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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE. STATEOFFLORIDA:

1, Ecfipss Opis RE Coguina, LLG
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7. Tho nams, title or capaclty and address of the person(s) who has/have authority to manage ls/are:

Christina K. Firth - Authorized Person _
c/a FC Eclipse Investriernt, LLC, 3820 Mansell Road, Suite 280

Alpharetta, GA 30022
8. Attached is an original cestifivate of existence, no m;m than 90 days oid, duly euthentiodted by the offiofal -

having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy. is not
asoeptable, If the certificate 15 in & transiation of the certificate under oath of the translator

must be submitted)

Stgnature of an authorized person
(En aocordance with seetfan 603.0201, B.S., the execuilon of (his docament constitules an afttmaation under thy penaltics efpetiusy thut the facts stated hereln are brue, |
*mn pwaro thel any faipe informstion sebmitted (n o document (o the Department of Stats constitates & Bhind degres felany w provided for Ins812.1 55, 1.8

Chyistina K. Firth
Typed or printed name of slgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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:

Eclipge Opiz RE Conquina, LLC

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

.
2, The name and the Florida strect address of the registered agent and office are: - ez o
o
— c T IWERES
C T Carporation System :3?; Py :8 £ E
(Nome) LE N LT
B Mo
1200 South Pine Island Road {"‘"'t_::; %;:: 7 f
Florida Street Address (P.0. Box NOT ACCEPTABLE) —on :
oL @
2F Mopemse?
| A
Plantation Fl, 33324 gm
City/State/Zip

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 certlficate, 1 hereby accept the appointment as
ragistered agent and agree 1o act in this capacity, 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes,
C T Corporation System
By: {atagl Quu

(SIg{nmm)
Kathryn A. Widdoess, ABst. Seccratary

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certifled Copy (optional)
$ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ECLIPSE OPIS RE COQUINA, LLC" IS
DULY FORMED UNDER THE LAWS CF THE STATE COF 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 APRIL, A.D.
2014.

AND I DO HEREBY FPURTHER CERTIFY THAT THE ANNUAL TAXES HRVE

NOT BEEN ASSESSEDR TQ DATE.
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