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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTXON (GRS, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 7O REGISTER A FOREKN
TMUED LARILITY GOMPANY 70 TRANSACT BT SINESS INTHE STATE OF FLORTDA:
1. 52 Eighty Partners, LLC
{Name of Foreign Lintiled Lisbility Lompany, must mclude Limiied Liability Company, "L.L.C..> or "LLC
(If name nnavailable, coter alicroate name adoptad for the purposs of transacting business in Florida and attach a copy of the written
consent of the manngers or managing members adopting the ahcrnatk: name. The altemate narme inust include “Limited Liability
Conpany,” “L.L.C." “LLE.™
2. Deleware 3. J?’Bbqqg'??
(Junsdiction under the law of which t‘mmm Timiied Lobiinty (FET pumber, it applicable)
company is organized)
4. 8/9/2010 R 5. Perpetual
(Datz of Organization) (Dumation: Year Hmited habxhty company will cease 1o
cxist or “perpetuat”)
6. Upon Filine ; .
V {Dais Tizyl trancacied business in FloTida, f prior to TEgISTabon. ) o
(See sections 608.501 & 608.502 F. S, to determine penalty liability) =
-k
7. 2300 Lakeview Parkway, Suite 700, Alpharetts, Georgia 30009 o Qﬁ
. 8 2=
(et Address of Pricipal Office) —_ RE.
S . Yo okH
8.. If limited liability company is a manager-managed company, check here I gi i‘% = E
9. The name and usual business addresses of the managing members or managers are as followa: - % il
b= N
Phyllis Janes, 2300 Lakeview Parkway, Suito 700, Alphsretta, Georgia 30000 N =
. =

10. Atached isan ariginal certificate of casnce, nomare then 90 days dd, duly authenticated by the official having custody of records in
the jurisdiction underthelaw of whichit is organiand. (A photoaopy s notaccepiable. Ifthe cartificae isin a foreign language, a
tmndation of the certificate under cath of the tanslator omst be-a dxnitted. )

11, Nawre of business or purpeses to be conducted or promoted in Florida:
All lawful business

r 7]
Signgﬁ of a Embcr or an authorized representative of a member.

(I accordanze with acchien 608.408(3), F.8., the exccution of this documen) constitutes
m affirmation wder the penalties of pexjury thot the facts stated herein are ta.)

Phyllis Japes, Member
Typed or printed name of signee

Fou Audit #-H 100002290757 o
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
§2 Eighty Partners, LLC

If name unavatlable, the aliemate name to be used in the state of Florida is:

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

Business Filings Incorporated

{Name)

AY7L3E035

RCAREEL NOISIALD
A3nd

44
E

1203 Governors Square Blvd, Suite 101,
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

~
2

YL
<

Tallahassee

728 Wi 611200t

NOLL?
vl

FL__ 32301-2960
Gy/SmeZip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoirtment as registered

agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and complete performarice of my dulies, coud I am familiar with and aceepl the
obligations of my pusition as registered agent as provided for in Chapter 608, Florida Statutes.

s

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated

$ 100.00
& 25.00
$ 3000
3 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

Fox Audit # HI0000 229075 3
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Delaware ...

The First State

. i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "52 EIGRTY PARTNERS, LLC" IS DULY
FORMED -UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTR DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DAYE.

Jeffrey W, Buio-ck, Secretaty of State e
AUTHE, TION: 8289660

DATE: 10-14-10

4857675 8300
100996406

You may varify this certificate cnline
at corp.delavare.gov/auwthver. shtml

TOTAL P.04



