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CORP.NAME: PAVILION TK-NARCOOSSEE, LLC
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
{ ) REINSTATEMENT { )MERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# D 5L 70 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
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 FLORTDA

IN COMPLANCE 1V(TH SECTION 608,503, FLORIDA SIATUTES TI/R FOLLOWING JS SUBMITIED 1O REGISTRR A FOREBIGY
LRMITED LUBILTYCOVPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDM:

Pavillon TK:Narcoosses, LLC
{(Nrine of Forcign LImited Linbility Compaaly; mst nelige "Limlled LIuGIly Compnny,” TL.LC." or "LLC™)

{1 nnmo wnavalinble, ontor nltonints nama ndopled for the purposs of transncllng bitsiness 1o Ploridn and ahnch n copy of the weltlen
cangent of Lhe manugers or manng{ng members adop ng the aliermate bame. The nitoriate name must Inclde "Liniled Linbility
Company,” "L,L.C," *LLC,")

Nerth Carollna

2, kN
{Tuladiotlon wnder The Tavy ol which Torelgw TinTted Thabiliy { FEL nuonber, T npplienble)
colnpany s arganizad)

4, MYI ' Hp , 201 o 5, porpetusl

" {Date of Orgdblzntion} (Durntion: Yenr Timiied TiabHity compnity Will cense (o
sxisl ot “porpatial)

0.
Date st tragsaoled buslness i Floride, 1T prior to rogiistmllohl.)
(Sea deotlons 608,501 & 608,502 F.8. to d'c(cnnlun pennlty ltabllily)
1, 6608 Garnegle Bivd., Buite 110, Charlotte, NG 28208

(Streel Address o Frduefpal (3flec)
[]
B. If limited lability company is @ munager-managed company, check here [y']

9. The name and usunl business addresses of the managing members or manngots arc as follows;

Povition Mannpbment Company 5806 Carmegle Bivil,, Suite 110 Chariotte NG 28200

§0. Atiched lsnn orighnl certilealé of existence, no more than 90 days ald, dulyauthenticatod by theeflich! havig custocdy ofrecordsin
thejuisdiction underthe lmvofwhich itis oeganized, (A phiolocopy s not aeceplible. 1the curtificate[sin & forelgnfungunge,a
fnuslition of thecerfilicate underoalh of tho transhalor nwst be submilied.)

11, Nature of business o purposes to be condueted or promoted In Florida:

é‘% B A,

Slgnature of n member or an nuthorkeed reprosentalive of a momber,
{In accovdnnee with section GUR.B8(3), F.8,, the exceullan ol 1hiv docwnent constilnlay
an alliouatlon ueder s pesioltios ol pocduey Wt e facts steted hoveln nre true.)

Cynihia K, Howo
Typecl or printed nume 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.

I. The name of the Limited Liability Company is:

Pavillon TK-Narcoossee, 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:

Natlonal Corporate Research, Ltd., Inc.
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEFTADLE)}

Tallahassee FL 32301
City/Stale/Zip

¥

Having been named as registered agent and 1o aceept service of process for the above stated limited
liabitity company of the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ijfurther agree fo comply with the provisions of all statutes
relating to the praper and complete performance of my duties, and I am familiar with and accept the
chligations of my position as registered agent as provided for in Chapter 608, Florida Stafutes.

aﬁnﬂw’wﬂv&t— vy

(Signnture)

$100.00 Wiling Fec for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE O EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PAVILION TK-NARCOOSSEE, LLC

is & limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 26th day of April, 2010, 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 thig certificate.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my officiel seal at the City
of Raleigh, this 26th day of April, 2010.

/M%%!ﬁ VA

Secretary of State

Certification# 90429831-1 Referencelf 10145449-ACH Page: 1 of 1
Verify this certificate online at wwiv.gecratary.state.no.ua/verifiontion
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