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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUYHORIZATION TO
TRANSACT BUSINXSS IN FLORIDA

AN COMPLUNCE WITH SECTION $00.508, FLORIDA, STATUIES, TR FCELOWING IS SUEAMITED TO REGHNIER 4 FORDIAV
LAEED LLBHLITY COMPANY TO TRANSA.T BUSINESS N THE STATE OF FECKEA:

1, Compnoay; Cevter Oos Owgee LLC

K& O fn
2, Delevars 3. ) o
gﬁgﬁ%ﬁfggﬂﬁ:ﬁphnufwmmaﬁiagiﬁmh«niﬁﬁi { PEI Giovaber, 1T applivabie)
4, 2372003 A 5, Perpetoal
08t of Onganleaiiony '15gE?ETﬁiﬂﬁfﬁﬂiﬁﬁﬁﬁﬁﬁﬁﬁ?ﬁﬂiﬁ?ﬁ”

&, tpom qualificetion

o
(X5]
D e b Vo7 W o regenton =

7. 400 Eouth Tryon, Strite 1300

-a

Chariotis, NC 26202

v,
“{Gireet Addiess of Primaipal OT5oa) =
Q2
8. Tf limited Lability company is a manager-mansped company, cireck here [ =
9. The name and usual business eddressss of the managing members or managers ars as follows:

Cresvent Bronkdalo Axsocistes, LLC; 400 South Tryon, Ste, 1300, Charjotie, NC 25202

10, Adischyd jnam crigined oot ol exiaice, 0o mone e 50 dayx okd, doly sothenticsied by the officlal vingosiody ofecardsin
the juriciction: undiarthe T o which X is omoiaed, (A photooopy motaccopiahle, Tithe cotificas ks in & forsien bognge, &
trwdation ofthe certifionte neder catfyof the rnslakor izt be sobmided )

Y

11. Nature of business or pirposes 15 be conducted or in Florids: Ovwn Real Batite
o

& Membdf or an juthorized represerstative of 2 member.
{1 nocpodance with sectilfy S08.408(%), F.X.,, the sxzoetion of'this docainont coomliuies
na affirmation anvkec the pesiltie of pechury tht the: fscts stutad Harsin mm troe.)

Fred 2. Hentitze, Aptherited Representative
T B 2 TSt Gl Typed o printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i PURSUANT T0O THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
E UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT

! TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
! FLORIDA.
]
3

1. The name of the Limited Lishility Company is:
Corporate Center One Owner LLO

2, The nume and the Florida street address of the registered agent and office are:

=
i f =
i C T Qaporxtion Syssem 2 :@g
o=
; ) !
! 1200 Bouth Pine Island Road o ﬁzr-;
! Fiotdn Strvet Address (P.0. Bow NE ACCEFTABLE) = 290
=
o 224
Plantation E 33324 2 =3
m’ — bm
w3

Beme v e B e e — = -

- b o i W -

c eEimamid = Rl dbm—e s =

Herving: badn nomsed oy registered ogavt and o accept service of procexy for tha above stated limited

Liobility compony o tha ploce dexigreted in thix ceviificars, I herehy nocept the nopoinimert as regiviered

cgent ard agree o act in thix oqpacty. Ifither agrer 1o comply with the provisiony of oll sictiuns
relating (o the proper and compisie performance of ngy duties, ancd T om fomilior with and aocept the
obiigagions of my position o3 regictwrsd agent ax provided for in Chapeer 608, Flovida Statutes.

C T Corporation Syl )

ASSISTANT SECRETARY

510006 Filing Fee for Applieation

3 2500 Dedgmation of Regietered Agent
% 3000 Certifled Copy (opiional)

5 500 Certilfieato of Statns (optiotal}
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FRGM CORPORATION TRUST 30Z-655-2480 (TUE) 8 9’05 12:30/8T. 12:28/80. 4862069590 P 2
Dem(;a@ .
The First State

I, HARRIRY SMITH RINDSQR, SECRETARY COF STATR OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY "CORFPORRIEZ CENTER ONR ONNER LLCO" IS
DOEY FORMED UNDER THE LAWY OF THRE STATE OF DELANARE AND 19 IN
oD STANDING AND HAS A LEGAL EXISTEWCE S0 FAR A9 THA REBCORDS OF
YHrs QFFICE 330¥, AS OF TEE NINTER DAY OF AUDGUST, A.D. 2005.

AND T DO HEREBY FURTHER CEATIFY THAT Tif AMNOAL TAKES HAVE
NOT BEEN ASSESSED IV DATE.

Harriet Smith ‘Windsor, Sectatsry of $mas
AUTHENTICATION: 4078345

DATE: 08-09-05

A011184 B30
050655153




