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

IN-COMPLIANCE WITH SECIION 608503, FLORIDA STATUITES, THE FQLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

Lake City Ratail Investors, LLC

(Name of Foreign Limited Liabihiy Compasy; mut nclnde "Limited Liability Company,” "L.L. Clor "LLTT,

(I neme unavailable, cnte: shemate aame adopied for the purposs of tranaucting business m Florida and awach a capy of the written
consent of the managers or manngmg ‘mémbers adopting the ahecnute name. The ulteimate name mustireluds “Linnted Liability

Compaay,” “L.L.C..” “LLC.™)

5 North Gargiina
(Juriediction under the law of whith foreign limitad llabllfy { FET number, 1T applicable)
compuay is organized)
4 AALA2007 5 Pempetual .
{Date of Qrganzation) (Duration: Year lumired Tiabilily company will céase lo
' exist or “porpetual™
6 Upon qualification
’ {Date fiest transaeied buginexs in Flonda. if prior-io rcg‘sslratmn B
: (Sea zectiona 608.501 & 608.502 T.S5. 10 determine peaalty llabllity)
= 3735-B Boum Road gm —_
) s =
Charlotte, North Carplina 28217 > - -Ti
(Strosl Addreas ol Principal Otfice) Tt =
o %5 T e
e : LT
8. Hflimited liability company. is 2 mansger-managed company, check here El m~ o
. c:“x m
9. The name and usnal business addresses of the managing members or-managers are z fo J"nll \E <o
T T
JDH Capiwal, In¢ 5= o~
g [

3735-B Beam Road

Clanlatte, North.Caroline 28217

10. Attached s an oryinal certificate of exixtence, narioke thari 50 days old, duly authenticated by the official having custody of records in
this jucksdtiction under thé v of whichit is acganized, (A photoeopy isnotaccepirble. ihecentificate tsin a fowelgn languaae, a
translation of the ceruficate under cath'of the $anslatcr nwst be submitnd)

11. Nature of business or purposes to be conducted or promated in Florida

. any and all towfil

business vot spec feully prohibited 1o profit LLC's (uder the Jaws of the stce of FL

f——— ..

Ilz '
8i R #¥an authorized representative of a member,
{In nocnrdanm wlul :emon 60!! A0S F 8., the. exewann of this document.conshitutes
&n affirmetion under the-peraltics of perjucy that the fucls stuked harein.are true.)

Elissa Hart
Typed or printed nume of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIQON 60R.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABRILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. Thé name of the Limited Liability Company is:

‘Leke City Regail Investors, LLC

If name unavailabla, the alternate name to be used in the state of Flarida ig:

2. The name and the Floride siréet address of the registered agent and office are
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1200 Sowh Pinc lsland Road
Florids Strect Adidresy (P.O. Box NOT ACCHPTABRLE)

33324
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City/State/Zip.
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Y

Having been named ds registered agent and to accept service of process for the above siated limited

Hability company at the place designaied in this certificale, I hareby accepl the appointment as registered

agent and agree to act In ihis capacity. { further agree to comply with the provisions of all statutes
relating 1o the proper and complele peiformance of iy dutles, and ! am familior with and accept the

obligations of my position as registered ageni as provided for in Chapter 608, Florida Stntutes.
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(Signature)
$.100.00  Fiting Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optionnl)
$ 500 Certificate of Statag {optianal)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability-Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LAKE CITY RETAIL INVESTORS, L1C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of November, 2007, with its period 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 the State
of North Caroling; 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 WHEREOF, T have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of November, 2007.

Gloire 2 Nppodall

Centification# 871442201 Refirance#! 8804636~ Page: 1 of | Secretary of State
Verify this certificets onling at www. scoretary. state.nc. usfverificulion
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