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ScHELL BRAY AYCOCK ABEL & LIVINGSTON P.LI.C.
ATTORNEYS AND COUNSELLORS AT Law
SulTe 1300 RENAISSANCE Praza
230 NorTH ELM STREET

GREENSBORO, NORTH CAROLINA 274C|

BRAXTON SCHELL MAILING ADDRESS

DORIS R. BRAY P.O. BOX 21847

WILLIAM P, AYCOCHK it GREENSBORC, N.C. 27420
MICHAEL R ABEL

PALL H. LIVINGSTON, JR. TELEPHONE

THOMAS C. WATHING {336) 3708800

MICHAEL H. GODWIN

BARDARA R. CHRISTY TELECOPIER

JOHN A McLENDGN, JR. (336) 370-8830

MELANIE 5. TUTTLE

JENNIFER L.J. KOENIG Febmary 23’ 2004 WRITER'S DIRECT DIAL NUYMBER

GARLAND G. GRAMAM
STACEY A, BRADY

GAVIN J. REARDON g}é@ég%-gé}aAlL ADDRESS

LINDY BODE AUCOIN

JILL L. RASPET .
J. CRAIG KISER bberkowitz@sbaal.com

DAVID NOBLE

OF COUNSEL
EDWARD A. MEYER

FEDERAL EXPRESS . ) , -
Florida Department of State

Registration Section

409 East Gaines Street

Tallahassee, Florida 32399

Corporations Division

Re:  Application by Foreign LLC for Authorization to Transact Business in Florida:
Cove Apartment Properties, LLC

Dear Sir or Madam: . OO
£ m
Enclosed please find the above-noted Application to be filed in Florida. =i i 7
- o 2 3
Please file, and return the certified copy to me. I have enclosed a check in the ié’;p nt of -
$155.00 in payment of the filing and certified copy fee. nn o= Y
oYy 5 .
37 -
Please call me if you have any questions conceming this matter. Thank you fo@oﬁr =
assistance.
Very truly yours,
Blanche S. Berkowitz
Corporate Paralegal
/bsb
Enclosures

cc: Barbara R. Christy

97896-6



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cove Apartment Propertles LLC

i. .
(Name of forelgn Timited hab:hty company)

» North Carolina 3. o o o
(Jurtsdiction under the faw of which foreign limited Hability { FEI number, 1f appiicable) ) '
company is organized})
4. February 8, 2004 5. _perpetual A -
(Date of Organization} (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. March 2004 e
" (Date first iransacted business m Florida, (See sections 608501, 608. 503, and 817, 153, F.5.)

7 823 N. Elm Street, # 200, Greensboro, North Carglina 27401-1539

T (Street address of principal office)
8. If limited liability company is 2 manager-managed company, check here .

9. The name and usual business addresses of the managing members or managers are as follows:

Bell Cove Properties, LLC, Manager

T

:FZC
&4

LR
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1G. Anadxedxsanongma}oaﬁﬁcateofmsﬁamnommeﬂ'm%daysold,dulyauﬂmhcaiadbyﬂmofﬁcxalhavmb&lbdyo@ordsm
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. I the certificate is ina foreipn language, a.
translation of the certificate under cath of the translator must be submitted.)

acquire, own and

t1. Nature of business or purposes to be conducted or promoted in Florida:

operate real property e e

<k y 2

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

Steven D. Bell, Administrative Member of Manager o
Typed or printed name of signee




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 IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Cove Apartment Properties, LLC

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

Steven D. Bell & Company

(Name)
¢/o Le Club @ Saga Bay, 86830 SW 212th Sireei - o
Florida strest address (P.0. Rox NOT ACCEPTAB,LE). FE :”; :
Miami, g 33189 AttnSilvia Hemandez ;_‘5? o2
' T (City/State/Zip) ' . TF{C -
=it
R T

Having been named as registered agent and to accept service of process for the above stateﬁ’ﬁzitedz
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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5S.

St N L Reas

{Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Coertificate of Statos (optional)

a3



' State of 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

COVE APARTMENT PROPERTIES, LLC

is a limited lability company duly formed under the laws of the State of North Carolina, having been formed on
the 9th day of February, 2004, with its period of duration being Perpetual.

1 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 company has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official sea] at the City of Raleigh, this 20th day of February, 2004

Gl 3 Tpradat?

Secretary of State

Centification# §038936-1 Reference## 5683021-ACH Page: 1 of 1
Verify this certificate online at www.secretary. state.ne.us/verification



