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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO ‘REGISTER A

FOREIGN LIMITED LIARILITY COMPANY TG TRANSACT BUSINESS JN THE STATE QF FLORIDA:
1. Eclipse Opls RE Tierra Pines, LLC

-(Namo of tore ymle mpany; mnsl include | 9 Ampary, W 0f TELE,

(1 namo vravallsblo, enter alicrnate ame adopied (or tho purposs of tenssoiing business in Florida. Tho sitemats nome must inchode “Limited
Linbikity Company,* “L.L.C,” or "LLC.") '

» Delaware 3, 35-2604228

4, Upon qualification
e T D R T ity

5, 3820 Manseil Road, Sulte 280. i
Aipharetta, GA 30022 _' =5
TBtroct Addiess of Pencipal ONee) AR
6. 8ame TR
=t
Do
—=TWRalog Ketresy &

=

7. Tho name, title or capacity and address of the person(s) who hasshava authorlty to manage is/are:

Christina K. Firth - Authorized Person

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

8. Attached is an original cortiftcate of existence, no moré then 90 days old, duly suthenticated by the offioisl,
having custody of recards in the jurisdicilon wider the law of which it i organized, (A photocopy it not

acceptable, If the certificate s In & foreign langiiage, a travslation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person _
{in acourdenwo with seollon 693.0203, P.8., e exeevtion of thls document counTivtes 2o affftmaifon under dhe peniiies-ofpeyury tht tho feces stood berefn wra due. |
am sware Uil any Telse Dnfumailon. submiticd In o docuniest Lo the Department of Slale conutiutza » thind degree felony & provided for in 2817155, P8}

Christina K. Firth
~ Typed o prinied name. of signea,
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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:

Eclipee Opis RE Tierra Pines, LLC

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

2. The name and the Florida street address of the registered agent and office are:
—
= 3
C T Corporation System o= :_
e =R
AR Y
1200 South Pine Jsland Rond m 9
Fiorida Street Address (P.0. Box NOT ACCEPTABLE) . =
Plantation FL 33324 El __"': (%)
City/State/Zip = o

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

Statutes.

C T Lorporation Syst

By:
(Signature)
Kathryn A. Widdoes, at. Secretary

$ 100.00 Filing Fee for Application

§$ 25.00 Decsignation of Registered Agent
S 30.00 Certified Copy (optiona))

$ 500 Certificate of Status (optional)

FLOSY - 21718504 Waltery Klawsr Onllan
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "BCLIPSE OPIS RE TIERRA PINBS, LLC"
1% 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 QFFICE SHOW, AS QF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

5496943 AUTH

Jottriy W. Buliock. Gecretary of

140518745 DATE: Q&4-25-14
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