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CR2EDI? (5/10)
COVER LETTER

TO: Reglsiration Section
Division of Corporntions

Crescent Central Station Mezz Borrower, LLC
SUBJECT:
Name of Limited Linbility Company

‘The enclased "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificawe of
Existence, and check are submitied to register the above referenced fareign limited liability company (o transact business in Florida..

Please rewurm all commespondence concemning this maticr (0 the following:

Sheila M. Gask

Name of Person

Moore & Van Allen PLLC

Firm/Company
100 N. Tryon Street, Svile 4700
— ~
(AL L=
Address e —
S
Charlotie, North Carolina 28202 - P
> — [
CitysState and Zlp Code 442 ]
Y ’ 22 ~ |
MRossi@crescentcommunities.com rm & o .
E-mail address: (1o be used for fature annual report notification) ‘_’;: x rﬁ
55 v 13
. . v . - ':.“J '\:,' L)
For further informalion ¢oncerning this matter, please calk: = w
Sen
- o
Melissa G. Rossi 980 321.6159
at{ )
Area Code & Daytime Telephont Number

Name of Person

MAILING ADDRESS:
Division of Corparstions

Division of Corporations

Reglsiration Section Registration Saction

P.Q. Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

0O S160.00 Filing Fee, Centificate

Enclosed is o check for the following amount:
of Siatus & Cenified Copy

512300 Filing Fee O S130.00 Filing Fee & [ 5155.00 Filing Pee &
Cenificate of Siatus Certified Copy

FLUST - 1200281 1 Wohan Xl ar (b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORKEIGN
LBATEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORDA:

1, Crescent Centrnl Stntion Mezz Borrower, LLC
(Name of Forelgn Limied Liabllfty Company; mus) include "Limitcg Liabity Gompany,” "L.L.C.," Of “LLC.")

(If nsme unnvailable, enter pliernste namie ndopted for the purpose of (ransecting business in Florida and atiach & copy of the written
oconsent of tha managers of inanaging members adopting the alienats nemc. The alternate name must include “Limited Liobility
Ccmmy.bl ‘IL"L‘C'“ “LL'C.")

2. Delaware 3 {0 be applied for}
(Jurisdistion under the Taw of which torsign limited liabillty (FET durtoer, il applicablc)
company iy organized)
4 Aprit 26,2013 5 Perpetual
{Date of Orgnnization) (ﬁum[nu. Year limiled HABINty company will cease (o
exist or “perpetusl ")
(Date first transacied businesa in Florids, 17 prier 1o re iatration, ) I": T s
{Scu secticns 508.501 & 608.502 F.S. to determine penally ltability) ;: 83
7. 227 West Trede Sicest, Suite 1000, Charlotle, North Carolina 28202 b b - X
Is o1 ==
i)
50 g
(Sireel Address of Principe] Qice) P
- , -1
8. If limited Hability company is 2 manager-managed company, check hero [X] ro* w ’:\f
% ey
AT b
9. The name and usual business addresses of the manuging members or managers are as follows: & ccg
T

Cregeent Communities, [.LC

227 Wesl Trade Street, Suite 1000

Charlotte, North Caralina 28202

10. Attached is an ariginal certificate of existenoe, rio mure (hen 90 days okd, duly autherticated by the official having eustody of ecords in
the jurisdiction under the law of which it isarganized. (A photocony is not acceptable. Iihe cestificate is in & forelgn languagr, 2
trunshtion of iy centificate undar cath of the transtatormust be submiittecl)

11, Nature of business or purposes to be conduated o promoted in Florida; Purehese/mold rel estate.

£l
By: Crescent Communiies, LLC, Manager ‘ / A‘L/t/\

Signature of a mbm r or gn authorized representative of a member.
(In sccordance with section 608.408(3), £.8., the axecution of (his docwuent constitates an affirmation under the

Rrian I, Natwle (dent-Muliffenity Oivision, Crescenl Communitiss, LLE
Typed or printed name of signee

FLEgT = 1 3L} Walbers Kinww Onlina
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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 GF FLORIDA.

1. The name of the Limited Liability Company is:

Crescant Centrat Station Mezz Borrower, LLC

© If unavailable, the alternste Lo be vaed in the state of Florida is:

s
Ee 2
I
o “T“
. I A :I:E
2. The name and the Florida strect address of the registered agent and office are: :3:1; =
. I 1
. . T =l :
C T Corporation Sysiem M%<
(Name) E: 9-1 ; i i ‘
o {"j
- [
1269 South Pine Isiand Road S S
o
Florida Street Address {P.0. Box NOT ACCEPTARLE} ? ™o
Plantation 3324
L >
CilyfState/Zip

Having boen named as registarad agent and 10 accep! service of process for the above stated limited
{lablilty company at the place designated in this cerilficate, | hereby accepl the appointment as
regisiered agent and agree to act in this capacity. 1further ogree to comply with the provisions of ail
statutes reloting to the proper and complete performance of my duties, and | am Jamifiar with and
accapt the obligotions of my position as registeved agent ox provided for in Chapter 608, Florida

Statutes.
C T Cocporation System
By: wha' e, §# ¥iasnl__, Michael Seraphin Asst, Secretary
. (Signatura) )

$100,00 Filing Fee for Application

© § 2500 Designation of Reglstered Agent
§ 3060 Certifted Copy (optionnl)
§ S§.00 Certificate of Status (optional)

FLESY v 1231401 ) Walwry Klmeer Uslime
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Yo
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U may verily thils cartificets online
corp. delavere, gov/authver. shtml

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO REREBY CERTIFY "CRESCENT CENTRAL STATION MEZZ
BORRONER, LLC" IS DULY FORMED UNDER TEE LANS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TAR ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

{ 5/5 )

Jetrey W, Dullock, Secreialy of state

5325369 8300 AUTHEN. TION: 0410225

130532344

DATE: 05-06-13

N ——



