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a Wolters Kluwer business

March 15, 2007

Depariment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 6876035 80
Customer Reference 1.
Customer Reference 2:

=)

1203 Governors Square Blivd.

Tallzhassee, FL 32301-2060

none given

Dear Department of State, Florida:

Please file the attached:

Galleria Lagniappe, LLC (NC)

Registration
Florida

Galleria Lagniappe, LLC (NC)

Cert Copy of Application for Authority-Foreign

Florida

Galleria Lagniappe, LLC (NC)
Certificate of Status-Foreign

Florida

850 222 1092 tel
850 222 7615 fax
voww.ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to the attention of

the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850, 222-1092. Thank you very much for your help.

Page ] of 2



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

N COMPLI4NCE WITH SECTION 608503, mmm THE FRLLOWING 15 SUBMITIED mmam
IIITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o
{. Gallecia Lagniappe, LLC - . T8 T e\
{(Name of Foreign Limifed Liability Cormpany) T T e
-~y - -

9, North Carolina 3. 56-2038308 . ’ =A .Y
"CYarediotion under e Taw of which Toroigs Frsd sty (e mimber, ¥ mpplioabln oo~ (3
) y

campany is organized)

4. July 14, 1997 5. 12/31/2047 P -

- ~(Dalc of Organization) ' " {Thration: Year imited 1 aE:‘fl'ty company Wil ceass 5,
exist of “perpetusl™ “%% «.

=, .

" {Date Tiref tDsaciod B ness* Tlondz, if prior (o regstation.y
{S(g scotions 39\8.531 98.552? 8.t daerpgma tyIsabﬂzl}‘}

7. 2422 Vintago Hill Drive

Durham, NC 27712

(Bireet Address of Principal OIS
8 If ﬁmi{e:d liability company is a manager-managed company, check here { ]

9. The name and usnal business addresses of the managing members or managers are as foliows:

Anand Sfikma 2422 Vintage Hill Drive, Durham, NC 27712 . :

Anu Sharma 2422 Vintage Fill Drive, Darham, NC 27712 ’ L

1. Attached is an original certificate of exiztence, no more than 96 days old, duly authenticated by the official havmg
custmiy of récords in the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. If the ceﬁiﬁcatr
is in g foreign !anguage, a transtation of the certificate under oath of the transiator must be submitied.)

. Nawre of busmcss or purposes to be conducted or promctcd in Florida: rental property

fbvr_ Sl

Signature of 8 member or an a&thonzad representative of 2 member.
{Ins aceordance with seation G08.408(3), F.8., the execution of this document constinges
m:ﬁmﬂmunmmcpmmucfpmmyammeﬁmsmm ars true.)

Anu Sharma

Typed or printed name of signee

FLIST « 80505 T T Syvatem Onling
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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 OF

FLORIDA.

1. The name of the Limited Liability Company is:

Qalleria Lagniappe, LLC

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

C T Corporation System

(Name}

1200 South Pine Island Road

Florida Strect Address (P.O. Box NQ ACCEPTABLE)

Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above stated limited

City/State/Zip

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating ro 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.

Comoration System

By: AR 95
{Signature)

DALE W MORRIS
ASSISTANT VICE PRESIDENY

FLOST - 90305 C T Sysiem Cnline

§ 160,00
$ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



" '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

GALLERIA LAGNIAPPE, LLC

1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of July, 1997, with its period of duration
being DEC 2047,

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 WHEREGF, I have hersunto sel
my hand and affixed my official seal at the City
of Raleigh, this 14th day of March, 2007.

Gtire £ Mpodantt

Secretary of State

S

Certification# 86424503-1 Reference#f 8515296~ Page: 1 of !
Verfy this certificate online at www. secretary. siate.ne.us/verification



