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April 13, 2010
FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Davision of Corporations

’,

SUBJECT: EAGLE FL IV SPE, LLC
REF: W10000017853

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the elactronic filing cover szheet.

The document must contain the name, title, and buginess address of each
managing meéember or manager who will manage the foreilgn limited liability
company in the state of Florida. Please insert "MGRM" in the title
portion for each managing member and "MGR" in the title portion for each

manager.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quegtions concerning the filing of your document, please
call (850) 245-6984. '
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FAX Aud. #: H100000B81505

Deborah Bruce
Regulatory Specialist II Letter Numbey: Z10A0G008%82
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COVER LETTER

TO:  Registration Scetion
Division of Corporativas

Eugle FL I'V SPE, LL.C

SUBJECT:
Name of Limited Liability Company

The enclosed *Application by Foreign Limiled Liabitity Company for Authorization to Transact Busiaess in Florida," Certillcate of

Existence, and check are submitted to register the above referenced foreign limited ebility company o transact businesy in Flozida..

Please return all cosrespondence conoerning rhis matter to the following:

Lisa [ Moberly
Nama of Person

. BB&T
FienyCompany

200 West Sucond Straat, 3rd Floor
Addreas

-,

Winston-Salem, NC 27101

(%)

Wi
¥
0

City/State and Zip Code =i S
Bor =
LMobearly@bbandt.com = ':'?"‘. g
B-roail adaréss: (Lo be ussd for future asaual roport aohiication) 5"; "-Q '
Y e Y =]
For further information concerning thic mattor, plaase call: Fﬂ‘g -
:_-“ X
Liga I. Moberly a( 336 731-2517 l"c}'_‘f_'; -~
Name of Person Arca Code & Daytime Telephone Number EE’_‘ &
Sm
MAILING ADDRESS: STREET ADDRESS: >
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftan Building
Tallahassea, F1. 32314 2661 Bxacutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:

[TI5125.00 Fiiag Fee [ 1$230.00 Filing Fee &  [_]$155.00 Filing P & [ ]$160.00 Filing Foe, Certiticate
Coertificate of Status Certified Capy of Status & Ceriified Copy

FLOST - 0502009 C°F Symag Quline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 10 REGISTER A FORERGN
LDATEDLIABLITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘

Eagle FL IV SPE, LLC
(Namé of Foreign Limited Liabiiity Company; must include "Limited Liability Comparny,” "L.L.C.," or "LLC.")

(f name voavailzbls, eater alternate name adopted lor the purpose of transacting business in Plorida and uktach a copy of the written
consont of the managers or managing members adopting the rhiernute nume. The aliumate nams must include “Limited Liability

Compally," "L.L.C‘" llLLC-ll)
NC

2.
(urisdicion under the [aw of which foreign Hmited linbifity
company is organized)-

N/A
{ FBI number, it applicable)

4. 02/26/2010 perpetual
{Datc of Organizalion) Tﬁummn Year Umited Nability company will cease to
exist or “parpetual")
6, upon filing
(Dats fitst trapsacted bukiness in Florida, I peior to mgf‘u
{See sectlona 608,501 & 608.502 F.5. o dettsrmine ponalty lubihty)
7, C/O Lisa I, Moberly, 200 West Scoond Streot, 3rd Floor, Winston-Salem, NC 27101 e
v {., i
: Tt
e 2
(Btresl Address of Principal CHTice) 55 iy ﬁ
y . S
8. If limited liablhty company is a manager-managed company, check here [,a ﬁ X W
Rk on I
Y. The name and usuval business addresses of the managing members or managers are as follows.., (-
A |
Sandra W Jansky 200 West Seceond Strest Winston-Salem NC 27102 %Ih .;.
——— T . et |
Q. o
bh.

John E Beasley 200 West Second Street Winston-Salem NG 27101

Brent Higks 200 Wegt Second Street Winmscon-Salewm NC 27101

10. Attachad is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction undex the law of which itis crganized. (A photocopy is not accepisble, If the certificate isin a foreign bnguage, a
translation of the certificate under cath of s translator must be submitied )

11. Nature of business or purpases to be conducted o‘r'pmmated in Flotida:

o\ et wm
~ //

Signature of a member or an authorized representative of a member.
(In sccordance with saction 60B.408(3), F.5., the execution of thic docgment constitutes
an affirmaticn under the penaltios of perjucy that the facts stated horein are yroe)

Mark R, Lewls
Typed or printed name of signee

FLUST - 03042000 G T Syscm Qnlina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLL OWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liability Company is:

Bugle FL IV SPE, LLC

If unavailable, the alietnate to be used in the state of Florida is:

NA

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

i}.- la”

O

C T Corporstion Systain ;_Sff %

(Nams) £ B

e .;f A

PH W

1200 South Pine Islend Road . m - =

Florida Strest Address (.0, Box NOT ACCEPTABLE) _n% =

£t

| o8 T
Plantation 33124 Froipst

= - P S o
City/State/Zip b

Having bezn named as registered agent and fo accept service of process for the above stated Yimited
liability company at the place designated in this certificate, [ hereby accept the appaintment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating o the proper and complete performance of my dufies, and J am familiar with and accept the
ubligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

I Corporation $ystem
Wﬂ Kearney Asst. Secretary

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optivnal)

§ 500 Certificate of Status (optiomal)

PLOA? » 3002007 T T Jyniem Dakios
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- NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that
EAGLE FL IV SPE, LLC

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

IFURTHER 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 provisions of the North Carolina Limited .
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, | have hereunte set
my hand and affixed my official saal at the City
of Raleigh, this $th day of Apnil, 2010.

Gtoie I Hfpodall

Secretary of State

Certificationsl V0266693-1 Reference#t 10083910- Page: | of |
Verify diis centificate online a1 wwiw secretary. state.ne, us/verification




