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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WITH SECTION G0B508, FLORIDA STATUTES, THE FOLLOBING 1§ SUEDATTED TO RECESTER A FOREIGN
LBATED LABILITT QOMPANT TO TRANSACT BUSINFSS INTHE STATE OF FUORIDA:

L EAT 2005~U%§, LLC
ame 01 Forolgn Limited Lisbi y; must Limi oy, L.l of A

(If nante tnsvallable, enter alternate neme sdopted for the puypos of trangacting business in Floride and attach & capy of the written
coment of the managers or mansging memhers sdopting tre Mitemote Rume. Tho aternate name must inclzds *“Limired l..iablluy
Compnry,™ “L.L.G* "LLC.™)

2, Taxas 1, 20-4668884
(Furidicllion mder tha Jaw of which foreign lrmted Jinbildy (PEIn L 1 Bpp D
company |8 seganized)
. Aprd] A 200 5' 1ed b Tcense o
(Date ol Organization) m“w_" ";:;m n‘|)| compsny
s, Rovember 19, 2012

(Ju':wom 08501 & 608,802 Pl.: %m ""-“"Smﬁ mt u’ﬁly;
7. _ 8255 51Tver Star Road
Orlanda, Floerida 32818
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8. If limitod llability company is a manager-managed campany, check here [X]

9, The name and usua) business addresses of the managing members or :ﬁanagers are gy follows:

KIS

9% :Z Hd 91 AON 2L

John R. Burrows

LYY

2115 Alaqua Lakes Boulevard
Longwood, .Florida 32779
10. Altached isn originel cextificaiz of existenos, o moce than 90 days old, duly authenticated by the official heving cusindy of recards in
the furigicion cncer the kmw of which # sorganizzd. (A phiotocopy i notacoepible, Hfthe certifiese s in a fveign ngage,
rersdation ofthecatificmeinder oath ofthe translatoy must be submiimd)

11. Nature of business or purposes to be conducted or promoted in Floride: _selfrstopana factility
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menaber or an anthorized representative of a membet,

1.409(3), F.5., the exzcution of thix document canstituiar an affirmation undor the
penalties of pagury facty taded bertin an b | am aword thet sny fulse Informaation submitted Ina
document to the Dapumj of State Vﬂnﬁu athird dagree flony m provided for in5.8)7.155,F 5.)

\A\rv"i o
Typod or printed name of signee




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 N THE STATE OF
FLORIDA,

1. The name of the Limited Liabllity Company is:

' EAT 2005-022, LLC

If unavaiiable, the alternata to be used i the state of Florida is:

2, The name and the Florida street address of the registersd agent and office are:

John R. Burrows
Name)

2115 Alaqua Lakes Boulavard
Flartda Stcoet Address (P.O. Box NQT ACCEITARLE)

Loengwood FL. ' 32779
City/Stae/Zip

Having been ramed o3 registered agen! and to acoept service of process for the above stared Hmited
Hability company at the place designated tn thix cevtificate, [ herely aooept the cppoiniment as regisiered
agent and agree lo act In this capacity. I furher ogree to comply with (he provisions of all statutes
relating to the proper and compiete performance of my dutles, and ! am familiar with and accept the
obligations of ny position as registered agent as provided for in Chapter 608, Florida Statwtes.

QY
U (Bignafure)

$100,00 Filing Fes for Application
§ 2500 Desiguation of Reginter=d Agent
$ 30.00 Ceriified Copy (optional)
$ 5060 Certificate of Stutux (optional) _




Corporations Section
P.O.Box 13657
Avgtin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Scretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for EAT 2005-022, LLC (file number 300519556}, a Domestic Limited Liability
Cormpany (LLC), was filed in this office on July 18, 2005,

It iz further certified that the entity status in Texas i3 in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 16,
2012.

Hope Andrade
Secretary of State
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