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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRJ\.NSACT BUSINESS
IN FLORIDA

% T . a
IN COMPLIANCE WITH SECTRON 603 0902 FLORIIM STATUTES, DHE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY ™
CQORSPANTY TO TRANSACT BUSINESS INTHE STATE (F FLORITA.
1. EM Princeton Parc Blue LLC

TNama of Farcign Lizntied LIab Nty Company; must iachode ~Limiled LIWeIlty Compiny.” "L-1-C

3 ar LLE)
(1F thnd Urisrvi uirde, enter altwenie nems sdopied for by parpars of ting bevirues b Plorida. The alernate mamw saa |nctode “Limisd Lisk{lty Cempeay,” “LL.C" or "LLC."}
2_Delawm: 3. £4-3331304
{urh dicilon undar dhe Trw of wiik b Karclgn NTokied (BITy camptny 1 Grgameed) PO et T Wppilcatie)
4 l Tor camee] Baivocee s Yirt, ¥ =y
hmeumn"mmn nm Ly}
5. 4714 Crosswind Court 6. 200 Spectrum Center Dr Ste 300
{Rieet Addrias of Pramtpal U] THoieg Addreat) — —
Melbourne, F1. 32904 Irvine, C.A 92618 e f"
- ~ e

]
1}

7. Nama snd gizeet nddreys of Florida registered agent: (P.O. Box Hﬂncccpﬁblc)

«- D '
Neame: CT Corporation System . - —:E
Office Address: 1200 South Fino Islend Road - pu
Plartation Florida 33324 L=
Reglatered agent’s acceptance: = Gy 0od8) >

Having besn named a8 registared agent and (o accept service of procuss for the nbove siated limited lichility company at the place
dezignared In this applicadon, I horoby accepd the appointment a3 registcred apent and agres to acy in this capacity, I further agree

to comply with the provirions gf afl statutes relasive to the proper and complete performunce of my dutiss, and I avi famidiar itk
and aecept the obllgations of my ppsition as registered agent.

Y,

8. The nume, title or capacity and addreas of the person(s) who havhave authority tu manage la/are:
Title or Capastty: Namg and Addresm

N

Mgﬂ

Title or Canaglty: ddresy;
EM Princeton Parc Greco LLC -

S i)

(Uso attnohments if neocssary)

9. Atiached is & certificate of existencs, no more than 90 days old, duly authonticated b.y the official heving custody of records in the
jurisdiction under the taw of which it iy argenized_ (If the certificate ly in a foreign language, & transtadon of the certificats under oath
of the tranglator mmust be submittad)

10. This Jocument is exscuted in sccordance pi 0203 (1) (b), Flotida Statutes. I am aware that sy folse information
submdtted in A documsnt to the Department p Lt hird degree &lonyu provided for in 3.817.155, .S,

Matthew G, Brouer, Authorized Reprasentative
Typed ot printod nemc of g
Hi90003386183
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Delaware

The First State

Page 1

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

DELAMARE, DO HEREBY CERTIFY "EM PRINCETON PARC BLUE LLC" I§ DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY TRRAT THE ANNUAL TAXES HAVE

BEEN
. r~2
A [ooin
ASSESSED TO DATE. = o
LA
s @O
~
- -0
=
HE —
= E
[oie] s

7647986 8300

SR# 20198161478 r
You may varify this certificate online at corp.delawere.gov/authver shiml

Authentication: 204035279

Date: 11-19-19
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