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CORPDIRECT AGENTS; INC. (formerly CCRS)
515 EAST PARK AVENUE .
TALLAHASSEE, F# 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

<
CONTACT: TRACY SPEAR FA N
o Z
DATE: 11/17/06 L2 D dg
39
REF. #: 000174.60299 we o
CORP.NAME: ST.ISABEL STREET ACQUISITION, LL.C %;:-\
R
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )YREINSTATEMENT ( )MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 4] 75 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED A FOREKGIN

LIMITED LIARILITY COMPANY TO TRANZ4CT BUSINESS INTHE STATE OF FLORIDA: < %= Y
. : « L,/,f % A*::,.
1. __5t. Isabel Street Accuisition, IIC AU
{Name of Foreign Limited Liabtlity Company) A m
LP el ) %
gony Lz O
2- i 3. @phed fOJ: Lo O
Uunsilcncm unacr {ﬁc iaw of Which Toraign limited Hebility (FEI number, if applicable) o e
company is organized) P ‘:’_\
ZN
4. September 21, 2006 5. Perpetual e
(Date of Organization) (Duration: Year limited {rebility company will ceese [{.,

exist or "perpetual”)

6. _No buginegs has been red in Floyids
. ate first transacted business i Florida, if prior to registration.)
(See sections 608.501 & 60B.502 F.S. to determine penalty liability)

7. 120 Preston Executive Drive, Suite 200

_ "(Street Address of Principa] Offiee)

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

9. The name and usual business #ddresses of the managing members or managers are as follows:

Oaks Med/Pro Development, ILC, a South Carolina limited liability.corrpaﬁy, Manager

817 Myrtle Drive North

Surfside Beach, SC 29575

10, Aﬂachedisanadginalosr&ﬁmiaofezdstenm;mmﬂm% days old, duly autherticated by the official having custody ofrecordsin
fhe jurisdiction under the law of whichiit is organized. (A photocopy isnotaccepiable, Hithe certificateisin a forign language,a
translation ofthe certificatewmder oafh of the transtator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Flgrida:
Real Estate Investment 7

X AN

Signature of a member or én authorized representative of a member.
(In accordancs with section 608.408(3), F.8., the execution of this document constitutes
an eifimoation under the penalties of perjury that the facts stated hersin are true.)
Charlie Barker, as Authorized Representative
Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 O.
FLORIDA. '

1, The nams of the Limited Liability Company is:

St. Isabel Street Acquisition, LIC

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

Fobert King

(Name)

550 Worth Rio Street, Sulte 200
Florida Street Address (P.O, Box NOT ACCEPTABLE}

Tampa, . FL. 33609
City/State/Zip

Having been named as registered agent and 10 dccept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

pe S

—{Signature) RO King

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optional)

$ 5.00 Certificate of Status (optlonal)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company) -

L, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ST, ISABEL STREET ACQUISITION, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of September, 2006, with its period of
duration being Perpetual,

IFURTHER 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 WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 141th day of November, 2006,

Gt 2 Moot

Secretary of State
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