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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C;_U rei -./‘QL'H’_U‘SOH Lq VE e. Fﬂoper‘"he:: Le¢
{(Name of Limited Laablhty Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please refurn all correspondence concerning this matter to the following:

ch.];\a@} J.,Gt_b'e”e

(Name of Person)

ét’-’\hr\ 1n' — r L rties (CQ
(Firm/Company)

‘r5?r‘oul(§c‘nc‘cf_]?,¢a&. SUH'& 'Hhoo

{Address)

Charlo He N .. QB3I
(City/State and Zip Code)

For further information concerning this matter, please call:

/’%gﬁq"@um<nn. at(?é;f' ) B2 LT L

R (I\Iamté)of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee “R1$130.00 Fifing Fee &  [1$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certificd Capy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LRATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

L.

\

- e : r o . N
ame of Foreign Limited Liability Company)
2. Norffh Capro o 3. S -~ A9

(Jurisdiction under the [aw of which Toreign Iimited Hability {TET number, 11 applicable)

company is organized)
4. (o /27 f;)oo-'_’g i 5. __penpetiog !

(Date of Organization) (Dukation: Year limited habtlity company will cease to
exist or “perpetual™)

6.

wpon quehiPieation

(ate first transacted business in Florida, i prior to regtistratt'on.j
{See sections 608.501 & 608.502F.S.to0 determine penal

ty liability)
2915 ?WDU(APH{P,Q{)QJ PN tts
Charlotte , Ne Q%L g

Ed

300

{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here M

16 :0lHy 24 W G0
3
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9. The name and usual business addresses of the managing members or managers are as follows

Nlichge ) Lauc”:.

- QQJb?rou;Aenae. " Road Sutte M0 Ohanl ol
e 25--
C;e,n&v_‘ = durr\m - '793 s Shar\tm K}F')’JHL ZJ éu?Le [£{e)

any\u{ s P%“m &@g_ a4 { :e& C{-or/‘m\ ot et

=y 3!
10 Auddlcdxsmongmalmﬁcaieofemmnomom&m%daysold,ddy authenticated by the official having custody of recards in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate isin a forcign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: (&m D e [ 4 /
/h>¢=q) 2: sh-}'c }Vdopfmﬂ""

Signature & of a mem ., r

mber or an authonzed 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 perjury that the facts stated hetein are true.)
L H PaTlevso s

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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.

1. The name of the Limited Liability Company is:

C’urnfd_%’wm, L“WC‘-//Q‘ V%,Df"’-%mér £...C

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

L['I.o Aqlae/fc.m

(Name)

1303 Lanrnderes {~ane

Florida Street Address (P.Q. Box NOT AC(:}:PTABLi)

L?%} La ke.

L 382159

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compemy at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of il statutes .
relating to the proper and complete performance of my duties, and { am fumiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes

$ 100.00
3 25.00
$ 30.00
5 5.00

Filing Fee for Application
Desigpation 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

CURRIN-PATTERSON, LAVELLE PROPERTIES LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of June, 2003, with its period of duration
being Perpetual.

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 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 seal at the City
of Raleigh, this 23rd day of June, 2005

G ltoe A Kokt

Secretary of State

Certification# 84814445-1 Reference# 7906120-e2 Page: 1 of |
Verify this certificate cnline at www.secretary.state.nc.us/verification



