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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILYYY COMPANY FOR AUTHORYZATION TO

IV COMPUANCE, WITH SECTION 008503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 70 REGETER A FORYIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

1

Aflas HL 1 SPE, L1.C

(Mams of Foreign Limited Lisbility Company, must nElede "L anited Labinty Company, "L.L.C., or "LI.C. )

N/A

Compnny.” “LLC. ’» “LLC.“)

4,

(If name ynavailable, entar eltormate name adopled for the puspose of ransacting business in Florida and attach 4 copy of the written
consent of the mansgars or mansaging members adopting the alicmmate name, The altemats name must include “Limited Linbility

( PEI number, iF applicable}

8.

) North Carolina
(JurisdicBion under the law of which Toreign limitod Nability
company is organized)
3=-12-09 5 Perpeiusl
{Date of Organzadon) " “{Duration’ Year hmifed Nability company will Geast 10
exigt or “pacpetual')
Upon filing
a2 tirst tranggcted buginess I Florida, iF prior 1o registration. )
- {See suctinns 608.50% & 608.502 F.S. 10 determine p \fability)
7 €O Jeff McKny, BB&T, 200 West Second Street, 3rd Fioor
Winston-Salem, NC 27101
(Stroot Address of Principal Office) -t
w0
g 4]
]
oy
I

8. If limited liability company is 2 manager-managed company, check here

59
y
9¢:8 RY ¢ 4¥H 60

9. The name and usual business addresses of the managing members or munagers are as follows:
¥oazd of Dirsciors, (/O Joff McKay, BBA'T, 200 Weat Second Swrest, 3rd Floor, Winston-Salem, NC 27101
[J
83

reazl estate

10. Atiacheetis an oxiginel entiicas f excisene, oo Tore then 90 cays ok, iy athicsted by the olicial having cusiody of ecordsin
the jurisdiction under the Iaw of which it is crparazed. (A photoooygry is not acoeptable. Tthe certificie isin & Bweign Imgmge, 2

translation of the certificata under cath of the trmslator rrust be swormitiod,)

11, Nature of businass or pi.;rposcs to be conducted or promoted in Florida:

Hean, Y.
L AL ¢ .
Signature ofhnﬁg:;%u authisfized representative of a member.
{In accordunpe with section GUBTRUR(3), F.S., the execution of this document constifutes
an affirmatian under the panaltics of perjury that the faets statad hercin are rue.)

MukR. Lewis, Orgunizer Py ypae | bpreg,
Typed or printed name of signee

ALLS7 - 207007 C T diysam Qalae



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 pame of the Limited Liability Company is:

Atiag FL [ 8PE, LI.C

I name unavailable, the alternate name to be 'uged in the state of Florida is:

N/A

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

€T Corporation Systemn
{(Nume) o
Za &
. .g(‘) xR ;
1200 South Pine Islund Road RE = .
Florida Steel Addreas (P.0. Box NOT ACCEPTABLE) 8";":J S —
37 [ ) ———
[ [
Plantation ¥L 33324 ',."_'!'C% = g
5 2
S oy
;;,Fl'? . Oy

Having been named os registered agent and to accept service of process for the above staied limited
lability company af the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lv act in this copacity. | further agree to comply with the provisions of all statutes
relating 10 the proper and complete performance of my duties, and I am familior with and accept the
nbligations af my position as registered agent as provided for in Chapter 608, Flarida Statutes.

T i m
‘ c '__.C\orporauon Systar

5:'7’7 Ternel! Kearnev Asst, Secretary
= 7 (siznamm; '

§ 100.00
5 25.00
$ 30.00
§ 500

1057 = QA2K2007 C Y Sywican Onllme

Filing Fee for Application
Designation of Registered Agent

Certified Copy (uptional)
Certificate of Statug (uptional}



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 damlina, do
hereby certify that

ATLAS FL1SPE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 12th day of March, 2009, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited ligbility 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 hereunto set
" my hand and affixed my official seal at the City
of Roleigh, this 13th day of March, 2009.

Gline S Hpuadatl

Secretury of State

Ceriificatisoh 39017093-} Refarencedt 9595754~ Page: [ of 1
Verify this certificats online ut woww. secretary. stuto,nd. us/verificatinn



