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FROM :

FRX NO.

Jun. 11 206@S B2:35PM P2

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

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGISTER A
FOREIQGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 . ]P& QE!!GI ‘[1] rC
{(Namo of foreign timited tiability company) » =
S =y
2, Delaware 3. Applied For e -4
(Yurisdiction wnder the Inw of which foreign limited (FEl number, if applicable). 7 E%: v
lability company is organized) we T ,{m
(S22 ——
. 42 '_", o
4. _June 9, 2009 5._Perpetual ST £ 4
{Date of Qrganization) (Duration: Year limited liability company wiil ceiBe ¢
to exist or “porpetual™) 715 2 i
6. Upon Acceptance =LA
(Diate first transacted business in Florids. (See sections 608.501, 608,502, and 817.155, [8)
7._¢/o Eoja Capital LLC, Ope Independent Drive, Suite 1850
Jacksanville. Florida 32202

{Street address of principle office)

8. Iffimited linbility company is a manget-managed company, check hero

9. The name and ususl business addresses of the nanaging members or managers ave as foliows:
Troy Cox

2E, shin Sueat

Orlando, Florida 32801

10. Attached is an original cortificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted,)

11. Nature of business ar purposes to be conducted or promoted in Florida;_Acquire, hold, operate, wanage,
finance, develop, lease, sell, gxchange and otherwiss dispose of reaj estate tocated i Floida. .

et ——

|
: /
Signature of 8 melfiharorad nuthorized represontative of o momber.,
{in aecordnnee with seelion G5 A08(3), I.5., the axcetion of this docuntent constilutes
an affinnation under the pepntties of perjury thar tlie Thets sialed herein are true,)

Troy M, Cox
Typed or printed name of gignee



FROM :

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTERED OTFICE

PURBUANT TO THE PROVISIONS OF SECTION 608.415 DR 608,507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA,

I. The name of Limited Liability Company is:

P4 Qwner LLC
2. The name aul the Florida street address of the registered agent and office are: :‘J‘u =
¢ &
Hewry F. Pratt, [ TE =
(Name) ;—‘_; =

Bola Cgpital O ependent Dri ite 1850
Florida street address (P.O. Box NOT ACCEPTABLE)

Jaclksonyille, FL 32202
(City/State/Zip)

Faving been named as registered agent and 10 accept sevvice of process for the above staied Hmited lability
conipany af e place designated in this certificare, I hereby accept the appointimemt as registered agent amnd

agree 1o qol in this capactly. | forther agree to comply with the provisions of ol statutes relating lo the proper
and complete perforplimee o) my dwties, and I am familior with and accept the obligations of my position as

registergd agent as provided for in Chapter 608, F.S.

5100.00 Flllng Feo for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ s.00 Certificate of Status (optional)
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e FEX NO.

PACE 1

Delaware

The First State

I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IP4 OWNER LLC® IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD} S8TANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE ELEVENTH DAY OF JUNE, A.D. 2008.

AND I [0 HEREBY FURTHER CERTIFY TIHAT THE 8ATID "IP4 (OWNER
LLCY WAS FORMED ON THE NINTH DAY QF JUNE, A.D. 2000.

AND.I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. |

XN SO
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