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APPLICATTON BY FOREIGN LIMITED LYABIEITY

COMPANY FOR AUTHORIZATION TO
TEANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608505, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED 10 RIQISTER A FOREXN
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10: Aticfed inen crigine] certificnss of excience, noee than 90 daye ol uly axthenticeied by throfficial heving cuskoddy ofeecids it
tho juiedtintion. vinder the Law of whiish itis orgezed. (A photocopy ot acoepishie, Ko ontificetia in a fordgn kmguegs, &
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11, Nature of business or purposes to be conductsd or promated in Florida:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or £08.507, 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 paye of the Limited Liability Company is:
Paison~-Orlando Malti Fam:i.ljr One, LLC

¥'naoe mvuﬂnblofthsﬂmhmwwummthamteofﬂmidais:

2. The nans and the Florida siveet address of the registared agent end office are:

CT Corporation Bystem
(Naes)

1200 South Pine Island Road
" Florida Sireet Addrees (P.0, Box NUTL ADCEFTABLE)

—Planthiion EL 33324
, City/Stots/Zip

Huving been named as regisiered agent and to accept service of process for the above stated limited
fiabillly compary at the place designated in this oertificase, I herchy acoept the appainiment at registered
agens and agres ko aos in this capacity. I further agree to camply with the provisions of all statutes
relafing 1o the proper and complete performance of my duties, and I am familiar with end accept the
oliligarions of my parition as regisiered agent az provided for in Chapter 608, Florida Statuies.
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$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agont
5 3008 Certifiod Copy (optional)

% 500 Certificate of Statns (optional)
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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 '
FAISON-ORLANDO MULTI FAMILY ONE, LLC

" is a limited liability company duly formed under the laws of the State of North
Carolina, baving been formed on the 18th day of September, 2007, with its penod 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 tha 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 Imblhty company has not filed articles
of dissolation as of this date of this certificate. '

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th day of September, 2007,

G Loine $ Hpicdatt

cuusuw $9030915-) Refouidl S1SSAAACH Pags: 1o | Secretary of State
Verify this cartifioars onlins at orww.sscretary.atate.ns, j
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