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CONPORRTION BERVIGCE COMPANY™

ACCOUNT NO. 072100000032
REFERENCE

229421 3500240

AUTHORI ZATION‘:/’W

COST LIMIT $ 125.00
ORDER DATE :

O S A e e e e I

September 4, 2003
ORDER TIME : 2:34 PM

ORDER NO. 229421-045
CUSTOMER NO: 3500240
CUSTOMER: Siobhan Smith, Legal Asgst
Steptoe & Johnson Llp

1330 Connecticut Avenue, N.w.
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FOREIGN FILINGS

NAME : ALPINE-ORLANDO, L.L.C.

XXXX QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 1140

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

W COMPLIANCE W SECTION &08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A POREIGN
LRAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Alpine - Orlando, L.L.C.
(Name of foreigm Iirnited zmbﬂzry com:pmy} _
2. Delaware 3. o .33-0884863 -
(Toxisdicdon under the law of which ferclgn 1umced Hability { FEI pumber, If applicable)
compsny is oreanizedy =
[~
4, (see attached)* ——— ‘perpetual - =5 B
(Dxate of Organizaguny ; {Duranon Yeaﬂ:zmted itability cb;npany W
S exist or “perpetual’ }4, . '
e u ,‘y S rﬁ
6. UPON FILING . - o
(Dare first ransscted bnsmcss n Pinnda, ZSec sections 608301 £08.502, and §17.155, F '5—) =
7. 359S.SwingRoad , . . jg o, R
Greensboro, NC 27409 3

(Strect addros of principal OTHCC)
8. If lumited libility company is a2 manager-managed company, check here ||

5. The name and usual business addresses of the managing members or managers are as follows:
Alpine Assets, Inc., 359 8. Swing Road, Greensboro, NC 27402 =~ . .. _ N

iy

Bigwood Atlantic, LLC, 359 S, Swing Road, Greensboro, NC 27409 S s

pos s L

'10. Attached is an original certificate ofexistence, no more fhan 90 days old, duly athenticated by the official having aistody of records in
the juriscicion under the Jaw of which it is cxganized. (A photocopyis notacoeptable. Hthe certificate is in a forelpn language 4
tapsiation of the centificate nnder oath of the tanslatornmust be subimitted }

{1. Nature of business or purposes to be conducted or promoted in Florida: _{© €ngage in any lawful

business for which an ﬂ_}‘C mﬁy be ﬁmed under the Florida Limited Liability Company Act.

of pfmember or an antibrized representative of 2 member.
(In acvondance With sootion 608.408(2), F &, the exceution of this docunient constitutes
an affirmston vnder the popaltiss of pegiily that the ficts stated herein are fruc.)

David Donnaliey, authorized representative of 3 Member
Typed or printed name of signee




ATTACHMENT TO

APPLICATIONBY
FOREIGN LIMITED LIABILITY COMPANY o D
z°
FOR AUTHORIZATION TO TRANSACT % o %
Trae oy
BUSINESS IN FLORIDA 1" -~ F
L F
* ALPINE - ORLANDO, LP., LTD., a Delaware limited partnership formed on May 135,199
was converted into ALPINE - ORLANDOQO, LL.C., a Delaware limited liability company on
February 5, 2003.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT%T THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

=

'\

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

z' @ 3

or

Alpine-Orlando, L.L.C. Low Y
¢ g

Corporation Service Company

1201 Hays Street

(Name)

Florida street address (P.O. Box NOQT ACCEFTABLE)

Tailahassee,

pr, 92301 _(Lemn Qounty)

{City/State/Zip)

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 fo act in this capacity. Ifurther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my ddies, and I am familiar with and

of niy position as registered agent as provided for in Chapter 608, F.S.

)

“(Signaturc) ()

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware -

The First State

I, HARRIET SMITHE WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HERERY CERTIFY FALPINE-ORLANDO, L.L.C." I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHCW, AS OF THE FOURTH ﬁﬂx QOF SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAL: TAXES HAVE

BEEN PAID TO DATE. T D
AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID '%%? 8
"ATPINE-ORLANDO, L.L.C." WAS FORMED ON THE THIRTEEN%ﬁ;aAi.Oéz
MAY, A.D. 1996. EURE
=

Harviae Smith Mndsar, Secretary of Stare

2623343 8300 AUTHENTICATION: 2615465

030571456 ' DATE: 09-04-032



