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

AN COMPLIANCE W7TH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1. 2280 GREENVILLE GP, LLC

{~Name of Fareign Limited Linbitity Company; mosi include ~Limitcd Tality Company. . L.1..C..- or "LLC. )

Liability Company. “L.L.C." or “LLC.™)

{Ifname unavailable, enter altetnate name adopted for the purpose of transacting husiness in Florida, The ol temite neme must include “Limited
2. Delaware

3. Applied for
(Jurisdichon undet the law of which foreign limited Tobllity
campany is organized)
4, Upon qualification

(FE} numbecr, if applicablg)

Deic Hrst itansacted Business :n FIGRaR, i prior 10 fegisration.
{Sec sections 605.0904 & 605.0905, F.§. to detemming penalty liability)
5. 420 South Orange Avenue, Suite 950

Orfando, FI. 3280(

g. PO Box 4920

]
i

(Street Address of Principal Ofice)

-

Orlando, FL 32802

Sl

{Mailing Adrress)

7. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are
2280 Greenville GP, Sole Member

450 5, Orange Avenuc

Orlande, FL 32301

8. Attached is art onginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdieg
acceptable. If the certificate is in a forei

must be submitted)

on under the law of which it is organized. (A photocopy is not
language,

translation of the certificate under oath of the translator

b/ I3
ature of an authorized person

fIn aecarduney wilh searion 605.0203, 1.5, the exasulion of this decument enngtiteics an aflinnution undet the penallies of perjury that the facie stated herein see true. 3
nm awaro that any, folse infiimmation subwilted in o document m the Peperiment of Siote consties a thinl dogres Rlony as providod for In 5,817,155, 7.5.}

fyse £ Etam

Typed or printed name of signee

FLAYTIN - Q17154201 4 Wrtory K I [nling



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:
2280 GREENVILLE GP. LLC

If unavailable, the aliernate to be used in the state of Florda is:

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

o 3

Linda A. Scarcelii -
(Name) P

450 S, Orange Avenue ~
Fiorida Street Address (P.O. Box NOT ACCEPTABLE) -

™~

Orlando FI 32801 —
City/State/Zip -

Having been named oy registered agent and to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further 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 603, Florida
Statutes,

[

By:

(Signature}

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "2280 GREENVILLE GP, LLC" IS DULY

FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND I35 IN GOOD

STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTRER CERPIFY THAT THE SAID "2280
GREENVILLE GP, LLC" WAS FORMED ON THE FIFTE DAY OF NOVEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN EQCT

|

i -

-

;..

L
Ao

Jeffrey W. Bulla¢k, Secretary of State

5634250 8300 AUTHENTCATION: 1839568

141372333

Yau may nr.t't:x this cortificaka onlinn
at corp.delaware. gov/avthver. shenl

DATE: 11-05-14
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