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COVER LETTER

TO: Reglstration Section
Dlvislon of Corporations

EC Opco Timberlin Pare, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Coempany for Authorization to T:ansact Business ir. Florida,” Certificate of
Existence, and check are submitzed 10 register the above referenced foreign dimited liability company to uensact business iz Florida.

Please return all correspondence concerning this matter to the following:

Cerroll Dunavent

Naine of Person

FC Opeo Timberlin Parc, LLC

Finn/Company

500 North Hurstzoume Parkway, Suite 200

Adcress

Louisville, KY 40222

Cily/3tate and Zip Code

canoll.dunavent@vcentasreit.com

E-mail nddress: (to be used for {uture annual report notificanion)

For further information concerning this matter, please call:

Carroll Dungvert 302 357-9000
at ( 3

MName of Contact Person Aren Cude Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corpo;mtions
Registration Section Repistration Section
P.O. Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Feo [ $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fitir:g Fee, Certificate
Centificate of Staius Certified Copy of Status & Cervified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION §05.0002, FLORIDA STAIUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIADILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:
y. EC Opeo Timberlin Pare, LLC

(Nane of Foreign Limiled Linhiity Company; mus: indude “Limited Liabitity Company,” "L.L.C.." cr “"LLC.")

(l1 rame unavalabie, enlcr altctnate name adopted for the purpase of Irntaciing businest in Florida. The alternate rame rus nchule “Limited Liability Company,”™ L.1.C," o "LLC.7)
» Delaware

- CTrisa-ction undar 16 Taw ol which torgign Nimied Habibty company It organizec)

3. 82-3535961
4,

|
{FET number i1 spplicakie)

{DM: T2t Liandacted busineas 1o Fianda, «f paor e egisuaton )
Sex scctions 605.0504 & §05.0993, F.S. io determing permity lizhikity)
5. 500 North Husstboumie Parkway

[Sirect Addrers ef Principal Clicay

g. 300 North Hurstbourne Parkway

(Mahay Address) ] R

Suite 200 Stz 200 L U -

Louisville, KY 40222 Louisville, KY 40222 T o
L. e R4
7. Name and street gddrgss of Florida registered agent: (P.O. Box NOT acceptable) bt L =
it = ISP
. > v
Name: C T Corporation System :. = )

Office Address: 1200 South Pine Island Read 2 oo

. T :":_ iy oun

Plantation , Florida 33324 p? ~J

Lt}
Registered agent’s acceptance:

(Zip eoce}
Having heen numed as registered agent and to accep! service of process for the above stuted Hinited Habillty company at the place
designaied in this application, I liereby accept the appointment as registered agent and agree te act in iy capacity, I further ugree

to comply with the provisions of all siatutes relative to the proper and complete perfornance of myp dutles, and I am familinr with
and accept tie oMigations of my position ax registered agent,

By: C T Corporation System Q\:&’Q'LQJ"¥\" Q'&U__)\____ Assistant Secretary

(Reghzered agent’s sfﬁ'l’iim)

8. The name, ritie or capacity and address of the person{s) who has/have authority o manage ‘sfarc:
Title or Capacity: Name and Address:

EC Opeo Holdeo 1I, LLC

Title or Capacity:
Sole Member

MName und Address:

Soc N_H-uvrsthbolcne. P
Loujpville KY 40322 HW\J'JJU.I fe. 200

(Use attachments if necessary}

9, Auached i5 a rertificats of existence, no more than 90 days old, duly authenticated by the official having custocy of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
of the ransiatcr must be submitted)

10, This decument is executed in accordance with section 60:5.0203 (1) (1), Florida Statutes. [ am aware that any false information
submitzed in a document to the Department of State constitutes a third degree felany as provided for i

ns.817.155 F85.
T Dame s fhadlan

Signature of o autharized Terson

Dana J. Raker, Secretary of EC Opee Holdeo 1N, Li.C

Typed o poated arme of signee
F RIS -



i
To: Page Sof5 2018-01-09 16.20.55 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE |STATE. OF
DELAWARE, DO HEREBY CERTIFY “EC OPCO TIMBERLIN PARC, |LLC" IS 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

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2017.

Y,

Authentication: 203561169
Date: 11-13-17

6614217 B300

SR# 20177042747
Yuu 1nay verify this certificats online at corp.delaware gov/authver shtmi




