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COVER LETTER

TO:  Registration Section
Ditvision of Corporationa

. City Loft Corparation, L.L.C.
Wame of Limited Liabiliry Compeny

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busisess in Florida," Certlficate of
Extstence, and check are submfited to register the abave referenced foreign limited linhility compmy to transact twsiness in Florida..

Please returrr al) correspondence senceming this metter to the followling:

Nicole L. Cone
Name of Person

The Cotonizl Company - Tax Dapt
Fim/Company

5251 Hampatsud High Strect Unit 205
Address .

Mootgomory, AL 36116
Clity/8tats and Zip Code

ncons@colonialcompany.com
E-mall rddross: ({0 be usod for future ennual roport ollficarion)

For further information concemning this matter, plagse cafl:

Nicals L. Cong T 270-6638
Name of Porson Arta Code & Daytinite Telephone Number
MAIL " AT . +
Division of Comorations Division of Corparations
Ragistration Section Registration Soclion
PO. Box 6327 . Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle
‘Tallshesspo, FL 32301

Enclosed is a check for the following amount:

XJs125.00 Fiting Feo  []$130.00 Filing Fee & [_1$155.00 Fiting Pee & {_]$160.00 Filing Foa, Certificate
) Certificetn of Statug Certified Copy of Siatus- & Curtified Copy

HLDYY - DABAZ000 ¢ T Fysttan Qullae
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May 17, 2010 B
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Brvision of Carporations

J

SUBJECT: CITY LOFT CORPORATION LILC
REF: wW10000023953

Wa raceived your electronically transmitted document. However, the
document haée not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot inelude "CORPORATION." This .
word/abbreviation is readily associated with or is commonly used to ‘denote
another type of entity. Please amend your document throughout accoerdingly.

The entity name submitted does not meet the filing requiremente of the
State of Florida, thersfore an alternpate name for use in tha State of
Florida is requirad. A written comsent to adopt an alternate name for use

in Florida must also be submitted.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considerad abandoned,

If you have any questions concarning the filing of your document, please
call (850) 245-6567.

Leslie Sellers FAX Avd. ¥: B1OD0D11E958

Regulatory Specialigt II Letter Number: 810a00012341
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT BUSINESS IN FLORIDA

IV COMPLANCE WITH SECTHON a0R S, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 . City Laft Carporation, L.L.C. . _
(Name of Foreign Limited Ciability Compeny; must nelude "Limiied Liabiily Company,” "L.L.C 0t "LLC.")

Mercer Home, LLC

{If name uravailable, enter alternate name rdopted for e purpose of transacting business in Fiorida and attach a copy of the written

cansont of the managers of inunaging members adopting the slternate naine. Tho altarnate name must include “Limited Liability
Comp_any." “L.L.C,"“LLC.).

2, Alabama 3, 20-2460437
(Jurisdiction urider the law of whicli Toreign limitad Trebility ( FEI number, i applicable)
company is orpanized)
4, 03/07/2005 § Perpotual
(Date of Organization) {Duratton: Year limibod fiab{Tity campany will coase to
: &xist or “perperual”)
6.

Y50k Tiet aiseeied Fustnegs I FlorTaa, 1T orlor 1o ea eiratlon,
B ) S A O AP T

4. 525! Hampstead High Steeat Unit 205

Montgomery, AL 36116

{Street Address of Principal Offica)
8. If limited [iabflity company is 8 manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:

Anna Lowder, 5251 Hampstead High Streeg Unit 205, Mantgamery, AL 36116

Harvi Sahots, 5251 Hampniead High Sireet Unit 203, Moutgomery, AL 36116

Ronald Poole, 5281 Hampatend High Strect Unit 204, Montgomery, AL 36116

10, Ateche s crginel cetificats of existence, 50 more han 90 days okd, huly eutheaticated by the offickal having custody of reccrdsin
thejudsdiction underthe lgw of which itis arganiaed, (A photoqopy isnot scoeptablle. H the cenificaiz i in @ foreign lmguige, 8
wemsladon of'the eetificae under ouh of fhe trandator st be submied )

I 1. Nature of business or purposes to be conducted or promoted in Florida:

Roal Egtate Dovelopment X
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of City Loft Corporation, L.L.C.

{Name of Limited Liabitity Company)

a limited liability company duly organized and existing under the laws of

Alabama
(State or Counpry af Orgunizuetion)

Because the name of this foreipn limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Mercer Home, LLC

{Nume 1o be used by limited ligbility compsny in Flarida, NOTE; Name must end with Limited Liubility
Company, L.L.C., ¢r LLC.)

Date: lB MAN 2010

Signature(s) of Manager(s) and/or Managing Member(s):

N E2 by Hazvi SAIOTA, MANAGING faemeee
A2l - Annd Lowbee Manieing Membes

@\b\— Ronad Role Manee

CR2F122 (T07)



REGISTERED AGENT/REGISTERED OFFICE

/ CERTIFICATE OF DESIGNATION OF

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
City Loft Corporation, L.L.C.

If unavailable, the alternate 1w bi used in the state of Florida is:

Mercer Home , LLC

2. The name and the Florida strest address of the registered agent and office are:

C T Corperation System
{Neme)

1200 South Pine laland Road
Florida Street Address (P.O. Box NOT ACCERTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificote, I hereby accept the appointmen as registered
agent and agreé o act in this capacily. 1 further agres 1o comply with the provisions of all starues
relaring to the proper and vomplete performance of my duties, and I am famiitar with and accept the
obligations of my position as registered agent as provided for in Chapser 608, Fiorida Sratuies.

C T Corporarion System
By: - 4
% RS
Danny ?%Em’wm Sacrolary
¥
$100.00 Fiking Fee for Application
5 2500 ‘Desiguation of Registered Agent

§ 30.00 Certified Copy (optional)
§ 500 Certificate of Status {optional)

1L.0ST « FIMNI00P T T Fyansit Oriliwa
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PO Box 5616

Beth Chapman
Becretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custddy
of the Great and Principal Seal of said State, do hereby certify that

the domeastic corporate records on file in this office

diselose that City Loft Corporation, L.L.C. organized in the
office of the Judge of Probate of Mantgomery County on March
7, 2005. I further certify that the recorde do not disclose

- that said City Loft Corporaticn, L.L.C. hag bean dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.

May 13, 2010
Date
Beth Chapman Secretary of State

|

e e — —

—
S ———————————




