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AFPPLICATION BY FOREIGN LIMITED HIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_BTientie. Soe - pe LR Lil
(Name of foreign limited Liability corhpany)

2. NewtH  CoroLius 3. f"/A

(Jutisdiction wader the law of which foreign Limited linbility { FEL number, if applicable)
company is organizad)

. O /¢
4 “l_'(éw[ of) (Zg?nization) 3

6. r ) . _ , '
(Datt first'transacted business in Florida, (See sections 608.501, 608.502, and 817, 135,F.8)

T Heos Onn Mewsye Lere s Ste 2o
Rolewh NG 29¢p7

{Street address of pﬁncipa[ office)

8. Iflimited liability company is a manager-managed company, check here IZ/

) {Duration: Yeariimited liability company will cease to
exist or “perpetual”)

9. The usual business addresses of the managing members or managers are as foliows:

15058 FTore Mhewon Lave . Ske w0 ; Revewss MO Dren P

Ty

11. Nature of business or Purposes to be conducted or promoted in Florida:

TEE Commmtchron  <i7E D EVCLOPASNT  Congn it S
Signature of 2 member or an authorize?\representative of a member.

{In accordanee with seetion 60B.408(3), F.5., tha execution of this document constitmes
an tion under the penalties of pecjury thar the facts stated herein are true)

A8l B, ey
Typed or printed name of signee
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION
UNDERSIGNED LIMITED LIABILITY COMPAN
TO DESIGNATE A REGISTERED OFFICE AND

FLORIDA. -

608.415 OR 608.507, FLORIDA STATUTES, THE
Y SUBMITS THE FOLLOWING STATEMENT
REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Mlnkic Sk Wby Sentes, L ¢

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

C T Corporation System
(Name)

¢/o C T Corporation System, 1200 South Pine Island Road ,‘—: 2, =
Florida street address (P.0. Box NOT ACCEPTABLE) Il
ST

i
B N
e
Plantation FL 33324 ms -
City/State/Zip R T
- TR
S T
on

Having been named as registered agent and to aceept service of process for the above stated limitedZ ™
liability company at the Place designated in this certi

agent and agree to act in this capaci
relating to the proper and complete
obligations of my position as regis

C T Corporation System

Py

fficate, I hereby accept the appoiniment as registered

ty. I further agree to comply with the provisions of all statutes
performance of my duties, and I am Jamiliar with and accept the
tered agent as provided for in Chapter 608, F.5..

(Signature)

Daatel . Tille

Dok, sp_u_,’ . \1

$ 100.00
§ 25.00
$ 30.00
$ 500

FLO54 - /28499 £ T System Online

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

ATLANTIC SITE DEVELOPMENT SERVICES, LL.C

is a 1imited liability company duly formed under the Iaws of the State of North Carolina, having
been formed on the 11th day of October, 1999, with its period of duration ending DEC 2029.

I FURTHER certify that the said limited liability company's articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability ﬁ(g;npa_gy

has not filed articles of dissolution as of this date of this certificate. 55 = i
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IN WITNESS WHEREGQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 15th day of August, 2001.

Glrire L Hpakntt

Secretary of State

Certification Number: 5663644-2 Page: 1 of 1 Ref# 4647599
Vorify this certificate online at www.secretary. state.nc.us/Verification.
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