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

IN COMPLIANCE WITH SECTIGN 6050902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGSTER A
FORBIGN LIVITRD LIABILITY COMPANY TO TRANSACT BUSINESS IN'TTE STATE OF RLORIDA:

1. Eclipse Opls RE Fairway, LLC
g pAnY; [ ly pany, > OF,

(1 ramo unsvallablo, snter skemate mume adopted for tho puspose of ransacting buainess in Florlda, The altemale namo must inchuds “Liinited
Llsbility Company,” “L.L.C,* or “LLC)

. Delaware 3. 36-4781999
mmm T (VETRambsr, TapRleable)
4. Upon qualification ‘
I O e S T LA e O Vs &3
s. 3820 Mansell Road, Suite 280 5 -%
T
Alpharetta, GA 30022 25 e
" (5ucet Address of Prncipsl ORIre) < oo
LR
¢. 8ame A X
(MilTeg AdGress) F LL?I

7. The name, title or capacity and address of the person(s) whe has/have authority to manege is/are:
Chrlstina K Firth - Authorized Person

cfo FC Echpse Investment, LLC, 3820 Mansall Road, Suite 280
Alpharetta, GA 30022

8. Attached is an original centificate of existence, no moré thah 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which §t is organized. (A photocapy is not

acceplable, I the certificate is n language, & translation of the certificate under oath of the translator
musi be submitied)

Signature of an authorized person
(In socordexte with soetlon €03.0203, F.5, the xceution of this document cansiltules wn sMIMREion undes the pénslifes of perfury tht |I|=Mmuﬂh==h e trve. §
am wwpre st any. Audey lefomeation submined in o document (o 1he Departrent of Ste constilutes § thivd degrs &touyu provided Rrin 811055, PRY

Christina K. Firth
Typed or printed name of signes
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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,

I. The name of the Limited Liability Company is:

Eclipse Opis RE Fairway, LLC

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

’ o &
2. The name and the Florida street address of the registered agent and office are: —E =
P -
N | =
C T Corporation System nE pyy —
€ P
(Nam) e
Maen o E-'.w
M_;z 1 } x .
1260 South Pine Island Road f:J e - .
Florida Sireet Address (0. Box NOT ACCEPTABLE) DT -
] ,1:: o
- N
Plantation FL 33324
City/Siste/Zip

Having been named as regisiered 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 10 act in this capacisy. Ifurther agree to comply with the pravisions of ail
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accep! the abligations of my position as registerad agent as provided for in Chapter 605, Florida

Statutes.

C T Qorporstion System
By: -

($ignature)
Kathryn A. Widdoes, Asat. Secretary

S 100,00
$ 25.00
§ 30.00
s 500

PLOST « QI7IZ 014 Weliery Khnnty Onling

Filing Pee for Application
Designation of Registered Agent
Cerlified Copy (optional)
Certificate of Status (optional)
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ECLIPSE OPIS RE FAIRWAY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF 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.

5496959 8300
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DATE: 04-25-14




