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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-03-08
L2
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_ T & -
NAME: SE DEVELOPMENT SERVICES, LLC Al 5 =
T 3
-
W 2 O
TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS o <,
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3
COST: $155
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ACCOUNT: FCA0000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IV COMPLIANCE WITH SECTION G0RB, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

SE Davalopment Servicss, LLC
{Name of Forcign Limited Liabtlity Company; musi inclug

Company,” “L.L.C.." “LLC")

& "Limiied Labiltty Company,L.L.C." or "LLC.")
{IF name vnavailable, cnter alternate name adopted for the purposc of transacting busineas in Flarida and antach a copy of the written
consen of the mansgers or mansging memhors adopting the alternate neme. The altemate name muat include “Limited Linbility
2._Nonh Camlina

{Jurisdiction under the law of which {oreign limited Tiability
compeny is arganized)

i
|
3, _2p-2pm4878 . :
(FEI number, i applicable}
4. June 26, 2008 S. _Pompaiuai |
{Dnte of Organizotion} (ﬁmﬂcm: Year Timuted lability company will ccasc o }
exist or “perpetual“} :
6. Entity has not yel imnaacted business In Florida,
Aie Firsl transacted busineas in Fiorion, 1§ pror {0 mqhtmuon.)
(See scctions 608,501 & 608,502 F.S, 10 determinc penalty lisbitily) .
7. 12508 Ponce Da Leon Bivd. N. 8t. Augusiine FL 22084 o |
4, w
A
{Sueet Address of Principa] Ottice) - —\ - N !

N, =

8. If limited liability company is 8 manager-managed company, check here [x] % LW F-\
M -0

9. The name and usual business addresses of the managing members or managers ere as follows: TR 3R =
— L ‘\?

‘Gory Davies, David HIN, & Wiliam Alisn’ MembaréMensgas 37358 Beam Road Chariotts NC 28217 E . r ‘
- 2Zo o
Revin Davenpon Mumbqrm-ng-r __P.0. Box 1012 Fiwgar Beash FL 3nse ?, \
10, Astached s an arigina] certificate of xistence, 6o tare then 90 days old, duly authensicated by the official having custody of recands in
the jurisdiction under the kw ofwhich i is arganized. {A photocopy i notacoepteble, Ifthe cenificate s in a foreian bnguage, a
translation of the centificate umder cath of'the translator nmust be submitted.)
11, Nature of business or purposes to be conducted or promated in Flerida:

provide construction administration andTgal estate project developmant services
(I S —

Signatike of a

émber or an authorized representative of 8 member.
an nffirmation under the pe

ction 608.408(3), B.S., the execution of this document constiniies
lamr'perjury 1hat the facts siated hercin are true.)
Weam € NAlen

Typed or printed name of signeo




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.

1. The name of the Limited Liability Company is:

SE Developmant Servicas, LLC

If name unavaiiable, the alternate name 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent end office are:

Capitol Corporate Sarvices, |nc.
(Name)

1 Dr.. Suile A
Florida Strect Address (P.0. Box NOT ACCEFTABLE)

Tallahassee FL 323N
City/Swue/Zip

Having been named as regisiered agent and 1o accep! service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capactly. I further agree io comply with the provisions of ail statues
relating to the proper and complete performance of my duties, and { am famillar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

@Q‘ fg M l m@& Gayle Windle, Asst. Sacretary on behalf of Capitol Corporate Services, Inc.

{Signature})

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

§ 5.0 Certificate of Status (eptional)




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

SE DEVELOPMENT SERVICES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 26th day of June, 2008, with its period of duration
being Perpetual.

[ 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 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.

I[N WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 3rd day of July, 2008.

G lrine £ Hpodall

Secretary of State

Certification# 88449126-1 Referenced 9379729- Page: | of |
Venfy this certificate online at www, secretary.stale.ne.us/verification




