Division

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

R,

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000059374 3)))

A 000

MOSOOBASS3743ABC4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

-

=
=w
rm
To: C?gg
Division of Corporations A
“Fax Numbex : (850)617-6383 e,
From:

i

Account Name
Account. Number
Phone

Fax Number

1 C T CORPORATION SYSTEM
: FCAQQOQUQ023

: (B30)222-1092

: (850)878-5368

g% :8 HY £1 4VR60

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Atlas FL IT1 SPE, LLC
2 LUE%
= EE |Certi1"1¢alt'= of Status l
L R
L e [Caniﬁed Copy
> r_'_:—‘\% Page Counl
léj ks ,;g% Estimaied Charge |
) 0 B 4
woE 5%
L5 SR %Ei_
=

3 Lf .__".
fad
3

3

Electronic Filing Menu Corporate Filing l\Hd MCI:E f ;e!p

MAR 16 2009

- EXAMINER
https://efile.sunbiz.org/scripts/etilcovr.exe

3/13/2009




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

IN COMPLIANCE WIIF SECTION 608303, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 70 REGISTER A FOREIGN
LIMITED L JABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Atlas FLII SPE, LI.C .
(Name of Forelgn Limiled Lisbillty Company; mus! inciuds “Limitad Liability Company,” "L.L.C.,” or “LLC.™)

NIA

(If nane unavailable, enter alternule nume udoptad for the purpese of trensucting business in Florida and attach a copy of the written
consent of ths manapers or managiog members adopting the altemate name. The altsrnats name must include “Limited Liabilicy
Company,” “L.L.C.," “LLC.™

2 Narth Caralina 3
{Turisdicton undes the law ol which forelgn imited Tability {FET number, 1T applicable)
company is orgenized) :
4, 3-12-09 ¢ Pompetual ) )
(Dale of Orpanization) {Duration: Year {imlied Dability company willcease -~ 3
exigt or “perpetusl") o <
, e =2
6. Upon filing
{Date linct rapsact=d business i P‘loridatif prior 1o registration.) :%
{See scotiona 608.501 & 608.502 P.8, to determine penalty Liability)
7 C/O Jeff MeKay, BB&T, 200 West Second Street, 3rd Floor D
T
Winston.Salem. NC 27101 =
{Saeet Address of Priucapal Oltice) o
Lo
(o2

B. If limited liability company is a manager-menaged company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows:
Board of Directors, C/O Jelf McKay, BB&T, 200 West Second Strest, 3rd Ploor, Winston-Salem, NC 27101

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticared by the official having costady of recands in
(he jurisdiction umder the law of which it is crganized. (A, photooopy isnat acceptable, Iftha certificaleiain a foveign Imgninge, a
tranghation of the certificate under cath of tha wenalatar must be subentted )

11. Nature of business or purpases to be cenducted or promoted in Florida; 92+ estats

d g: T —
Si eofd an authorized representative of a member.

(In accordanca with section 608.408(3), F.8., the axecutlon of this documant conetities
un affirmution under the penaltics of perjury that the facts stated herein we oue,)

MurkR. Lewis, Orgenizer A dwange ) @ersp.J
Typed or printed name of signee
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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:
Atlas FL IT $PE, LLC

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

2. The name and the Florida street addrass of the registered ageat and office are:

C T Corporution System
(Name)

1200 South Pine Islund Road
Florids Street Address (P.O. Box NOT ACCEPTABLE)

Plantation L 33324
Clty/Stawe/Zip

Having been named as regisiered agent and to accapt service of process for the above stated limited
{iability company at the place designated in ihis certificate, I hereby aceept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
refating to the proper and complete parformance of my duries, and ! am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

C T Corporation System

By: Ternell Keamnev Asst. SBecretary

(Signamues)

$100.00 Filing Fes for Application

$ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)
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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
ATLAS FL I SPE, 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.

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 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 sel
my hand and affixed my official seal at the City
of Ralaigh, this 13th day of March, 2009.

G lowne 4 Tpuakatl.

Secretary of State

L
Xon
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