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

I COMPLIANCE WL SECIION 508503, FLORIM STATIES, THE FOLLOWING IS SUBMITIED 10 REGITER A FORENSNY
Pavilion TH-Sanford, LLC

1.
(Rame ol Foreign Linited Libl1Ty Tompeny}
Narth Carciina 3, Applied For
{!umdlmmmdq:dmhw oF which Jorcign Hmiteg Gxbildy {FELotimbes, i7° appEnRbIs)
compiay it ocginized)

4. x perpatuai -
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5. Upon Qualification
s(n:ﬁmmum—m‘m if post to Py
{Sine secticias 608.501 & 608502 F 8. to detesmine praklty latility)
1. 5505 Garmegle Bivd., Suite 110 )
NC 28208
=

Chartatte
L

8. If limited Mahility company is.s mabager-managed company, check here i1

4. The girne and osusl business addrassos of dre mumaging mesibers r managers dre as follows:
LEnS Bivdt, Bulte 310 Charlotts NG 23208
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12.. Matare of business or purposss (o be condnsted op promoted in Florida:

1o condict any.lawful business prnvitied undes the lsws of Florlds il
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE.

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LBAITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

. ‘The name-of the Litnited Lisbitity Company is}
Pavition TK-Sanford, LLC

2. The name and the Flovide street addrezs of the registered agent snd office are:

Nutlonal Corparata Research, Ltd., nc.
()

515 East Park Agnuc .

Florida Street Addrass (P.0. Box NOFL ACCEFTARLE)

Tallahassea E 52301 o , -

Raving been named ax regisiered dgen? and to accept serice of process for the above siifsd Smited
{nbility compadny at the plack desigrated in thix cerifiosts 1 hareby accept the appoiniment ax registered
agent andagree 19 act in thit papacity. T further agree to coniply with the provizions of ol statutey
relating (0 the proper and compleie performanca of oy dutles, and ¥ om fioniliar with and accept the
obligations ¢f iny pasition ax regitieved agent ax provided for it Chajiter 608, Florida Statutec,

$100.00 Filing Fee for Applestion
5 2500 Dedgnation of Repistered Agent
3 3000 Cerified Copy {optional)

$ 500 Certificate af Statuz (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
{(Limited Liability Company)

L ELAINE F. MARSHAI L, Secretary of State of the State of North Carolina, do
heteby certify that

PAVILION TK-SANFORD, LLC

is g limited liability company duly formed under the 1aws of the State of North
Carolina, having been formed on the $th day of January, 2006, with its period of duration
being Perpetual.

YFURTHER certify that the said limited Hability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of Noerth Carclina; 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; aud that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

N WITNESS WHEREOF, I have hergurite set
my hand and affixed my afficial seal at the City
of Baleigh, this Sth day-of January, 2006,

G lire 2 Hgpodatt,
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