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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~ Center 141 LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Willigm H. U}WMQ(Y@(}@L\T{\

(Name of Person) ?—% .:%
2R e U
W eathersporn £ Volfy Lt 2E =
o (Firm/Company) ﬁ-—c - M
i
s
P.0. Box (o032 58 w
(Address) LI
Aaleinle, Hc 22605
b {City/State and Zip Code)

For further information concerning this matter, please call:

Wil Weatherspoom w719y 459-23 %0

{Name of Peison) (Arca Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:
£1$125.00 Filing Fee $130.00 Filing Fee & 1315500 Filing Fee &  [J$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



b -

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

N COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Center 191, LLC

{Name of Foreign n Limited Liability Compaﬂy}

2. /UQ(*H'\ Carc in& 3. ZO“ 56626 29

{Jurisdiction under the Taw of which foreign himited Tlability { FE{ number, if applicable}
company is organized)
s April 2z zo07 s Pecpefual
"V {Date of Organization) ~ {Duration: Year limited lfability company will cease to

exist or “perpetual™)

6. N[A

{Date first transacted business 1 Flonda, if prior “fo registration. }

(See sections 608.501 & 608.502 F.S. to determine penalty Hability) ":;w —
e =
7. i"l f“( f(.a{Equ Ruac(} fmef'g_ _?Zo e =
s o
(Street Address of Principal Olfice} m-—<
i“% o i
8. If limited liability company is a manager-managed company, check here B/ gg; Lo 3
m} -
9. The name and usual business addresses of the managing members or managers ar&’a?folgvs

T howas D. Hi‘ﬁivﬁjﬂ
(1Y Kaleigh doad, Suite 320
Chegel Hill N 27507

10. Attached is an original certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in
the Jurisdiction underthe law of which it is organized. {A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
transiation of the certificate under cath of the franslator rmust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ [ ’2&{ €5 ‘["( '/'Q-

l?—ﬂts;ai ond bpﬂfa'lvw

(A I%ak%,wem

Signature of 2 member or an authorized epresentatwe of a member.
(In accordance with section 608.408(3), F.S., the cxecution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)

Wil tam H. Weathedpon, In

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 OF
FLORIDA.

i. The name of the Limited Liability Company is:
Cender 191 LLC

2. The name and the Fiorida street address of the registered agent and office aregt

Donald &. Phillips 5]

(Name) b

192 W, Plobt Sheed Ex

Florida Strect Address {P.0. Box NOTF ACCEPTABLE} = g

v
4
{Z KT 1002

3714

82+ d

’(&Mf’& FL_ggéoé

City/State/Zip

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

(Sigrature) o

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

8 500 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
CENTER 194, L1.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 12th day of April, 2007, with its period of duration
being Perpetual.

I FURTHER 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 admmlsmpvel
dissolved for failure to comply with the provisions of the North Carohng}?ﬁmﬁd
Liability Company Act; and that the said limited liability company has ﬁﬁ;ﬁléﬂ artza'as
of dissolution as of this date of this certificate. f“
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IN WITNESS WHEREQOF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 17th day of June,
2007,

G e £ Akl

Secretary of State

Certification# 86834930-1 Reference# 8682359- Page: 1 of 1
Verify this cerfificate online at www.secretary.state.nc.usfverification



