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APPLICATION BYFOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO.
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Eclipse Grace Tenth Avenue, LLC

ame of Foreygn Limited Linbit) MpAny; mu cluds "Lim ablitly Y. of

{1 nemg unavalioble, enter altomats name adopled for.the puross of transasting business In Florkda. Ths aliemate namo must includs "Limhied.
Lhstllity:Company,” "L.L.C,* or “LLC.")

» Delaware 3, 32-0437022

4, Upon qualification

N R P L o E &

5. 3820 Mansell Road, Sulte 280 ; =
Alpharetta, GA 30022 7L
ireer Adarsst o Pneipal OFToe) e

6. §8me o E
Sn @

Wil Addiess) =200

7. The name, titls or capacity and address of the person(s) who hisa/have authority fo manage is/are:
Christina K. Firth - Authorized Person

c/o FC Eclipse Investment, LLC, 3820 Mansell Road, Sulite 280
Alpharetta, GA 30022

8. Attached i8 an.origink) certificate of existence, ho more than 90 days old, duly authenticated by the official
having custody of records In the Jurisdiction under the law of which it is organized. (A photocopy is not
accoplable. If thie certifiople-is in a foreign fanguage, a transiation of the.certificate under oath of the franslator
must be submitted) ‘

—

Signature.of an authorized person
{la accardaries with scciica 603,020, F.8,, tho execulion of this dociment consiihuies an sfinnntion under t peralties of perucy thet tha fets ctied licroln arw trow. §
in awaro that any fulle Infermation submilied 1o & document 1o the Deparmen) of Sicte coastliotes a third deared folony 0y provided for in 2.817.155, P.8Y

Christina K. Firth
Typed or printed namo of signec
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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:

Bclipse Grace Tenth Avenus, LLC

If unavailabie, the alternate to be used in the state of Florida Is:

C T Corportion System

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

{Name)

1200 South Pine Island Road

Plantation

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Fl, 3324

City/Siate/Zip

Having been named as registered agent and lo accep! service of process for the above stated limited
liabitity company at the place designated in this cert{ficate, 1 hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree o comply with the provisions of ol
statutes relating to the proper end complete performance of my duties, and ! am familiar with and
Statutes.

accept the obligations of my position as registered agent as provided for In Chapter 603, Florida

c z Coiomion gytwm

(Sigiuturc)
Kathryn A. Widdoea, Asst. Secretary

$100.00
$ 25.00
S 30.00
$ 500

FLT . 01 WA Woliery Khrwer Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certifteate of Status (optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ECLIPSE GRACE TENTH AVENUE, LLC" I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AB OF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TC DATE.

5496957 8300 ff

140518856 DATE: 04-25-14
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