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CORFPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301 v
222-1173
FILING COVER SHEET 2
ACCT. #FCA-14 N R e, A
i g 1
-, v <
’;’.{v.". ! d) <<\O
CONTACT:  ASHLEY SMITH U B
Teles -,
. - .A? (J/_ '/
DATE: 06-08-2009 . o5 v
o
.7
REF. #: 000173.105534
CORP. NAME: TIC LAKE ELLENOR, LLC
{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT () TRADEMARK/SERVICE MARK () FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( YREINSTATEMENT ( )MERGER ( YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# O 20 9 371 FORS 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN;
( )CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's [nitials



11. Nature of business or purposes to be conducted or promoted in Florida: |

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA .STAMES THEFOLLOWINGE.SUBWYH) TORECESTERA FUREGN
LIMITED LIABIITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. TIC Lake Ellentcr, LLC

{Name of Foreign Limited Liability Company; Toust melde “Limited Liability Company,” "L.L.C.," or TIT. ™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The slternate name must include “Limited Liability
Company,” “L.L.C.,"” “LLC.")

2. Delaware 3. .
{Jurisdiction under the Taw of which foreign imfted lability ( ¥EI number, if applicable)
company is organized)
_4' 0202-2009 5 perpetua!
(Dete of Organization) . (Durahon Year imited liability company wdl cease%_
. : ' exist or “perpetual™) t= -
e (' x
6. W \ 5-[ 100"\ ' "'f,'.'; g A ?
(Date first transacted business in Florida, 1f prior to m%lstranon P =4 o)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) U - O
T 3
7. 101 N, Main Street, 12th Floor L =
. —-
Yo -
Greenville, SC 29601 . % o
{Street Address of Principal Office) ' e '

8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:

TIC Retained Interest, LLC

101 N. Main Street, 12th Floor

" Greenville, SG 29601

10, Wﬁﬁd@m]wﬁﬂzbofadﬂnxnmmeﬂm%chwoﬂ,@lymﬁnﬁmdwmeoﬁicﬂ having astody of records in
thejurisdiction under the taw of which it is anganiteed. (A photocopry is not acceptable. Ifﬁnoauﬁcaimsm a forcign lenguage, a

. ranslation ofﬂaecauﬁmtemch'oaﬂnofﬁntmslmmbes.lhnnmd)

to own, hold, maintain, encumber, lease, sell, transter or otharwise disposa of all property or assets

Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Brooke Hanford, Authotized Person
Typed 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:

TIC Lake Ellenor, 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:

NRA| Services, Inc.
' (Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston | FL 33331
City/State/Zip

'Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I 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

. obh ations of rrlty sition as registered agent as provided for in Chapter 608, Florida Statutes

| Se

By:
A ' (Si%namre)

PaulJ Hagan, Assistant Secretary _
" $100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
~$ 30.00 Certified Copy (optional)
$ 500 - Certificate of Status (optienal)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "TIC LAKE ELLENOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FIFTH DAY QF JUNE, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIC LAKE
ELLENOR, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.
2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN ST
AUTHEWT&%&”!’”WM{?&““ T~

DATE: 06-05-09

4651445 8300

090554401




