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CORP. NAME: PAVILLION TK-VILLAGES, LL.C
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STATE FEES PREPAID WITH CHECK# 532950 FOR $ 155.00
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COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1. Pavilion TK-Villages, LL.C
{Name of Foreign Limiied Liabilily Company; must include “Limited Liability Company,” "L.1-.C.," or "LLC™

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atlach a copy of the written
consent of he managers or managing members adopting the alternate name. ‘The alternate name must include “Limited Liability
Company," "L.L.C,” “LLC.”)

) ’ < .

. North Carolina 3, Z/l - | "* "’}5 156 o -%:((;
(Jurisdietion under the Taw of which forelgn Thnited liabikity ( FEI number, {f" applicable) o e
company is arganized) <‘?¢\ 2

12| : O, Fpe
4, 2 ”]20‘7‘1 5. Perpetusl DG
{Date of Organization} {Duration: Year limifed Hability company will cense to 23,‘-?:\
exist or “perpetual") -p; %g&
6 e Z&
. e
" (Date first transacted business in Florida, {f prior to reglstration.) -~ ‘;},
(See scctions 608.501 & 608.502 F.5. to determine penalty linbility) ’ g ¢

7. 5605 Carnegie Blvd / Suite 110 / Charlotte, NC 28209

(Streel Address of Principal Office)
8. Iflimited liability company is a manager-managed company, check here E/

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

P & iiqen MANKUENBNT Com P ANY
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10. Atfached is an original certificate of existerice, no more than 90 days old, duly authenticatod by the official having custody of recoids in
the jurisdiction underthe law of which it is oiganized. (A photocopy is not acceplable. Ifhecetificateisin a foreign language, a
transtation of e certificate under cath of the transtalor must besubmittod.)

i1, Nature of business or purposes to be conducted or promoted in Florida:

Real Estate Development and Management
-

o+

.

Signature of a member or an authorized representative of a member,
(In uccordance wih section 608,408(3), F.8., the execulion of this document constitutes
an afTirmntion under the penalties of perjury that the facts stated lerein are (rue.)

Cynthia K. Howe
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 ot 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICRE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

). The name of the Limited Liability Company is:

Pavilion TK-Villagss, LLC

1funnvailable, the alternale to be used in the state of Plogida is:

2. The name and the Floelda strect address of the regiatered agent and office ave:

- NATTONAT. CORPORATE RESEARCH,.LTD., THO.
(Namg)

si_Park Avenye
Flarida Stezet Addross (1,0, Box NOT ACCEPTABLYE)

Tallaharses, FL 32301
Clly/Ston/Zip

Having been named as registered agemt and to accepl service of process for the above stated linited
lability company at the place destgnated n this certificate, I hereby accept the qupointment as reglsterad
agent and agree to act in this capaclty. 1 firther agrae lo comply with the provisions of all statutes
refating to the proper and complete performeance af my duties, and [ am fmulliar with and accept the
obligations of My position as reglstered agent as provided for in Chapier 608, Florida Statufes.

(Signature) y oot o pant Secretary

$100.60 Tiling Fec for Appliention

$ 25.00 Designation of Repistered Agent
$ 3000  Cortified Copy (pptional)

§ 500 Coerlilicote 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

PAVILION TK-VILLAGES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 10th day of December, 2009, 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, I have hereunta set
nty hand and affixed my official seal at the City
of Raleigh, this 15th day of December, 2009,

/MJ %, AtV

Certification¥ 897583661 Referenced 9897034-ACH Page: 1 of 1 Secretary of State

Verify this certificate online at wwiwv.secretary.state.nc.us/verification




