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

IN COMPLIANCE WITH SECTICN 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LDMITRD LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Edlipse Decathlon RE Largo, LLC

Amg o) an Ulnw 1177 any, must eude TIpANY, o

{{Ename unavnlisbly, enter stiemats vame adopied !br Ike purpose of trartsaciing business . Plorids. Thealiemata nema must include “Limhod

Lishiity Company,”™1..L.C" or “LLCM)
;. Delaware 5, 611734243
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s, 3820 Mansell Road, Suite 280 ,
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7. The name, title or capacily arid address of the person(s) who has/have authority to manage ls!ng. Yoo ;Amp
pes =T . LA

Christina K. Firth - Authorized Person Sz

cfo FC Eciipse Investment, LLC, 3820 Manssll Road, Suite 280

Alpharetta, GA 30022

8. Altached Is an original certificate of exislence, no more then 90 days old, duly authenticated by the official
having ¢ustody of records in lhejurlsdlotlon undor the law of which it is organized. (A photocopy is not
acceptable. If the cerfificats {s in a forelgn language, a translation of the certificate under oath of the transiator

must bo submirted) @

20e41d enext| Signatum ofen aumg&mdlg derthe penaliles of pegfury that the Taels siated hentla dre troo, [
iitn wthe fon dodumst 1 t A
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Christina K. Firth
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Eclipse Decathlon RE Largo, LLC

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

{ 3/4)

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

€ T Corporation System

1200 South Pine Island Road

(Name)

Flonda Street Address (P.O. Box NOT ACCEPTABLE)

FL, 33324

Plantation

City/State/Zip

[
7y -t

S<4dy 4y

Having been named as registered agent and to accept service of process for the above :!atgt.f limited:

liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree (o act in this capacity. 1further agree to comply with the provisigis of 6l
statutes relating to the proper and complete performance of my duties, and { am famiiiar i'z‘u]f‘,am{;’
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,

B CcT ration Sysiem

5 100.00
5 25.00
s 30.00
5 500

FLOSY < 0N 4301 4 Wghen Khvwor Outine

Q. ﬂu...\

(Sigature)
Kathryn A. Widdoes, Apst. Secretary

* Flling Fee for Application

Designatlon of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

PAGE 1

I, JEFFREY W. BULLOCK,
DO HEREBY CERTIFY "ECLIPSE DECATHLON RE LARGO, LLC" IS

DELAWARE,

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AFRIL, A.D.

2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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