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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2011

CHARLES C. LUCAS Il

ELEVATION LLC

214 N. TRYON STREET, SUITE 3010
CHARLOTTE, NC 28202

SUBJECT: ELEVATION, LLC
Ref. Number: W11000030710

We have received your document for ELEVATION, LLC and check(s) totaling
$737.50 of which $737.50 has been designated to file this document. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $61.25 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s} with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist |1 Letter Number: 411A00013739
Registration/Qualification Section

www.sunbiz.org
TViwvrieior nfClarnnratinne e P OY BROY £297 _MTallahaceca Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E{C‘/d"m L LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Please return all correspondence concerning this matter to the following:

Cﬁﬂ/cs C - Lucas T

Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida..

Name of Person

£levatiom L LC

FirmiCompany

24 N Tegen St Saite

£0)0

Address ‘
| CAA-//J‘!’(/ /\/C 2F 2o~
l City/State and Zip Code

C frcas @ elevatrmile. net

‘ E-mail address: (10 be used for future annuaf report notification)

i For further information concerning this matier, please call:

| CAM!J C. Luwcas T w 20 , P26-/100

Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the (ollowing amount:

D$I25.00 Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & DIG0.00 Filing Fee, Certiftcale

Cenificate of Status Cerlificd Copy

of Swuitus & Certified Copy



L)

TRANSACT BUSINESS IN FLORIDA
N

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Flevatim L LC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLINCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING & SUBMITTED TO REGITER A FOREGN

Company,” *L..L..C

weLLC. u)
.}

{If name unavailable, enter aliernate name adopted for the purpose of trunsacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemate namie must include “Limited Liebility
// ff# C cedlines

{Name of Foreign Limited Linbiity Company: must include ~Limited Liability Company,” L.L..C.." of "LLC.")

(Jurlsdlcuon under the Taw of which foreign limited Tiability
company is organized)

3, 20~ 461785
zz-/zf/a(

(Dale of Organization}

6.

(FEU number, it applicable)

' Ferpetua!
(/l//o

(Duration: Year llmllcd hability company will cease 1o
exist or “perpetual™)
7.

{Dutk: first transacted business i Florida, iTprior to reglistration,)
{See sections 608.501 & 608.502 F 8. to determine penalty liability)
2/{ W

77gm 57,

. 2"
2 2
e e T
zE % o
™3 e
flﬂ.t f‘ j’/o %_;'—]j. i T_ .
l 2%
harls ffe, ﬁ/ c ;yz.oi-- e e i
{Street Address of Principal Office) — = ﬁ..-“-
o ®
8. If limited liability company is a manager-managed company, check here ] %',F*"\ —._;:‘
el
The name and usual business addresses of the managing members or managers are as {ollows
Pal‘n'&k flee/“ Cf0‘ 2/7% / 7;7"‘ 9 _{uai‘t Jt‘/p’ C“(ﬁ/& ﬂC 25202
10. Atinched is an original cextificatc of existenoe, no mare than 90 days okl duly authenticated by the official having cusindy of records in
the jurisdiction under the aw of which it is onganized. (A photocopy is not acceptable. Ithe cartificateis in a foreign language. a
transtation of the certificate under cath of the transkor must be submitted.)
I'l. Nawre of business or purposcs to be conducted or promoted in Florida:
‘Mtlw ad sl Secun e e
/

iustibwbind broker doples
oo o hdtimd  aveatsrs,
%Cﬂ’«—- -

Signature of a member or an authorized representative of a member

{In accordunce with section GUR.J08(3), 1.5, the execution of this document constitutes un allimiution under the
penalties of perjury that the facts stated herein ure true. | am aware that any false information submitted in a

document to the Deparyment of State constitutes a third degree felony ns provided for in 5.817.155, F.8)

les C. Lucas o

T'yped or printed name of signee
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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
FL.ORIDA.
I. The name of the Limited Liability Company is:

E!g_ﬂ-ﬂHn L-L.C

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and ofTice are

Z"V Mnul P'Hx .

(Name)

— .
T
=
- f &
106( £ LrAanfoa o. - a4 gﬁ
Florida Street Address (P.Q. Box NOT ACCEPTABLE) 5";‘;‘
N7
s
mMen
:;lﬁ-/:'h( FL 33({ 77 LA
' Cily/Staie/Zi Y
iy/State/Zip 2%

S
Heaving been named ax registered agent and to daccept service of pracess for the abave stated limited
ficehifiny campenmty at the place designeted in this certificare, 1 hereby aceept the appointment as regisiered
agent and agree to act in thiy capacity. I further agree to comply with the provisions of all staruies
relating to the proper and compleie performance of my duties, and | am fumiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, fFlorida Statutes.

l i {Signature})

$100.00 Filing Fec for Application

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

$ 500

Certificate of Status (optional)



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

ELEVATION, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of December, 2005, 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 WHEREOQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 31st day of May, 2011.

/MJ%’ 4

Secretary of State

Certification# 91701888-1 Reference## 10621927-1g Page: 1 of 1
Venfy this certificate online at www.secretary state.nc.us/verification



