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BRAXTON SCHELL
CORIS B. BRAY

WILLIAM P AYCOQCK ¥}
MICHAEL R. ABEL

PAUL H. LIVINGSTON, JR
THOMAS C. WATKINS
MICHAEL H. SODWIN
BARBARA R. CHRISTY

JOHN A, McLENDON, JR.

MELANIE 5. TUTTLE
JENNIFER LJ, KOENIG
HOLLY K. ALDERMAN
MARK T. SAIN

GARLAND G. GRARAM
STACEY A. BRADY

JILL L. RASPET

J. CRAIG KISER
CHRISTINA N, FREEMAN
LUCAS M. McKEON
THOMAS P, HOCKMAN

ScHELL BRAY AYCOCE ABEL & LIVINGSTON Prﬁ;g iS) fo{‘{

ATTORREYS AND COUNSELLORS AT Law
Surre 1500 RENAISSANCE PLAZA
230 NorTH Evm STREET
GrEENSBORG, NorTH CARCLINA 27401

Tuly 26, 2006

MALILING ADDRESS
P.O BOX 21847
GREENSBORD, N.C. E7420

TELEPHONE
(338) 370-8800

TELECORIER
(336) ITO-A8830

WRITER'S DIRECT DIAL NUMBER

{(336) 3708815
WRITER'S E-MAlL ADDRESS

bberkowiizgdsbaal.com

FEDERAL EXPRESS

Florida Department of State - - o o
Registration Section-Corporations Division

2661 Executive Center

Tallahassee, Florida 32301

Corporations Division

Re: Application by Foreign Corporation for of Authorization to Transact Business in
Florida:
Lexington Manor GP, Inc.

Dear Sir or Madam:
Enclosed please find the above-noted Application to be filed in Florida.

Please file, and return the certified copy to me. I have enclosed a check in the amount of
$87.50 in payment of the filing, certified copy and certificate fee.

Please call me if you have any questions concerning this matter. Thank you for your
assistance.

Very truly yours,

Blanche S. Berkowitz, NCCP
Corporate Paralegal

/bsb

Enclosures

cc: Barbara R. Christy

9789633



COVER LETTER 06 Jur 27 »

TO: New Filing Section
Division of Corporations

susJEcT: ~exington Manor GP, Inc.
' (Name of corporation - must ifclude suffix)

Dear 8ir or Madam:

The enclosed “Application by Foreign Comporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitfed to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Blanche S. Berkowitz, NCCP

' " (Name of Person) : L

Schell Bray Aycock Abel & Livingston PLLC
: - (Fim/Company)

230 N. Elrm Street, Suile _1500

{Address) - ' o
Greensboro, NC 27401

{City/State and Zip code)

For further information concerning this matter, please call:

Blanche S. Berkowitz ~ ,;( 336, 370-8815

{Name of Person) ™~ {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taltahassee, FL 32301
Enclosed is a check for the following amount:

[ }$70.00 Filing Fee [_|$78.75 Filing Fee & [_1$78.75 Filing Fee & $87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTS 70
BUSINESS IN FLORIDA R L
e
IN COMPLIANCE WITH SECTTON 607.15G3, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ’g; _33{:0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 7;*&
2 g

1. Lexington Manor GP, Inc. ) 2
(Entex name of corpogation; mast inclode “INCORPORATED,” “COMPANY,” “CORPORATION,” CTE
uzn 0. L3 “CO..,. -Cmp,h '}DG x h‘co,l or "CBIF..')

(If name umavailsble i Florida, enter alternate comporate name adopted for the purpose of tansacting business in Floridz)

» North Carolina 5 20-5224087
{State oF country under s Ixw of which it is incotpocated) T {¥El momber, if spplicable)
4. July 18, 2006 s perpetual
D81z of incospargtion) (Durstion: Year corp will cease to exist or “perpetual™)
s N/A

(Daie first transactcd boskaess in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F S, to determine penalty linbility)
7 300 N. Greene Street, Suite 1000, Greensboro, NC 27401
— — 3 et Ml

300 N. Greene Street, Suite 1000, Greensboro, NC 27401

{Curerd maiiing sddress) . .

s. Any lawful activity under statutes.

(Parpose{s) of corporation authorized in home stats or country 1o be catried out i stxte of Floride)

9. Name and givest address of Flozida registered agent' (P.O. Box NOQT acceptable)
Name: 1M COOK

offce atimss: 1825 Ridgewood Avenue

Holly Hill  foud, 32117
- {Cuy) (Zip code}

10. Registered ageot’s accepiadee:

Having beex nomed as registered agent and to accept service of process for the above statek corporation af the place
designated in this epplication, I heveby sccept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisioms of all stututes relotive to the proper and complete performance of my Ruties,
and I am famillar with and accepr the obligationy of wiy position as registered agent.

11. Atmached is a certificats of existence duly aunthenticated, not more than 90 days prior to defivery of this application to
the Department of State, by the Secretary of Ste or ofher official having custody of corporate records in the jurisdiction

under the faw of which it iz incorporated.

i@ Fovd IMOINSGISI w3 INATH N 2981-4.9-3982 ZA1pB 9BBT/9T/ie



Fi
12. Names and business addresses of officers and/or directors: Bivis i%if TARY
. e

A, DIRECTORS
cnamman: =dward M. Harrington

adaress: 300 N. Greene Street, Suite 1000, Greensboro, NC 27401

Vice Chairman: L. ) -

Address; . e . . N

Director:

Address: - . .

Director: i . R . -

Address:

B. OFFICERS
rresidern: =dwWard M. Harrington

aadres: 00 N. Greene Street, Suite 1000, Greensboro NC 27401

Vice President: JOn Be“
adaress: 900 N. Greene Street, Suite 1000, Greensboro NC 27401

Secretary: DAVId Bell
Adaress: 300 N. Greene Street, Suite 1000, Greensboro, NC 27401

Treasurer: _ . o

Address: . ..

NOTE: If necessary, you n:ﬁ an addendum to the application listing additional officers and/or directors.

13. mde ., gé)
m% of Director or Officer listed in number 12 of the application)

4. Edward M. Harrington, President
(Typed or printed name and capacity of person s1gmng application)




NORTH CAROLINA i,

% G
s f’
Department of The Secretary of State ‘% -, e
T

CERTIFICATE OF EXISTENCE

1, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that - -

LEXINGTON MANOR GP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of July, 2006, with 1is period of duration being
Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 25th day of July, 2006.

Glrine £ Hfnakat?

Secretary of State

Certificatiors! 85851055-1 Reference# 8316454-ACT Page: tof 1
Verify this certificate online at www.sceretary. state.ne.uséverification



