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February 10, 2014

FLORIDA DEPARTMENT OF STATE

INCORPORATING SERVICES Drvision of Corporations

r

SUBJECT: DRZ EM GP, LLC
REF: W14000008359

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office,

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing wlll be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX RAud. #: B14000031320
Regulatory Specialist II Letter Number: 214A00002903

P.O BOX 6327 - Tallahassee, Flonda 32314
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ATTLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

PURSUANT TO SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN T'HE STATE OF FLORIDA:

1. The nume of the company is DRZ EM GP, L1.C.

2. The company was organized under the laws of the State of Delaware.

3. The FEI number, if applicable, is 46-4746736.

4. The date which the company first transacted business in Florida is: upon filing,
5. The company’s principal address is 250 Park Avenue, Suitc 250, Winter Park, FL 32789,
6. The company's mailing address is 250 Park Avenue, Suite 250, Winter Park, FL 32789,

7. The name, title and usual business addresses of the manager is as follows: John Race, Manager

250 Park Avenue, Suile 250, Winter Park, FL 32785,

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated

by the official having custody of records in the jurisdiction under the law of which it is

Ry
John Wﬂager
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CERTIFICATE OF DESIGNATION OF REGISTERED AGEN/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 OR 605.0902 (1)(D): FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFIE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: DRZ EM GP, LLC.

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

Incorporating Services, 1.td,
1540 Gienway Drive
Tallahassee, FL. 32301

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complele performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, Florida Statutes.

Incorporating Services, Ltd.

v VAo s Sy

Name: Melissa A, Stops, Asistant Secretary
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SI;ATE OF
DELAWARE, DO HEREBY CERTIFY "DRZ EM GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRZ EM GP,
LLC'" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT" BEEN ASSESSED TCO DATE.

SN S

}} Jaffrey W. Bullock, Secretary of State
5462320 8300 AUTHENTJCATION: 11213132

DATE: 02-10-14

140151829

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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