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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO !

TRANSACT BUSINESS IN FLORIDA ;

IV COMPLIANCE (T SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 18 SURMITTED 7O REGISTER A FOREIGN'

LITED LIARILITY OCMPANY 1O TRANSACT BUSIVESS IV THE STATE OF FLORIDA: R

1, Circlo a Decewoad, LEC F
™= (Nato of Foreign Llouted LIability Compehy; st mmm Tiahility Company,” "L.L.C." or "LLC."}

condsnt of the Tunageas of mansging membend kdopting the ahum-te nome, The afternate tame must include “Limited Lishikicy

|
f
(If nnmcunamlablc. citdr AlteTigts mame l@tﬁd for the pirpoae of triisacting businars I Florida snd sttuch @ copy of thu i fl
Cempany,” "L.1.C," "LLC.") |

|

)

exisl or “perpulul™)

" g, Delaware 1, Punamg , I
_ miﬁ%;ﬁlllguglzt&ﬁlmdﬂ Tow ot Wﬁial lorcIE? lﬁ‘ﬂﬁ'ﬁhaﬁlhw e PRl uober, npphcabie)

4 Muy23,2011 _ . 5, berpetual ¥
{TSate of Orgamzalion) (Crirstion: Year Timiied Trebrkity company will cease & :

i

. — - s(?ste {irst l:unmh:d buumm in Florids, if priar {6 véginication, )
2 seatlons 808,501 & 608.502 F.3, to detesmine ty liability)

. 7_ 150 SOu!h\Veﬂ Cnrpume Pn.rlcwny. Sum )|

Pslm Clty. Plnmh 34990

(SIFE'E! :G'EEE !‘;J.' Pﬁ‘l‘;;ﬁm“ mﬂc;s —=

8. It limited liability company is a manager-managod company, check here [ )

9, The name and usus! business addresses of the mansging meimhbers or Inanepars are as f‘oﬂows;_ -

Crescent Resowrpes, LLC

27W. Tnidg ?mat. Suite 1000 '

Charlole, NC 28202

100 Attachecis e oigical cetifcats of adStoneie, no mere 6 90 days ol duly uthessiced by the offcial having cusiody of ecoma in
thw juriscliction mdir the law of which it is argantzod, (A pholocopy mnotacceptible 1fthe cextificate s in A foreign langinge.u
traslatinn. nfthe certificate uncder oath of the imoghar st be submited.) .

11. Nature of business or purposes to be conduoted ar promoted in Florida: Real st

S:gnutute of a mcmbc: or a e nzgﬂ rcpresenhhve of a member. :

(1 nccordance with assiion BDR.40E(3), F.5., the exunurinn uf thit doemmen| consdiloles zn affisnation under thie _
peialries of perjury [ the (acts siatad herein are drue, [ sm awore that any falso information submitted in a s
docwment o the Nepmtmoent of Siute vonitinetes u third degree Felony an provided tor in 5,817,155, F.§.) My

Susan Higginsan, Orgunizur
Typed oc prlnted name nf a:gnec
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CERTIFICATE OF RESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1 PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
i UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

: » TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, : t

1. The name of the Limited Liability Company is:.
Circle at Dearwood, LLC

If unavailable, the allarnate to be used in the atate of Florida is:
Cirole at Dw_rwnqc‘l_l‘nk. LLC

2. "T'ho name and the Florida street nddress of the registered agent and office ere:

* €1 Corporarion System .

e

1200 South Pinc Jainnd Rond
' treat Addreas (5.0, Box NQT ACCIFTABLE)

_ Fl, 33324

Pactation .
Ciry/State/Zip

Having bean named as ragistered ageni and (o acoeps service of process for thy above stated limited
fiability cortpany at the place dusignaied in this certificate, 1 hereby accupt the appointinent uy regisiered
agent and dgrae 1o act in this copacity, I firther ugree to comply with the provisions of alf statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accep the
obligations of my position as ragisiered agent as provided for in Chapier 608, Florida Statutes.

C T Comporation System
By Ma ) NN NV ‘;‘—JQ-A— '

510000  Filing Fee for Appleation

% 2500 Denignation of Registerod Agent
§ 30.00 Certified Copy (vptional)

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELANARE, DO BEREBY CERTIFY "CIRCLE AT DEERNOOD, LLC" IS DULY
FORMPD UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN GOQD
STANDING AND RAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2011.

AND I DO HERERY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeftrey W, Bullock, Secrelnry ot State
AUTHEN TON: 8794069

DATE: 05-27-11

46586486 §300

1106441598

myy vorify thiv cartificute online
:gucw.—ﬁ dﬂ«n{m. gov/kothvor. whizl



