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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 976302 7837524
AUTHORIZATION
COST LIMIT : 5 UW2g..00
ORDER DATE : January 28, 2016
ORDER TIME : 8:36 AM
ORDER NO. : 976302-005
CUSTOMER NO: 7837524

FORETGN FILINGS

NAME : EEFC 2400 NMA OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSCON: Courtney Williams -- BEXTH# 62935

EXAMINER:




COVER LETTER

T™O: Registration Seclion
Division of Corporations

SUBJECT: EEFRC Z4ve HMA  owdlen WL
Nanie of Limited Liability Company

The enclosed "Application by Foreign Limited Lidbility Coinpaily for Adthorization o Transact Busiiiess ih Floridd," Ceitificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerting this matter to the following:

MAZC OITo

Name of Person

EAT EMD cATAL  PALTREES,  LLL

Firm/Company
boo A 150rd Adde 1y Fcot
Address

NEw  Yetw, Y loon) .
City/Stite iind Zip Code

MO To C EASTEVDLAL Lok
E-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

MAt  Sedpiebarl. at__ 90 y_ 28 -0345
Name of Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee  OI$130.00FilingFee &  TI$155.00 Filing Fee & 1 3160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. EEFC  vo  Hmi __o-nmeEd, (LC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” “L.L.C.,” or "LLC.Y)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. PEL AwAE

(Jurisdiction under the law of which Toreign limited TiabiTity ) (Fi21 pumber, it applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. _hoo  amambon  AlEL W T gow Yeew, Y (a7)

(Street Address of Principal Otfice)

6. . 600 AAD S AlE W FL, pese .mk-, [y (O L - 2

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

JonAtiel  VYewmme . A2 6o0  mADISN  Ale e, dee e, dy lealz
—_PAld EELE:IZ.I Ad bon  MADGeN Ao v R, N Yo My _taui2

MARE  OUTo |, AUmE) PeMEENTHINE |, (oo MaDGeN AE,_ fi= Fr,  Hew Tatle Ny 10l

8. Attached is an original certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records
in thejunisdiction under the law of which it is organized. (A pholocopy is not acceptable: Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted. )

[| KU

|onature of an authorized person T
(in accordance with secrion 6030203, F.S. the exceution of this document constitutes an ailinne umq 1}"6‘-@@»

penallics al'pecjury Thil the Facts staled bercin are e, Tam awire that any false information® s‘ubmlued_m a
doetithent o the Depaftinent of Stale cohsfitiles & thifd degied Telony ds provided tor i m s.ﬁ FAE < Ny T—
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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 T0O DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.
[. The name of the Limited Liability Company is:

tef  24v0 A omdel (g

1f unavatiable, the alternate 1o be used in the state of Florida is:

I

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

Corporaﬁon Service Campany

(Naine}

1201 Hays Street

Florida Strcet Address (P.O. Box NOT ACCEPTABLL)

Tallahassee 32301
e FL ° .
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahilin: company at the place desienated in this certificate. 1 herehy accept the appoiniment as
registered ogent and agree fo act i this capacity. I firther agree to comply with the provisions of all
stututes relating to the proper and complere performance of my duties. and | am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, Florida
Statutes.

Corporation Servige,Company Courtr]ey Wi”ic?lms
By: F)@ N Asst. Vice President
"(gi;gn‘aturc)
% 100.00

Filing Fee for Application S
Designation of Registered Agent %!
Certified Copy (optional)

Certificate of Status (optional)

A

$ 2500
$ 30.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EEFC 2400 NMA OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EEFC 2400 NMA
OWNER, LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED T0O DATE.

MU

J'ﬂrw W, Bitloch, Secredary of tm-

5490883 8300
SR# 20160462003

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201745775
Date: 01-28-16




