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FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

2 0CT -2 AM 8: 50
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE ms&ﬁmwam FIORIDA STATUYES THE ROLLOWING 33 SUBMITTED 70 REGBTER A FOREIGN
LIVMIED LRILITY OOMPANY TO TRANSALCT BUSINESS INTHE STATE OF FLORIDA: :

1. Sparrow CL Propesties LLC _
1ability Company; must include

. ey ———

4

¢ of Forsign Limite

(If name uravallable, enter n!tﬁmuﬁ fALma aﬂopmd for the purpose of transasting buginess in Plorida and attach a copy of the written :
consent of the managers or managing membars atopting tho alternate nams. ‘Ths altesnats name must includs “Limited Liakility !
comp nlly’n nL .L-C.- “LLIC.”) i

2. Delaware , 3, 46-1093432 ‘ L : .
ThoEdTcion unier the Fow of which Toreigh Nmited Hasitty "~ {FLJ number, If applicatie) . .
company is organized) . b

4. September 26, 2012 5, Peipetual o

(Date of Crgantzailon) ﬂ:ﬁon: Yu:a" éln}}mdmw compay Will coass (o

6. Upon Qualification
S(Datcmnsmcd Tusiness ™ Florids, 1T prior 10 regisiobon,
(Sce soctions 608.501 & 608.502 P.5. to ing pc'::ghy liability}

7. 11540 Highway 92 East, Seffner, Florida 33584

~(&troet Address of Principal Oicey
8. If limited lizbility company is a manager-managed company, check here E ‘ ) l
9. The name and usual bysiness addresees of the managing members or managers are as follows:

Joeffrey Ssaman, 400 Perimeter Conter Terrace #800, Atlanta, Georgia 30346

10, Atteched isan original oertificate of existerios, no more than S0 chiys old, duly authenticatod by the official having cusiody of records in
the jurisdiction under the law af whichiit s anganized, (A photooopy 5ot seccpiale, Fhe cntificateisin a Grelgn lnguogs,a
transiafion of the catificats under nath ofthe transhiormust be submitted )

1. Naturo of business or purposes to be conducted or promoted in Floride: Al 8nd all lawful gurposes

ignature of a mamber Or an authorized representative of a member,

{in mozordance with ssotion 608.408(3), F.5., the exsention of this docurnent constltutes an affirmution uadar thy
penaltlss of pesjury thut the fauts stated heruin g true, [ am aware that any fales information submitted ina
document to the Department of State constitwtes o third degres felony s rovided for in 0.817,155, .50

David A. Beyer, Authorized Reprasentative of a Member
Typed or printed name of signee
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FILED ,
SECRETARY OF STATE |
) OIVISION OF CORFORATIONS
CERTIFICATE OF DESIGNATION OF | |
REGISTERED AGENT/REGISTERED OFFICENZ 0CT -2 AH 8: 50

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
Sparrow CL Properties LLC

1f unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
' (Namc)

1200 8. Pine Island Road, Suite 250 _
Plorida Strost Address (P.O. Box NOT ACCEPTABLE}

Plantation gy, 33324
City/State/Zip

Having been named as registered agent and 1o aceept sevvice of process for the above sidted jimited
{tability company at tha place designated In this certificate, I heveby accept the appoiritment as ragistered
agent and agree 1o act In this capactty. S further agree ta comply with ihe provisions of all statutes
relating to the proper and complete performance of ry duties, and I am familiar with and accept the
obligations o n/i_y position as registered agent as provided for in Chapter 608, Florida Statules.

Sgnats) /\ \ Special AsSistant Seeretary

$100.00 Filing Fee Tor-Application
§ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

% 300 Certificate of Status (optional)

868 Z18Z/28/81



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HERESY CERTITY "SPARROW CL PROPERTTES LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS'A LBGAL EXISTENCE SO FAR AS ¥AZ RECORDS OF THIS )
(OFFICE SHOW, AS OF YAE TRENTY-FIFTS DAY OF SEPTEMBER, A.D. 2012. EH

AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES BAVE |

NOT BFEEN ASSESSED TO DATE.

T, m———T——— e
A .

SN SR

Teony W. Dullock, Seonary aromte e
AvY ATION: 9871130

DRTE: 09-25-12
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