stantes.

CT
By:

(Signature

MARGARET €. RGUTZANN
Soecial Asaistant Sacsatary

$100.00 Filing Feo for Application

$ 2500 Designation of Repistered Agent
§ 30,00 Certified Copy (optional)

§ 500 Ceriificate of Stetus (eptional)

TLUS7 - OO € T Syeann Orlina
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pa/pa  2OVd

Delaware ... .

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAFARE, DG HEREBY CERTIFY "PATRIOT-ESP 6880 LAXE ELLENOR
ASSOCIATES, LIC" IS DOLY FORMED UNDER PEE LAWS OF THE STATS OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SEOW, AS OF THE FOURTEENTE DAY
OF AUGUST, A.D. 2006.

AND I DO HERRBY PURTHER CERYIFY THAT THE SAID "PATRIOT-BSP
6880 LAXY ELLEWOR ASSOCIATES, LUC™ RAS PORMED ON THE RLEVENTH
DAY OF AUGOST, A.D. 2006. :

AND Y PO HEREDY FURYHER CERTIFY THAT THE ANNGAL TAXES HAVE
80T BEEN ASSESSED TO DATE.

\Jf'a.n.n...;..t. M?ﬂ;,’ Iy
Hanet Smkh Wingsor, Sacretary of State

AUTHENTICATION: 4970677
DATE: 0D-14-06

4204315 B30D
06075653¢€
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