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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO
TRANSACT BUS[NESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOW]NG 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE .STATEOF FLORIDA:

L CLa LLe,

{Name of Foreign lel[ed Liabtlity Company, must mc[udc “Limited Llablhty Company,” "L.L.C.," or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
conscnt of the managers or managing members adopting the alicmate name. The alternate name must include “Limiled Lisbility
Company,” “L.L.C,” “LLC.")
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(Jurisdiction under the law of which foreign limited Liability (FEI number, if applicable)
company is organized)
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(Dite of Organization) (Duratlon Year limited liability company will cease to
’ . cxist or “perpetual ™)

(Date first transacted business in Florida, if prior 1o regisiration.)
(Sec sections 608.501 & 608.502 F.8. to determine penalty liability)
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{(Street Addrcas of Prmc1pal Office)

8. Il limited liability company is a manager-managed company, check heraE

9. The name and usual business addresses of the managing members or managers are as follows: -
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10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe cartificate isin a foreign language, a
wanslation of the certificate under oath of the translator nst be submitted.)

11. Nature of business or purposes t/o]b-e,?nducted or promoted in Florida: VQI\L EsTaYe

/Rt mmansemmtmbic

Signature of afmember dr an authori®ed I!epresentative of a member. . .

{In accordance with section 608 4 3) E.S. thc echutlon of this document constitutes an affirmation under the
penalties of perjury that the fﬂcls stated hcr in ‘are true, I am aware that any false infofmation submmed ita
document to the Dcpartmcnt ofLStalc consyncs a third degree felony as provided l‘or ins.817. 15§ F 83
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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

FLORIDA.

1. The name of the Limited Liability Company is:

CLa, LLe

[T 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 office are:
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Having been named as registered agent and to accept service of process jor the above stalted limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my

duties, and I am familiar with and accept the

obiigations of my posiiion as regisicred ugent as provigegd for in Chapier 608, Floridu Siaivies.

$100.00
§ 25.00
$ 30.00
$ s5.00

Filing'Fce for Application
Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)



NORTH CAROLINA
Department of the:Secretary of State

CERTIFICATE OF EXISTENCE
" (Limited Liability Company)”

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

CL2, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 9th day of August, 2012, with its period of duration
being Perpetual. - : N

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 adm1mstrat1ve1y
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company ‘Act; and that'the said liffiited- llablllty company hasnot filed articles
of dissolution as of this date of this certificate.
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IN WITNESS WHEREOF, I have hereunto set
my hand and alfixed my official scal at the City
of Raleigh, this 10th day of August, 2012.
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Scan to verify online.

Secretary of State

Certification# 93122994-1 Reference# 11148844-dj Page: 1 of |
Verily this certificate online at www.secretary.state.nc,us/verification




