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APPLICATION BY FORFICN £IMITED LIABILITY COMPANY FOR AUTHORIZAH £, FLoR

TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WIEH SECTXON (00503 FLORIDA STATUTES, THE FULLOWING 15 SUBMITTED T REGBIER 4 FOREIN
LEATED LARILITY ORI TO TRANGACT BUSINESS I THE STATE (F SLORIA:

1 Cmmt?lmidl,m

{Narne of Forsign Limited LEPIRY Clumpany)

2. Daltwaa 5.
TRASEEICION GRAGE TN W 6F which Toreign Smited URmity {FET mmber. 1T Spphicakls)
COIMpARY 8 organized)
{Dute of (Irganteasian) Do on: Yn.u: ﬁm:ad Tability company will crass f
6 Tiret Ccammmcted 13! X prin : -
e s e I o R

7 400 Seuth Tryen 3¢, Ste 1300

Charlotte, NC 20201

(Rizeet Address of Frneipal Olfica)
&, Tf izited liability cotpany is 2 manager-managad eompany, cheok bere [

9. The pame and wsual business addressas of the managing membere or managers are as follows:
Arthor W, Fielde 400 Boafls Tewon 8¢, Ste 1300, Cherloge, NC 2521

Jarnes C Bmith 400 Scuth Tryoa St, Sie 130, Charlotie, NC 28201 .

R. Wiyne Mclioe 408 Sauth Tryon St, Ste 1300, Charlne=, NC 25201 )

10. Atiacherd is aey oighs] cextficateofexistencr, no o om0 days old, doly mithersicomd by e ofi g cosody afpssordsn
the furidiction \mderfhe Jew of witch it isorganized. (A photocopy s notacoeptable, e curifite isin 2 fodgn bmgnage »
tomealations mmﬁmmm&hmdmmbemmd.

11. Nature of businesa or prrposes to be condaeted or promoted in Florida; To sonduct ey
Tiwefual brasinieas,

i of e Of &1, izod representative of 2 member.
{In sooordamen with meetion T8., the sxserntion of this Socrment constitntes
au affirmetion wnces the ponsltics of perfury thut the fazy gated herelo am fros.)

B Waune Me(ee
Typed or printed vame of signes -
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SECRETARS
CERTIFICATE OF DESIGNATION OF  TALLfi s;@%’g‘?if&“rs
REGISTERED AGENT/REGISTERED OFFICE RIDA

PURSUANT TO THE PROVISIONES OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATERMENT
TO DASIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Lighility Company is;
CreserniFlaridae, LTC

7. TFhe name and the Floride steset address of the replstered agani and office are:

C T Corpomation Syskem

{Mamec}

1200 Sowht Fine Islund Roed.
Flotidx Street Addrees (P.0, Box N ACCRPTABLEY

Plentation, gy, 333

Chyfimc/Zip ' ' o

Hinwing baen nooyed ax registered apent and io aocept service of process for tha above stated limited
Hability compoyy af e place designated in this ceriificate, T hevelry scospt the nppointment ay regiviered
agent and agree to act in this capaclty. I firther ogree to comply with the provivions of all statutes
relazng 1o the proper and complere performence of my duidey, and I ans famifiar with and accept the
cbligations af my position ar registered ogent as provided for in Chapter 608, Florida Statutes.

T Carporetion System

By:

JOnN BOLDEN
ASSISTANT SECRETARY

{Biguatom)

$100.00 Fillng Few for AppHcation

5 3300 Deignation of Reginterad Agent
§ 3000 Certifled Copy (optiomsl)

$ A0 Cetificate of Statnz (optional)
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Delaoware >
The First State

I, HARRIET BNITH WIMDHOR, SRCRRTARY OF BETATR OF THE STATE OF
DELANARE, DO HERFREY CRRTIFY "CRIBCENT/FLORIDA, LLE* I8 DDLY
FORMED UNDER THRE LaW3 OF THE STATE OF DELAWARE AND IS IN GOOD
BTANDING AND HAS A LEGAKL ITIITRNCE X0 FAR AS THE RECORDE OF THIS
OIFICR SKOW, 4SS OF THE TWELFTCH DAY OF JANUARY, k.D. 2004,

- ARD I DO HERRBY FURTHEER CTRTIFY THAT THE ANNUAL TAYES BAVE
KDO'r BENEN ASEESSED TO DATE.

Hugrier Smith YWindsor, Secrapscy of Stirs
40935871 8300 AUTHEWIIUATIONT 4444914

060033547 DATRE: 01l-13-06

-
£



