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

IV COMPLIANCE PITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RESISTER 4
FORETGN LIMITED LIARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Eclipse.Decathion RE 8an Jose, LLC

lif o] Pore, i e must ncTude "L pany, Dor

(If name unavaiteble, enter aliemate nama sdopicd for the purposs of renmcting business In Plorlda The siteriita name must insodo “Limiied
Linbiitty Conepany,” “L.L.C~ o "LLC"Y

2 Delaware 3. 37-1754034
e T Ny B VenNeg TTREI (FET homber, Tapplcabie)
4, upon qualification o &3
‘ (30 tions COS 000 & EOL IS PR n e TRy TR
s, 3820 Mansell Road, Suite 280 =3 N
EERRE "
Alpharetta, GA 30022 _ 20 a7
{Stieet Addiees of Frinclpal ONe). .l”-;_r:_' —:g ITi
¢ Same A
2 g
(Mialling Adgress)

7. The name, title or capacity and'addrcsu of the person(s) who has/have suthority to manage is/ere:
Christina K. Firth - Authorized Person
¢/o FC Eclipse Investment, LLC, 3820 Mansell Road, Suite 280

Alpharetta, GA 30022

8. Attachad 5 an origival canificalo of sxistenté, iiotore-than 90 days old, duly euthenticated by the official
having oustody of records tn theJurisdictien under the law of which:t is organized, (A photocopy isnot
accepiable. If the cerificate is in & foreign Jangiage, & translation.of the certificato under oath of the transiator

fust be subinltied)

P

/

Signaturo of an authorized person
(in secardunce with seeston £05.0303, F.49,, e excentlon of Bris document constitutes sn alMimmallcn under the penallle b pictfary that T feets sisted Berein are oo, |
#1 suwrp (Bt oy fidse [nformatlon sabemitid be  documienl 1o Wiz Depatient of Siats conslivics » thisd degrec Felony as provided Br o £317.155, F.3)

Christina K. Firth
Typed or printed nams of signee
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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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

BEclipse Decathlon RE San Jose, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Fiorida street address of the registered agent and office ere: .

=
. =
C T Corporatica System T
o) =0
rf:) 3"‘ 2% )
LW
1200 South Pine Jsland Road oy
Y Y = ALY
Florida Street Address (P.O. Box NOT ACCEPTARLE) —.— Eg
W
Plsatation F1, 33324 (55
City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
labflity company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree 1o act In this capacity. 1 further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
CT Eorporalion Sy:ti
(Slgnature)
at.

Kathryn A. Widdoes, An Secretary

S 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST « D110 14 Wetnrs Kivwer Oallng

( 374 )
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ECLIPSE DECATHLON RE SAN JOSE, LLC"
IS 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, 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.

5496951 8300 ff AUTH

140519005 DATE: 04-25-14
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