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COYER LETTER
TO:  Repistration Section
Division of Corporations
SUBJECT: Eagle FL 1SPE, LLC

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Autharization Lo Transact Business in Florida,” Certificate of

Existence, and chéck are submittsd to register the abave refsrenced fareign limited libility company to transact business in Florida

Please retura all correspondence concerning this matier to the following:

Liga I. Mobetly
Name of Person

BB&T
Firm/Company

200 Weat Second Surect, 3rd Floor
Address

Winston-Salem, NC 27101
City/State and Zip Code

LMoberly@bbandt.com
B-mpi] address: (to be uead for future annuval ruport notification)

For further information concarning this matier, please call:

Lisa I. Moberly arf 336 y 733.2517
Name of Person Arca Code & Daylime Telephane Number
AILIN DNRESS: STREET ADDRESS:
Division of Comporations . Division of Corporudons
Replstation Section Repistration Section
P.C. Box 6327 Clifton Building
Tallahasgee, PL 32314 2661 Executive Center Circla

Tallahassee, FL 32301

Enclosed is a check for (he followi;lg_ amount;

[Is125.00 Fing Fee [ $130.00 Filing Feo &  [_J$155.00 Filing Ree & []$160.00 Filing Fue, Certificats
Cetificats of Statas Certified Copy of Status & Ceriified Copy

FUKT- 05062008 C T Sywteen Ovline.
-



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

& COMPLANCE W SECTION 608505, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED 0 REGISIER A FORKEIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

L. Engle FL 1 SPE, LLC -
(Name of Foreign Limited Tiabllity Company; must incfude "Limited Lisbility Company,” "L.L.C. or "LLC.")

(1f name unavailable, enter altsrnate nams adopted for the purpose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternute name. The allemate nama must includs “Limited Lisbility

Compeny,” “L.L.C,” “LLG.")
. : NC 3 : N/A
[#] urisalctlpn under the law of which foreign limited Lability ( FEl number, if applicable)
company is organizad)
4. ) Q2/26/2010 3 perpetual
{Date of Organization) (Duration: Year limsted Hability company will couse to
exist or “parpetual”)
6. upon filing -2
(Date firet fransacted business in Blonda, ©€ pricr to m%ismtion.) <
(See nectiong 608.501 & 608.502 F.S. to determine penalty Hubility) @ 1:_"_;
o
7, ©/0 Lisn I. Moberly, 200 West Secoad Street, 3rd Floor, Winston-Sale, NC 27101 =3
(220 Pup=
vl

(Street Address of Principal OTtce)
8. If limited liability company is a manager-managed company, check here E

10 2Hd 21 84 0L

9. The name and ususl business addresses of the managing mermbers or managers are as follows:

Sandra W Janaky 200 Weat Second Stresat Winstoo-$alem NC 27101

r—— _—— T ——

John E Beatley 200 Wast Second Street Winstan-Salem NG 27101

Brent Hicks 200 West Second Street Winston-Salem NC 27101

10. Afached is en ariginal certificate of exisience, no more than 90 days old, duly awhenticatsd by the official having custody of rcards in
the juriscliction under the law el which it is crpanized. (A phothoopy is ot anceplable. Kthecertificateiain a foreipn language, a
transtation of the certificate under cath of (he translate st be stibpitted )

11. Nature of business or purpases to be conducted or promoted in Florida:

_ - Teacquipeiing sell real estate propery ™

)N

Signature of a member or an authorized representative of a member,
(n wecordauce with section $08,408(3), F.5., tha exscution of this decument constitutes
an affirmation under the penaltits of perjury shat the fucts stated herein ara jowe.)

Murk R. Lewis
Typed or ptinted nanie of signee

FLOG7 - ONOWINY £ T Sycdaw Onlina
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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 J
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Liability Company is:

Eogle FL I SPE, LI.C

If unavailable, the alternate to be used in the state of Florida is; i

N/A

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

C T Corporution Sysiem

(Name)

1200 South Pine Island Rosd

Florida Street Addrens (P.O. Box NOT ACCEFTARLE)}

Pluntation

FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above staed limited
liability company at the place designared in this cerificate, 1 hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

. obligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.

C T Corperation System

Ternell Kearney Asst. Seeretary
IERRTUTE .

§100.00
$ 2500
$ 3000
5 500

FLLHT - CSDG/E000 £ T Syiiwn Ordine

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
EAGLE FLISPE, LLC

is & limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day ot March, 2010, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisiens of the North Carolina Limited
Liability Company Act; and that the said limited lability company has not filed articles
of dissolution as of this date of this certificate.

N WITNESS WHEREOF, I have hereunid sal
my hand and affixed my official seal at the City
of Raleigh, this 8th day of Apnl, 2010.

G thire £ Tppuadal

Secretary of State
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Verity this certificate online at www.SecTotary. slala.ne, us/veritivation



