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

IN COMPLINCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO REGISIER 4 FOREIGN
LDITED LIABITTY OOMPANY TO TRANSACT BUSINESS Y LHE STATE OF FLORIDA:

1. . SHORES VILLAGE RETAIL INVESTORS, LLC ]
(Nems of Foreign Limited Liability Company; must include W Tmiied Y ebility Company,” "L.L.Co." or "LLC.")

(If name imavaitable, enter alternats name adopted for the purposa of transacting business fn Ploride end attach & copy of the written
cansent of the managers or meanaging members adopting the altermate name. The alternate name must include “Limited Liability
Campany,” “L.L.C.," “LLC.")

2._Norih Carolioa _ 3. _=26-3611664
(lurizdiction under The Iaw of which forelgn limited linbility { FEI number, if epplicable)
company is organized) . o
4. October7, 2008 5. _perpetual
(Date of Orgamizatinon) (Duration: Year limited liebility company wil} ecase to
exist or “perpetual) '
L)
6 : A8
{Date Fret eamsacted businoss In Flanids, T phior o regaton) e -
(Beo secticns 608.501 & 608.502 F.8, to determine penalty liability) (71' =0 o
AN -
7. 37348 Beam Road Charlotfe NC 28217 e 02 ?ﬂ
- (e
(TSN 4/}‘_ O
[N -
L
[Btreet Address of Principal CFHOD) (./‘.’ -
8. If limited liability company is a manager-managed company, check here % g ’u‘-
. AR
. o O
9. The name and usual business addreses of the managing members or managers are as follows: b
JDH Cepita, LLC : Managsr 37356 Beam Road Charloits NG 28217

'r’-'FJF-‘A‘ \'Elﬁ-" Ry

10. Attached is an original certificats of existence, no tore than S0 disys old, duly aufhenticated by the official having castody of records in
the urisdiction 1mder the kaw of which it is oyganized. (A photocopy isnotacceptable. Ifihe cettificate isin a foreign Iangnage.a
traneiation ofthe centificatender oeth of the translator et be subritted.)

11. Nature of business or purposes to be condusted or promoted m Florida:

real agtate acquisition and devglopmenl /1)
Signature'\af a ber or en authorized representative of & mamber.
(In sccardance with section 808.408(3), F.5., the exceution of this document consiitutes
an affinmation under the penaltics of perjury that the fact stated hezein are true)

William I,. Allen, Jr, .
‘T'yped or printed name of signee




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:

SHORES VILLAGE RETAIL INVESTORS, LLC [

If name unavailable, the alternate name to be used in the state of Florida is:

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

Capitol Gorporate Services, Inc.
(Name)

155 Office Plaza Dr., Suite A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

f a] !f‘b ( JJ [ & e , Gayle Windls, Asst. Sacretary on behalf of Capitol Corparate Services, Inc.
(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 306,00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)




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

SHORES VILLAGE RETAIL INVESTORS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of October, 2008, with its period of duration
being Perpetual.

I'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,

IN WITNESS WHEREOF, 1 have hereunio set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of March, 2009,

Glpire £ Mnakatl

Secretary of State

Certification# 83015182-1 Reference# 9594952- Page: 1 of |
Verify this cerlificate online al www .secrelary. state.nc.us/verification




