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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF IIORIDA

1. Crescent ReSpupmes o
{Name of foreign limited hab1[1ty comp.my)

2. Georgia, . 3 57-p9Y358% ,
{furisdiction under the law of which foreign limited Trability { FEI number, if applicable}
company is organized)
4. {2-3]-2ooo _ 5 /ﬁfﬂa‘fm
(Date of Orpanization) (Durauon Year limited habmty company will cease o

exist or “perpetual”)

6. UAyon SLmetHa.f

"(Date first transacted business in Florida. (See sections 608,501, 608.502, and §17.155, F.5.)
7. Yoo Sputh Tk}mm S‘f‘rae‘f‘j Saite, 1300 o, Box /003 = .

Charlofte Ne 2820]~ /003
/ {Street address of principal office)

-M._ ey e

8. Iflimited liability company is a manager-managed company, check here [}

9. The usual business addresses of the managing members or managers gre as follows: ; ; =
Robert S.Lilien 4o South Tryen Sfreet Suite /300—} o o
Arthur . Fields F0. Box o3 Chur/otte, Me Qfawvoo;
Sames M. Short; Iy e AL -

R. Wayne Mebri
Richard ). Osporne
1. Auadwdisanongmalcemﬁcateof@ustmce nomere than 90 days old, dﬂyauﬂlenucaiedbyiheoﬂimalhawugwstodyofmxdsm

the junsdiction under the Iaw of which itis organized. (A photocopy isnot accepizble. If'the certificate is in a foreign language, a -
translation of the certificate under oath of the franslator mest be subniitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: [0 Transac I an Y 4 nd
ol aw e husiiess Cor coneh limited liak: hT(/ Qompanies may.

(2 ed under The fe
ve orgr Bosindy o

Signature of 2 member or an atthorized representative of a member,
(In accordance with sectior 608.408(3), E.S., the execution of this document constitutes
an affirmation under the penalties of peajuz'y that the facts stated herein are true)

Bwer/n/J e HaThorrzed Kepresemizfise.

Typed or frinted nawoe of si gnee

FLOST - 135499 Q 1 Systetn Onlbie



CERTIFICATE OF DESIGNATION OF
- REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION608.415 ar 608.507, FLORIDA STATUTES, THE =~

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. o . ]

1. The name of the Limited Liability Company is:

CRESCENT RESOURCES, LLC , =

2. The name and the Florida street address of the registeréﬁ agent and office are:

C T Corporaticn System
: _— T Name)

1200 scuth Ping Islana Road
~ Flodda strest address (P.O. Bax NOT ACCEPTABLE)

Plantation FL 33324 ST
T City/State/Zip o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

lonne Begon.. Iﬁuﬁé?, s —
ignature
wczfga@m SECRETARY |
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status {(optional)



CONTRS'L NU'MBER : 01006325

Secretary of State DATE INC/AUTH/FTLED: 12/31/2000

. . x . JURISDICTION .. : GEORGIAZ
Corporations Division DRINT DATE . 03/23/2001
315 West Tower FORM NUMBER ;211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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RUDENE REMBERT N o R
1201 PEACHTREE STREET, N.E. . : : . . - S
ATLANTA, GA 30361 T ,cé)

LERTIFICATE OF EXISTENCE

N R e
o M ‘x.»:‘\_&_z‘-.

I, Cathy Cox, the Secretary- ;:gf'sﬁg,;e oF Lhe Si:,a.te of Georgia, do hereby certify

under the seal of my. off‘g_me "“t?i‘%a‘;f of the a Véwr%nt date

“é‘%} CRESCENT RESO_QECES iLLC
GE RGIA, zf,"m:'rzn ETABILITY COMPANY
# R EJ).}% wﬁf‘?ﬁ Qg;
is in compliance ;jwith the apé‘l:;cable fllln%‘énd a‘gnug;:*fgglstratlon provisions
of Title 14 of .thg d‘i’-’.:f'lc:Lal Co&em‘f‘“@e’crgfa tated%é v& B o

? * A ; fa ’}”"1 — ERYEY .'r?:—ﬁ Al ﬁ\ >"§'§‘;
Said entity wasfiormed in § ;jur%mc on ated abcm:@ ‘br was authorized to .

transact bu51nesau:|.n Geo:;g;,ga;‘*op tie abdve @At qnd has n%t filed articles of .

dissolution, cex’ﬁ;flcate %ﬁ,é%fﬁcella?i‘&% g&@ oft e;@;.’ml}_ar document with the
Office of the Segret%ary oﬁ,,g’ia;e i : ,i’ ”‘{3% 'r{j

B e %sé LA y

This cert;.i:.cate elate‘% ofly, to thge 1e1 %Lilst%ce ogjthe above-named ent:.ty
as of the print & aboy g;;ﬁ It do,egsn ce:?ﬁ:lﬁy wh fHer or not a mnotice -of
intent to dlssolve,.; van app t;,onw..fof:_wn. drawa a; statement of commencement
of winding up or arfy; gqther“
the Secretary of State.%wm < -.;; gmm*

«w

This certificate is J.ssuefiap‘ursu o to ﬁrlégﬁgd;of the Official Code of Georgla
Annotated and is prima- fac:Le*‘**e«v;,kdgnq}e ‘"'Qhat ‘said entity is in existence or is
authorized to transact business in. this state.

S o o oo - ST AT

20010323160217687

Al o0

Cathy Cox
_Secretary of State -

s3,rt1:,:§i.3.a:u:*wdca*c:t.n:neJ::ﬂ%:y hae be flled or is pending with .




