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COVER LETTER

TO:  Registeagion Seation
Division of Carporations

SUBIECT: 13675 ICOT Mungor, LLC

Nanwe of Limied Liability Company

The ancloyed "Application by Foreigm Limited Liubility Company for Authorization (o Transact Busivess in Flaride,” Cenificats uf
Existence, aud check are gubrnined w0 vegister the above referenced forgigy limited liubility company to transagl pusiness in Florida,,

Plepés rolurm all correspontencs conterning this Malter o the folawing:

Deburah L. Walker, Pacalegal Spocialin

Name of Person
Butherlund Achill & Brennsn LILP
Firm/Company
99% Peachues Stroel, NLE,
Addroys
Atlana, GA 30309-3906
City/Staw and Zip Cade

deborah.walker@suther and.com
E-mail address: (1o be used for fuiuss annual report notification)

For further informnation concering this mater, please call:

Deboruh L, Walker

at (_404 3 407-5040
Name of Peraon Arca Code & Daytine Telcphant Number

LI DDHESS!: STREET ADDRISS:
Divikion of Corpurations Divition of Corporations
Registration Scction Registration Sectian
#.0. Rox 6327 Clifion Buliding
Tallshpssee, FL 32314 2661 Bxeoutiva Canter Cirele

Tallshagees, FL 312301
Enclosed is a check for the following amouant:
Dms.m Filing Fee DSHJ(LOO Filing Fee & Dﬂss.ﬂo Filing Fee & 180.00 Filing Fee, Centificar
Canifieate of Statug Certified Cogy of §tatus & Certilied Copy
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APPLICATION BRY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LBATED LARILITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. 13625 1COT Manager, LLC
[Name of Foreign Limiled Llability Compeny; must fnclude ~LAnied Lisbilty Company,” "LL C.. ar *CLE."}

(U nume unuvaitable, enter uliernste numa sdopied for the parpose of tmneacting busivess in Floride and aitach a ¢opy of the writien

canwent of the manugers or munaging members sdoptiug e uitemate name. The alkernate name must include *Limited Liability
Company,” “L.L.C“LLC.)

2. Deluwan: 3,
{Jurisdicnion under the Taw of which Toteign Gmited hability {FEY number, iF appiicapit)
compuny is organized)

g, tuly 11,2014

5, Pepuiuul

(Date of Organizadon} {Durstion: Year limited Liability compmny will cease 10

wrigt or Vparpenal ™)
6. “pon Qualilying

{Unte first wansacted business in Flonda, if prios b registution.)
{See soctions 6018.50) & 608.502 F.8. w dotovmine penalty lfability)

4. ofo BluaShore invesuncnts & Managemen L.L.C.

480 Tommy Auren Dyive, Galigsville, Ooovgia 30506, Aussion: Charles A. Bray
TSirear Address of Principe] Ol ree)

8. If limited liability compapy is a manager-managed company, check here

9. The name and usual business addresses of the managing members or manayers am as follows:

oo BlueShore invesimenis & Managomenl L. L.C.

480 Torwmy Asrun Brive, Cainesville, Georgia 30506, Auentivn; Charles A. Rray

0. Astached is ant ocgginal centificas of existence, no moce (en 90 days old, culy sssherticasid by the officia) having ausiody of eondsin
thee jusisdiction under (b lew of which it is organias]. (A plotouy 5 notaccentible. 3ihe certifice 5 in 4 fxiign languige, 1
1mrsiation of the centificaty wader sathotthe rmmskaor yst be subxrited)

L1. Nature of business or purposes (0 be conducted or promoted in Florida: Hokling Real Bstute

Fvn o
C hult s
L P . . o8 =
Signatire of 3 momb an suvharized representative of » menber. =0
(In wocardance with ssction 608.408(3), F5". the excewrion of his docurient conyTitutes as affirmasion under du: Ha o
penallits of perucy that the fiaets stuted herein arc bue, § wm sware that any false loformation submitted in s 1 :_2’ =
document (v the Department of Stata constitutes a third dogree folony as provided for in 5.8) 7,155, F.5.) ',,‘ w =
Charles A, Bray, Authoriazed Representalive of Manager e 4
Typed or prinied name of signen oy oA =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF

- FLORIDA. .

I. The nzme of the Limited Linbility Campany is:
13625 ICOT Manager, LLG ' :

" If unavailable, the altesaate to be used in the wiate of Florida is:

‘2. The name dnd the Florida street address of the mgistu&d agenf and office are;

C ¥ Corporation Sysmm

{Name)

1200 Sawth Pine liland Rosd .
Florida Stroct Address (PO, Box NOT ACCEPTABLE}

Piantazion . g, 3
‘ CuyrsweZip

Having been named as reglstered ogar! and (o accegt service of process for the abawa stated lintited
libility company ar the place desigweted in this certificate, I hereby accept the appoinhriant os registered
agen! and ugree Io dct in this copacily. Lfather agree 10 comply with the provisions of oll statules
reluting (o the proper and compleiz performanea of my duliss, and [ am familiar with and acept the
obligaiions of mp position as ragistered agent as providad for in Chepier 604, Florida Rubites,
. : C T FLospanstion Sysem . .
By: y . ’ -

: N
_Danny Verdecghia, Jt. Asst. Secralary

$100.00 * Filing Fee for Application

_ % 2500 Deigpotion of Registered Agent
§ W00 Certified Copy (optional)
§ 500 Certilicate of Stotus (optional)
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Delaware ...

The First State

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

DELAWARE, DO BEREBY CERIIFY "13625 ICOT MANAGER, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS

X OFFICE SHOW, AS OF THE ELEVENTE DAY OF JULY, A.D. 2011.
s AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXPS BAVE
NOT' BEEN ASSESSED TO DATE.

. 5008589 8300
o 110807698

You may veri this coxtificata opli
i e ey ol A ety ok~ e
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AUTHE

Jaifrey w. Byllock, Sucrataly of §tat: ey
TON: 8892620

DATE: 07-11-11



