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Vv v bW WL 3 0 eDFAUVY B Ul raur 0017001 Florida Dept of Htate

June 28, 2007

FLORIDA DEPARTMENT QOF STATE
CT CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: ALAMANCFE ASSOCIATES, LLC
REF: WO7000030447

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elegtronic filing cever slheet.

' The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this decument until the
quality has baan improved.

Please raturn your document, aleong with a copy of this letter, within 60
days or your filing will he considered abandpnad

If you hava any questzonn concern;ng the filinq of your dooument, please
call (850) 245-6067. .

Neysa Culligan . FAX Aud. §#: HOTODD167647
Document Specialist Letter Number: 907A000421359

P.O BOX 6327 - Talishassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING IS SURMITIED 1O REGISTER A FORERGN
LIBGTED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDL:
1. Alamance Adsoclates, LLC

(Neme of Foreign Linuted Liability Company)

2. Delaware 3. 26=0379530
UorisdHetion under the [aw of WhLCH forsign Dmited Hability { FEI number, it apphcable)
company is arganized)
4, June &, 2007 5. i
{Date of Organization) {Duration: acar Limted Debility company will cease td
exist or “perpetaal”)
6.
{Date first ransacted huginess in Flonda, if prior to registration. )
(See sections 608.50! & 608.502 F.S. to determine penulty liabiliry) 3
7 103} South Caldwell Street, Suita 101, Charlotte, RO 268203 ;g 3
I
—5l =
& £
{Street Address of Principal Office) B o
oy
wo,
8. If limited liability company is a manager-managed company, check hercE _g: 5;: = g
. _r‘ 3 l!
9. The name and usual business addresses of the managing members or managers are as f‘ollcmvsrc_D Yoo
' ) 2P
Themag L. Ramnonsg Oy W2
Pl
1031 South Caldwell Streat, Suite 101 ’

Charlotte, NG 28203

10. Attached is an origimal certificate of edsience, 4 e then 90 cays ok, duly usthenticaied by the oficial having custody ofveccidkin
the jurischiction vnder the knw of which it s orgaaized. (A photooopy i rot accepiabsde. Hithe carfificas s in & Bxeign anguape. a
tranedation of he certificatz under vath of the transhtor must he subamitted.)

11. Nature of business or purposes to be conducted ar promoted in Florida: _xeat esracs

Sign of a member or an authorized representative of 2 member,

(In accordnnee: with scction 608.408(3), F.8., the execution of thic document constituts
20 affirmation under the penaldes of perjury that the facts staled herein we tue.)
Thomas 1., Haumuons

Typed or printed name of signee

WLSAS NOILvH0de0oD 1O 97265848058 T0:087 /005/01/.0



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 m'668.507. FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
%I;S%IGQA'IE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A,

1. The name of the Limited Liability Company is:

Alamanot Associntes, LI.C

2. The name and the Florida street address of the registeped agent and office arc:
| l

ERLE

26 2
€ T Corporstion Systam e =
: ez ER 2
‘l | ' E)I-;;\ r:)-l
| 1209 South Piue Island Road oA
’ Fiocids Stroct Addresa (P/0. Bx NG ACCEFTABLE) me T
| ' = @
‘. Phantatico, Piarida 33324 27, o
: ChyStiZip om @
ko
Having been namved as registered agent and to aceept sevvice of process for the above siated limited .
Ylability company ai the place designated in this certificate, I hereby acoept the appeintment as vegistered
agani and agree (o act in this oopacly. Ifirther agroe vo comply with the provisions of all statutes
relating to the proper and complese performance of miy duties, and I am fariliar with and accept the
: Mapmqummm@waggmamwfommm.mm.
‘ C T Corporation System ' ’ :

o, Elymada ) Mario Edwards Aut, Sccrotary |
_ ' )

$100.00 ° Fillng Fee for Application
S 2500 -

of Registered Agent
§ B0 Certified Copy (opiinnal)
§ 500 Certificate of States (optional)

FLAI? . 005 © T Systam Oul
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Delaware ...

The First State

| I, HARRIET SMITE WINDSOR, SBECRETARY OF STATE OF THE STATE OF
| DELAWARE, DO REREBY CERTIFY "ALAMANCE ASSOCIATES, LLC" IS DULY
‘ FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE TNENTY-SIXTH DAY OF JUNE, A.D. 2007.
AND I DO BEREBY FOURTHER CERYIFY TEHAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

.

‘24L-HL& ;dth;Lﬂdg%&h;4L"‘J
Harriot Smith Windsar, Secretary of State
AUTHENTICATION: 5794863

DATE: 06-26-07

4365411 8300
070753698
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