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

IN COMPLIANCE WITH SECTION 608503, fILORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA;

Pavilich TK-Wlles Road, LL.C

L.
(Nomie of Foreign Limited Linbility Company; must include *Limited LiabiTHy Company," *L.L.C.,” or "LLC.")

(Ifnnine unavaileble, enter altesnate name ndopted for the purpose of iransacting business in Flovida and atiach a copy of the written
cansent of the managers or managlng members adopting the alicmate neme, The alieinate rame must include “Limited LiabHity

Compny,” *L.L.C,," "LLC.")

2. North Carolina 3.
(Jurisdicifon under the Jaw of which forelgn limited liabilily (FET number, If applicabls)
comprny is orpanized) - )
d, Jﬂh My 2 ) Q00 5. ‘parpetual
(Date of Brganlzalion) {Duralfon: Year Hmited Habllity company will cease fo
exist or *perpelunt")
6.

(Date first irnnzacted business i Floelds, I prlor to registration.)
{See seclions 608,501 & 608,502 F. 8, to determine penalty linbility)

5605 Carnegle Bivd., Sulte 110

Charlotte, NC 28200
(Streat Address of Principal Ofiice)

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

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

Pavllion Development Company 5605 Carnegle Blvd., Suite 110 Charlofte NC 28208

10, Atinched is an original certificate of existence, no more than 90 days old, doly aulhenticated by the official having custedy of records in
the jurisdiction nder the law of which it is organized. (A photncopy is notacceplable, Ifthe cerfificale isin a fveign language, a
tianslation of'the cestificate under cath of e transfator must be submitted) '

11. Nalure of: business or purposes to be condneted or promoted in Florida: real estate management and

Pavilion TK-Wiles:Road, LLC development
By: Favilion Management Company, 1lts Manager

By: /’“'/;"%/_/‘ .

v * -
Signature of a meinber or an authorized representative of a member,
{In accordance with sectlon 608.108(3), F.S,, the execution of this document constitutes
an affirmntion under the pennftles of parjury thot the (hets sinted hersin nre irue.)

Cynthia K. Howe, Vice President
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:

Pavilion TK-Wiles Road, LLC

I 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:

National Corporate Research, Ltd., Inc.

{(Name)

515 East Park Avenue

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee

FL chacliy|

Cily/State/Zip

Herving been named as registered agent ond 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 to act in this capacity. 1 firther agree to comply with the provisions of all stainies

relating fo the proper and complete performance of my duties, and I am fomiliar with ond accepl the

obligations af my position as regisiered ageni as provided for in Chapter 608, Florida Statutes.
Makood Corpoode” Xesecrth , Ud . =nc.

§ )
(Signature)

¥ 100.00
5 25.60
£ 30,00
3 5.00

o

st See

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

Sl rora, =N e sl b

Tl

AT TR e

e vy




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-WILES ROAD, 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 January, 2010, 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 hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 12th day of January, 2010,

Secretary of State
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