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

IV COMPLIANCE WITH SECTRON 6050812, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REUASTER A FOREX:N LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
i EIP FOUNTAIN SQUARE, LLC

{Name of Foreign Limilod Lishility Company; must inchude “Limited Lisbility Compeny,” "L.L.C.." or "LLLC.")

{1f mame yravailable, cater alematc mame adopted for the porp

Py E————
Delaware

in Florida. The akumzte tame: £aw1 inclode ~Limited Lishility Company,” “L.L.C," ar "LLC.")

Reglistered agent’s acceptance:
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Guredicton under fhe lrw of winch loregn Ermted Sabnlty compary o orpsaceed) (FE] urnber, 1if spplacablc)
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225 NE Mizner Bouleverd, Suite 400 225 NE Mirmer Boulevard, Suite 400 =2 D)

5. 6. e
(Gueet Addreas of Principal Ofcc) TMallisg Addroes) ) -
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Boca Raton, L 33432 Boca Raton, FL 33432 ey pm
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
Josh Procacci
Name:
225 NE Mimer Bouleverd, Suite 400
Office Address;
Boca Raton 33432
, Florida
(Cay)

(Zip codc)

Having been named as regisiered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, I heteby accept the appointment as registered agens and agree to act in this capacity. I further agree

and accept the obligations of my position as registered agent.

to comply with the provisions of all statates relutive to the proper and complete performance of my duties, and I am fomiliar with

/s/Josh Procacci
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manage (up to six {6) total):

8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address; ltle or Capacity; Name and Address;
(Manager Namc:E[P Fountain Square Holdeo, LLC [] Manager Name:
W Mcmber Address: (] Member Address:
225 NE ML B itc 4
() Authorized 5 Mumer Boubevard, Suite 400 [ Authori
Boca Raton, FL 33432
Person Peraon
Clother Cother Clother (Jother

~3
o =
Y S et
((IManager Name: (] Manager Name: == —
Ch &
[CIMember Address: U Member Address: T4 ‘;:’)
= o

(] Authorized (] Authorized T
The "-_-_,%

Person Person M
Clother (JOther Oother Cother i o
e

DM&nnger Name: (J Manager Name:
CIMember Addrcss: ] Member Address:
[JAuthorized ] Authorized
Person Person
[Clother (Jother Jother

Olother

Imponant Notjce: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cortificate of cxistence, o mare than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed m accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document Lo the Depariment of State constitutes @ third degree felony as provided for in s.817.155,F 8.

__[s/Josh Procacei

Stgranme of an autharired person
Josh Procacei

Typed or prizsed tane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERRTIFY "EIP FOUNTAIN SQUARE, LICY IS DULY
FORMED UNDER THE LAWS OF THE STATB OF DELANARE AND I8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF TEIS

OFFICE SHOW, AS OF THE EIGATH DAY OF JULY, A.D. 2021.
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6069968 8300 Authentication: 203631321
Date: 07-08-21

SR# 20212654474
You rray verify this certificate online at corp.delaware.gov/authver.shimd
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