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APPLICATION BY FOREIGN LIMITED LIABILYTY COMTANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPYIANCE WiTH SECTION @08.505, FLORIDA STATTNES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LOATED LABEITY COMPANY TO TRANSACTBUSINESS INTHE STATE QF FLORIDA:

1. CLT Dovelopment, LLC

{Nme of Foreipm Limorted Liabilily Company)

2, Delawire 3. Applied Far

(Jurisdiction under the Iaw of which foreign himited liability { FEI numbez, If applioable)

compeny is orgamzed
4, 12112000 5, Perpetua

{Date of Orpanization) T (Dwation: Year linmted Hebility company will cease ko
exigt o1 “prrpetual™)
6. |
{Date first apsacted business In Flonds, if pror io regfsivation.)
{See sections 608501 & &08.502 F.5. lo detefrmne pezaliy linhility)

7 400 South Tryon Strest, Suite 1300

Cherlotie, NC 28201
TSlres, Addross of PHACIRAl OIeE)

B. If limited lability company is & manager-managed company, check here [x]

%. The name and usual business addresses of the managing members or managers are 45 fallov;ié,&g &
B~ H ’_C.-J e
Arthur W, Fields, Manager, 400 South Tryon Strest, Suite 1300, Charlove, NC 28201 z =, RN
e S N
J) ————
tn
R. Wayne McQss, Manager, 400 Sonh Tryon Streer, Suite 1500, Charlone, NC 28201 w2 hxe i
r :
"o = M
i
w1

S
10, Attached is an crigiel centificate of exdstene, 5o mexe than 90 days old, caly aufhenticated by fas offiial having oty afefbords in
the jurisdiction underthe law of which itis crganized. (A photbeopy isnotacceptable. Tt cerfificar is i & formign bngage, 2
tanslation of the certificate wicer oath of the tamelatrr nmist be sobrnitied )

1. Nature of business or purposes to be conducted or promoted in Florida: Resl Bstae Develgpment

Signature of% member or an autiorized representative of a member.

(Tn eeeordancs with section 508.408(3), F.5., the execurion of thic dsonmont constitetes
n seffirnation Under the penaloes of pojury thut the facie statsd heraly are frue)

R, Wayne McGee. Manager
Typed or printed name of signee

PLAST « 0 © T Bvtiom Onlkod
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SBECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITR THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the Limited Lisbility Corpany is:

CLT Developmeny, LLC

2, The name and the Florida streat address of the registered agent and office are:

C T Corporslion System
{Nernw)

1200 South Pine Island Road
Florida Street Address (P.0, Box NOT ACCEPTABLE)

Plentation FL__ 33324
City/Staie/Zip P 2
M =3
e o= L
z3 =TT
Having bean named as registered agent and to accept sarvice of process for the abave statedihited’? ==

licbility company at the plave designated in this certificate, I hereby accept the appolntmentactegteired 1

agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all statutes — iy

relating to the proper and complete performance of my duties, and I am familiar with and mpe@‘ thev ™

nbligations of nty position as registered agent ay provided for in Chapter 608, Florida § @ hs
/} C T Comoraticm Sysem ‘ﬁié?‘:‘{ cé\rz

By: | %ﬂ'! !%52 %1!5 I"‘t /65,54--.52;_,;#

ignatre)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
5 30.00 Cextified Copy (optional)

$ 5.00 Certificate of Status {optional)

UMY - ittt C T Syl Caline
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" Delaware -
The First State |

SECRETARY OF STATE OF THE STATE OF

’

I, HARRIET EMITH WINDSOR,

DO REREETY CERTIFY T"CLT DEVELORMENT, LLC™ IS DULY

DELAWARE ,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS5 TN GOOD

ETANDTNG AND HAS A LEGAL EXISTENCE SC FAR hs THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWINTY-SEVENTH DAY OF DECEMSER, A.D.

2004 .
AND I HO RERXIBY FURTHER CERTI¥Y THAT THE ANNUAL TAXES JAVE

BEXEN PAXD TO DATE.
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Harriet Smith Windgor, Sacresiry of Soite
3327685 B300 ATTHENTICATION: 3578878
DATE: 1l2-27-04
TOTAL P.B4

040841473



