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CR2E077 (9/10}
COVER LETTER
TO:  Regltvation Bection
Division of Cotporniions
Grascens Cenwral Stackon Venture, LLe
SUBJECT! —
Nare of Limited Lisbility Company

The sacloasd "Appiication by Forelgn Limlted Lisbility Company for Authortzation fo Transsct Businass in Florkdo," Certficats of

Plosye retum alf correspondencs concerming this matter to the following:

! Shaite M. Gask
. Narae of Person _’%’ .
&N ]
*+ Moare & Van Aflea PLLC 3%-
Plrm/Company =
’ no
700 M. Tryon Street, Sulte 4700 o
; Addresy i w =X
Charlete, North Cavolins 28202 HE @
- o
Cil/Stats sod Zip Code R A
MRossi@oresoenicomtmunies.com .
E-rall addrets: (+ be obed Tor Fafure aRaas] repoit noulicason)
' For finther Information concecning this maer, pleaso cellr
Maullssa Q. Rossl " 280 A 314615
ot
‘Namo of Parson Area Code & Deytlne Telophots Number
MAILING ADDRESS) B
Divislon of Corporatlons Diviilon of Cosporations
] Roglaimtion Sestion Registration Section
‘r .0, Box 6327 i Clifton Bullding
; Tallahossee, PL 32314 2661 Bxecutlyn Coenter Clrcle
! Tallshassee, FL 32301

Enclosod is 0 check for the following emount:
B $125.00Flling Fee OO $130.00FilingFeo & (I S1S5.00FNIogFea & [ $160,00 Filiag Fes, Coxdlicaty
« Cenlficate of Status Cortlbod Copy of Stotus & Cactified Copy

PLOIT - 120000872 Weliea Klrwer Onllmy

)

Bxtsteace, and check aro subinitied to roglater ths sbove referenced farelgn imitsd iability company 1o cansant buslnass fo Floglda.,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHDWTION TO
TRANSACYT BUSINESS YN FLORIDA

IN OOMPLIANCE TV2IH SECTON 08503, FLORIN STITUTES THE FOLLOWING JS SUBMIIED TG REGISIER A FOREIGN

LIMIED LIADILITY COMPANY TD TRANSACT SUSINESS INTHE STATE OF FLORIDA: :

1, Crescent Conral Stailon Venturs, LLC ' :
~~{Nms of Forelgs Limiteg LIabithy Company; must W&W

{If norme uravailible, enter siternate name sdopied fur the purposo of trananeting Susiness in Plorida and otlach 8 copy ofthe wrelltin
cansent of the menagors of nsnnging membors edoptiog the altamats nants. The attemale nome miat incledo “Limied Liobitity

- 7y

Compaiy,* “L.C,» "LLC.")
2 Delaware 3 (to ba applied for)
“UTidietlon uider e Taw of which [6reign mied bRy {FEl oomiber, B opplieatis)
company be organtzad)
4, Apil19,2003 g, Perpotasl
' {Datd of Orgontzallon) . oni Vear lmlted bl sompany will cease
exixt oe “porpetual”)
6. Upon filing . . i o .
}Ummﬁ transaciod Duainess Ia Flocida, 1 priot o nﬁlﬁ;ﬁin.f ] :
(See sectlons 508,503 & 608,502 F.S, to determine peuslty Lsbility) -3
7. 331 Wost Trado Street, Sults 1000, Charlotte, North Carslina 26302 : =5
. Bee 23 ;
' I AN P
R (_n f
~(Slroat Addresd of Frinclpal OIRce) e
< IO i
8. If limited liabllity campany is 8 manager-managed company, check here oo o T
T
owa:-™1 &

9. The namsand usual business addreases of the managlog members or managess are ns foll

Crescent Contmunldes, LLC

227 West Teade Siree), Sulte 1000

Chaslotte, Nosth Corolina 29202
10, Attmched i3 an original cectificatn afexisterws, Romare than 90 days old, duly methenticatad by e official havingeustody of reconds in
thehurisdiction underthe law cfwhich It s orgenized, (A photocapy Is notscocpinble, Fthe ontificats l3in & formign Enpege,a
trunsiation ofthe centificuic underoeth of the tmadetor must e submiited ) X
11. Noture of business or purposss to be gonducted or promoted in Florida: urehaseiold real estets,

A A

BY: Oresoont Mullfemly Hokings, LLC, Mamber { -
By; Crescont Communitios, LLC, Hansgwr . A
Signuture of a it o uthdtized represcatative of n member.
(I scoordance with scedon S08403(3), 1.5.. the sxecution of this document constiiuies an o ifirmation tder the
prnnides of pedury et the fiots styed e tros, [ am aware that ony fhlee [nformation submited in u
comstitules & third degess falony o pravided for In 5,817,155, £.8.)

decumant to the Depastment of
Byz Drian J. Natwiok, Prealdant-Multifuolly Division, Maneger

Typed or printed name of signee

FLAS? « | ARNIDLE Sedew Kivwrr Onthn
i
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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:
Crescent Centrel] Statlon Venture, LLC

if unavailable, the alternate to ba used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

LI~
C T Corporation System - o
I e
{Name) - L= ....;,:
P (X o
1200 South Pine Island Road .‘:.:T 2o
Florida Streel Address (P:0. Box NOT ACCEFTABLE) o= i
2% w O
PI i‘t L L
antation ] FL 33324 =5 <
City/State/ZIp = .

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 appoiniment ax
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 obligations of my position as registered agent as provided for in Chapter 608, Florida
Statules.

C T Cotporation System

By: Ma 'efand L ‘1‘9&-‘ Michael Seraphin Asst, Secretary
(Signaturey

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agont
§ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

FLOST - 1202011 Wohor Kivwst Ol M



PDelaware ... .

The First State

I, JEFFREY N. BULLQCKR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO EEREBY CERTIFY "CRE‘SCENT CENTRAL STATION VENTURE,

Is DUI.Y FORMED UNDER THE I.AWS OF THE STATE OF DELAWARE AND

LLC"
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SAOW, AS OF THE TWENTY-FIFTH DAY OF

APRIL, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

i,
A~
e 1M —
- e bl
- .'.:‘.'-‘ Tom
x.. s
Y e =
o PO
L B wn
—
— T I
™
B
l:_\ —
LT Y
> &

Wt oo,
)

-

i

Lo

Jetfrey W. Bullock, mmgu;

AUTHE TION: 0384790

5322229 8300
DATE: 04-25-13

130480962
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