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APPLICATION BY FOREIGN LIMITED LYARTLYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,
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3. Applied For
Aleh Torelga [Em¥tod Hebiily
'Umaﬁh utidar the law of W]

4. Octobar 16, 2007

5. Perpetual
(Data of Orgaslzetion) WMWMMh
6. NA

(Dato frst transacied busloess It L
(Sumﬂm 508.501 &hGOB.!D!nP.S.

7. 400 8. Tryon St, Suts 1300

5 Fpﬁ:&o Wnu.g)

Charlotte, NC 28201

"(Simot Address of Prncipal OMca)

8. H limited tinbility company s a manager-managed company, check hera[V]

9, The name and usual businesy addressea of the managing members ar managers are as fol

lows: ~
: T =
Craacant Raesources, LLC, Manager 5 .
=8—o T
400 S. Tryon St, Sulte 1300 %{3 - e
o
Charlalte, NC 28201 =< T
iy 9“@% <
10. Attchediaan oviginal cexfifiontn of eisteroe, no mare 0 90 dayaok, wmwumm mn
thejuriedintion vader the ew afwiioh it b crgenized (Aphokcapy Brotaccepieble, B cdificaloinin a fhmign gz
tanstation of e certificatyndercnthaf e fensiator muet be g 4
11 N’nhneofb}uimﬂﬁu:pu:pmﬁhhacmﬂnﬂndm'pmmowdmﬂoddﬂ: il
Conatruction of multifamily and related real estate improvemanits.
N Hpsone

Sisnﬁuoofam:&ummau&wmdwhuwohmmbu
(In sooerdance with woctlon 508.408(3), F.S5., the capcution of this dosumant oopatimios
30 sOimmetion under the permlfies &f pagdury Ut the ol stwizd horoit art tus.)
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISYERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The nams of the Limited Liakility Company is:
Crescent Muitifamily Construction, LLC

2. The name and the Flarida sticet address of the registered agent and office are:

: CT Corporation System

{Name)
1200 South Pine Isiand Road

Flnridu_sm.\&m@o.sox NOT ACCEPTAELE,

Plantation FL, 33324

Clty/BialelZip

obligations of my position as registared aeent as provided for in Chapter 608, Florida

Lf — &

(Bigoature)

Allan Farncll Amt. Sccretary

§ 100.00
§ 2500
9 30.00
$ 3500

Flllng Fee for Application
Designation of Registered Ageat
Certifled Copy (optional)
Certificate of Status (optianal)
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Having heen named as regisiered agend and io acoept vervice of process for the above stated’
Liability company it ihe place designared In this certificate, I herely accept the appointment
agert and agree (o act in thiscapactty. Jfirther cgres to comply with the provigions of all
relating io the proper and compileta pesformance of my dulies, and I am famiiiar with and
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Delaware ... . i

The First State

X, HARRIRY SMITR WINDSOR, SECRETARY OF STATE OF TAR SIATE or
DBLANARE, DO HEREBY CERTIFY "CRESCENT NULTIFAMILY CONSTRUCTICH,
LLC" IS DULY FOGRMED UNDER YHE LANS OF THE STATE OF DELANARE AND
I8 IN GOOD BTANDING AND BAE A LEGAY, EXISTENCE 502 FAR AS THE

|
RECCRDZ OF THIS OFFICE SHON, AS OF THE SIXTEENTH DAY OF OCTOBER,
A.D. 2007. '
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Hawriet Smirn Windsar, Secretacy of St
ADTEENTICATION: 6076125

4440879 8300
071118969

DAYE: 10-16-07
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