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APPLICATION BY FOREYGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTRON 608.303, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN
LEITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATECFFLORYA;

, EIFEL HOLDINGS, LLC
IR O 1]

pany; must inoluds "LimGed Liokt [y Company, Lot A \

(If neme unavailable, enter altornats name adopted for the purposs of transacting business {n Plorids und sttach g copy of the wrltten

congent of the maragers or managing members adopting the titeraate name. Tho ahumsto name must include “Limited Li
Company,” “L.L.C." “LLC.™} ?ly g ;
1, DELAWARE 3. 27-5010895 8
o g o F WG T Tadis e : 7
oo‘:twg‘ ﬁ“o:mwei'md) Wy T O s, §§ —d :'J
s, FEBRUARY 15, 2011 5. PERPETUAL A ETI N
Dute of Organization) “{Ourafian: Yo Mnited TRBIity company Wik 00800 [y !
exivt or “perpet 1al”} :nﬁ : g m |
5. UPON QUALIFICATION 2o g €9 |
}DE o Tirat franencied baalness [ Flonds, i prior 10 rns‘ﬁtriﬂ_u) o W ‘
(Seo socttons 08,501 & G08 302 F'S, to deteiming ponty: fobiliy) g‘ﬂ 2 .
i e’

2. 5200 TOWN CENTER CIRCLE, SUITE 600
BOCA RATON, FL 33486 ‘ i \

(Bt Addroes of Principal Gifion)
8. §f limited linbility compeny 15 8 manager-managed company, chook here O \

9, The narne and usual businesa rddresses of the managing mambers or nanagers are as follows:

SUN EIFEL, LLC
5200 TOWN CENTER CIiRCLE, SUITE 600
BOCA RATON, FL 33488

10. Attached {s et origined oestificate cfeistence, no more than 9 days okd, duly authenfica.] by the officla] having camtody of tecords i
e jurisdkion underte kaw ofwhich It sorganized. (A photocopy tsnotecoepiable. 1fthe ertificaie leln & ﬂxefgn!angmgs,a
transtafion ofthe cartificato under cuth of e trensltor st bs submitisd)

ANY AND ALL LAWFUL

11. Weture of business cr purpases to be conducted or promoted In Floride:

PURPOSES
S Mgl et

Signature of a membér or an authorized representativs: of & member. F-
{In aogordusos with sastion 608,408(3), F.9., tha axecution of'thls dotinent conatitarss :
#n pffamarion undes the ponalties of parjury that the faote stwted hessic we traw.) )

MARK HAJDUCH, AUTHORIZED REPRENENTATIVE
Typed or printed name of signee -




CERTIFICATE OF DESIGMATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 o+ 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI''S THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

t FLORIDA.

!. The name of the Limited Liability Compeny is:
EIFEL MOLDINGS, LLC

If name unavailable, the aiternate name to be used in the state ¢t Florida is:

' Bo & :'
2. The name and the Florida street address of the registered agent and office are: gg o ; ‘
[l .
CT CORPORATION SYSTEM nl § L
Name) I%‘*C ot "‘
Eox
1200 SOUTH PINE ISLAND ROAD n _,.3
Florida Street Address (P.O. Box NQT ACUSPTABLE) . " s
PLANTATION L 33324
Clty/Stalo/Zip

Having been named as registered agent and 1o accept service of provess Jor the above sialed Ifnited
liability company at the place designated in this cersificate, { hereby accept the appoinimeni as registered
agent and agree io act in this cqpacity. I further agreg (o comply wi'h the provisions of all statutes
reluting to the proper and complete performance of my dutles, and I um familiar with and accept the
obligations of my pesition as regisiered agent as provided for in Choper 508, Florida Statules,

Aistint Secrotary
! Askley Pipos

(Signafire)

i e $100.00  Filing Fee for Applicuiion
A $ 2500 Designation of Registered Agent
/SO $ 3000 Certified Copy {optic.1al)

5 3500 Certificate of Status (optlonal)

1



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIFEL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE (F DELAWARE .ND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECURDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF OCTUBER, A.L. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

NOT BEEN ASSESSED TO DATE.

NN SO

jeffrey W, Buflock, Secratsry of State =

4940805 8300 AUTHEN}S!'C ION: 8067972

111063967

vorify this certificate online

DATE: 10-03-11




