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

IN COMPLNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGETER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. Port Orange Paringrs, LLC

{(Name of Forelgn Limtied Liablllty Compeany; must inelude Limited Liability Company,” "L.L.C."” or "IIG ]

(If name unavaifable, enter alternate name adopted for the purpese of transacting business in Florida and attach & copy of the written
congent of the managers or managing members adopting the alternate name, The altemate name must includs “Limited Liability

Company,” “L.L.C” “LLC.")
2. North Carolina 3. 26-2795229
(Jurisdiction under the Taw of which fore!gn Tmited Habllity (FEI number, if appllcable)

company is organize
5, Perpstual
(Duration. Year ﬂ_'tod THability company will ceass 1o

4. 06/02/2008
(Date of Organfzation)
: exist ar “perpetual”
6. —
(Dinte firsl transacted business In Florida, If prior (o regisiration, 2 I
(See sections 608.501 & 608.502 F.S, to determine penalty liability) - ;_} N
1=z o
7. 1111 Metropolitan Ave, Suite 700 oMoy
DI Ny e
Charlotte, NC 28204 LGN B
(Street Address of Principal Office) m c o ”?
- & JF
8. If limited liability company is a manager-managed company, check here | M4| A é:'"

Robeart C, Collett
118 C West Union St.

Morganton, NC 28655
10, Attached is an original certificat of extstencs, nomove than 90 s old, duly autherticated by the official having custody of rocords in
the jurischiction wnder the law of which it is organized. (A photooopy isnotasceptable. Ifthe certificateis in  foreign lbnguage,a
trendation ofthe certiffcate wider cath of the translator roust Lo subimithed)
11, Nature of business or purpases to be conducted or promoted in Florida:

'management services yawe i
Myl D AT~

Signaturé of% member or an authorized representative of a member
(1n accordance with sectlon 608,408(3), F.S., tho cxccution of this documanl constitutes an affirmation under the
penaliies of perury that the facts stated hereln are truc. 1 am aware that any false Informatlon submltted Ina
.817.155, .8,

document to the Department, of State constifutes ath}: ’;lgu felony as provided for in 5.817.155, P.8.}

” O
Typed or printed name of signee

NANCOOIDLSYY R
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORYDA 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:
Port Orange Partners, LLC

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

2. The name and the Plorida street address of the registered agent and office are:

Palmetto Charte;r Sarvlces, Inc.
(Nume)

150 Magnolla Avenue

Floridn Street Address (P.O, Box NOT ACCEPTABLE)

Daytona Beach FL 32114
Clty/Btate/Zip

Hewing been named as registered agent and to accept service of process jor the above stated limired
Hability compomy o the place designated in this certificate, I heveby 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 10 the proper and complete performance of my duiles, and I am femiliar with and accept the
obligations of my position as yegistered agent as provided for in Chapter 608, Florida Statutes.

. /?a/%w-—”““ i \j P

(Signature) / T

$100.00 Tiling Fee for Applleation

$ 2500 Designation of Reglstered Ageunt
$ 3000 Certified Copy (optional)

$ 500 Certificate of Statns (optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

certify that

1, Blaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

PORT ORANGE PARTNERS, LLC

is a imited lability company duly formed under the laws of the State of Noith
Carolina, having been formed on the 2nd day of June, 2008, 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 datc of this certificate.

Centiflcationf 93228028-1 Reference# 11187388- Page: 1 0f ]
Venfy this certificate online ot wivw.secrstary state nousivorfication

NIDCOoILSY D A

IN WITNESS WHEREOF, T have hereunto set
my hand and affixed my official scal at the City
of Releigh, this 26th day of September, 2012,

Secretary of State




