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FOREIGN FILINGS

NAME : ENDEVOR INVESTMENTS, LLC (2%1361:)

TWIN PROPERTY INVESTMENTS, LLC
XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 2951

EXAMIYNER:




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

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGUSTER A FOREIGN
LIMITED LABILITY COMPANY 70 TRANSACT BUSINESS. IN THE STATE OF FLORIDA:

i, ENDEVOR INVESTMENTS, LLC

(Name af Farelgn LimMted Llabillty Company; must Include "Limhed LiabliHy Company,™ LI or "LLC™
Tln Proneciy InveStments | LLC

(If nama unavailabie, Enter altemate name ddopted for the purpose of iransactlng Business in Plorida and attach copy of the writlen
consent of the managers or mannging members adopting the altemate name. The alternate name must Include “Limitsd Linbility
Compary,” “L.L.C." "LLC."}

, DELAWARE 3
([Terediction wndet the [aw ol which forargh Nmited Tablifty { FEInumber, i appllcable)
company is organizad)
4. 07/07/2010 5, Perpetu o\ <3
(Frate of Orgamizaticn) “(Duratlon: Year imited [iabillly company will consodg <= <
cxist or “perpatual™) 2 r7,
S oo
é. f_% ior: -%
{Daic 1t iransacted buslness In Florida, 1F prior to m%}mﬁ?m.) o N EE
{See sections 608,501 & 604,902 .S, to determine penalty Hability) & Qe
2o
» 6137 WINDSOR GATE LN o Do
' = 2u
CHARLOTTENC 28215 At
{Streel Address of Princlpal Office) tgn\ %
8. Ifliwlted tiability company Is 2 manager-managed campany, check here [

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

Tamas. Lo oek Y
rebﬂ-ﬁ-ond\ﬁ QD&Q\“@U\Q

S, Thell R &‘L\W\L‘{ C\ 227720
i3 muﬂ&mn% Lo Clankstre we, arads”

10. Attached lsen original certificate of existeryee, no more than 90 days old, duly autherticated by the official having cusiody of recards in
the jtrisdiction under the law of which i ksorgartized. (A photooopy bs notacceptable, Ifthe certificate is in & foreign language,
trmsdation of the certificate imder oath of the tremvelator st be subrnited.)

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

R edabe Nndedme a3
T &) o (?gﬁw

Signature of n member or an authorized representative of & member,
t{in aceordance with sectlon 608,408(1), F.8., tho cxceution of this document sonstitytes

an affiemation undor the penaltles of pedury that the facis stated heretn aro true.)
\":—"QF\\“MML 0(_.\\ bane,

Typed or printed name of signes




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

FLLORIDA,

1. The name of'the Limited Liability Company is:
fnﬂl EYar, X M}t.-:sjrmc'n'{“a‘ fLQ
If name unavailable, the alternate name to be used in thg state of Florida 1s;
Twin | Vop-eﬂﬁ\q)'—l_ﬁw Shments, LLC

2. 'The name and the Florida street nddress of the registered agent and offlce are:

“Tamm, Po”dck

(Name}

yy S Sl ad

Flasldn Street Address (PO, Dox NOT ACCEPTADLE)

Delind Fl 33736
Clty/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o acl In this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete pexformance af my duties, and I am famitlar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

BY:  Roalou W

(Signature)

$ 100,00 FKiling Fee for Application

$ 2500 Delgeatlon of Reglstered Agend
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optlonal)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, tha undersigned, do hereby certify that we are the Managers and/or Managing

Members of En denor J;u e‘a{"lmqr&i (—-L - '

{Nume of Limited Linbility Conpany)

a limited liability company duly organirzed and existing under the faws of

7’//<>A'Jm

{Stato or Country of Qsgantzation}

Becnuse the name of this foreigh Hmited {jability company does not satisfy the
requirements of tha s, 608.406, F.§., the limiled ligbility company hereby adopts the

following name to transact bysiness in the state of Flerlda:

Twin_ Property Lnvestmenls, LLE.

{Namo 1o be usad by limited liabflity comtpeny in Flortda. NOTE: Nome inust ¢nd with Limited Llabiliny
Cempany, [1.C., or LI.C.}

Date: Q /‘iﬁd

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

Dosdran (oohuara.
it e

CR2(:122 (7/07)




Delaware ... .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ENDEVOR INVESTMENTS, 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

. OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENDEVOR
INVESTMENTS, LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D.
2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jeffrey W. Bullock, Secretary of State =

4845352 8300 AUTHENTNCATION: 8212951

100889197 DATE: 09-07-10

You may verify this certificate online
at corp.delaware.gov/authver, s




