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CR2E027 (9/10)
COVER LETTER

TO:  Ragistration Section
Division of Corporations

North Orange LLC
SUBJECT:

Name of Limited Llability Compeny

The enclosed *Application by Foreign Limited Liabikity Company for Authorization to Transuct Business in Florida,* Cortificate of
Existence, and check are submitted (o register the sbovs referenced forelgn fimited [iubility company to transact business tn Fiorids,.

Please return all corvespondence concerning this matter to the following:

Yvonne Oweny

Neme of Person
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C-THi Capital Partners LLC
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Firm/Corapany
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300 N Main Street, Suite 402
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Address

-~
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Greenville, 3C 29601

vl

City/State and Zip Code

—
3

FOING 1

yowens{@izlecap.com
E-mall adiress: (to be used for lswure annugl report fintlTication)

For further information concorning this matier, please call:

Yvonne Owen p 864 ) 331.0307
nl
Nemo of Person Aren Code & Daytims Telephone Number

MAILING ADDRFSS; SIREET ADRRESS:
Division of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Box 6327 . Clifton Bullding,
Tallahassee, FL 32314 2661 Brecutive Conter Circle

Tallahassee, FL 3230

Enclosed is a check for the following amount:
O 5125.00 Filling Fee O $130.00FllingFee & DO 315500 Filing Fee & (1 £160.00 Filing Fes, Cerificate
Certificate of Status Certified Copy of Statuy & Certifled Copy

FLOST - 0341 ¥291) Wale Kiuwet ONIne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUDMITTED TO REGSTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1., North Orange LLC
(Name of Forelgn Limltcd Liabillty Company; must Inclnde "Limited Liabllty Company,” "L.L.C.," or "LLG")

()f name unavallable, enter allernate name adopled for the purpose of transacting business in Florida and attach 8 copy of the written
consent of the managers or managing members adopting the aliernate pame, The allernats nama must Include “Limited Liabllity
Company,” “L.L.C,"” “LLC.")

2 Delaware 3 Applied for
Tarisdiction under Ure Iaw of which foreign Limited Teeoillity {FEI humber, if_applicable)
company {3 orgsnized)
4 July 25, 2013 3 Perpeomal
. - ' - T =TIy
(?m of Organization) Sglga‘:!.o“r;‘ Year Eﬁ)ﬂnd linbility company will uamgga _"‘._-_;,’_
6. Upon registration ;‘ e .‘é’
ate first ransaclod business in Ploriaa, 1§ prior 16 msimatiﬁ.) =
{See sections 608,301 & 608.502 F.8. to determine penalty Jiability) pes o
7, ST N.O'Connor Blvd., Ste 600 M= o
o
Irving, TX 75039 ke -
(Street Address of Principal Gliice) o }j: Y
= £
il !
8. If limited liability company is 2 manager-menaged company, check here O e w

9, The name and usual busihess addresses of the managing members or managers are as follows:
Nerth Omange IV LLC (solo member)

5221 N. C'Connor Bivd,, Suite 600

Irving, TX 75039

10, Attached is an original cerificate of existerrce, no move than 90 daysold, duly authenticated by the offcial having custody of records in
e jurisdiction underthe law oFwhich it is omganized. (A photooopy ks not acoeptabla, Ifthe certificate isin & foreign langngs, 6
tramslation of the cestficato under ceth of the translator must be submiited.)

11, Nature of business or purposes to be conducted or promoted in Floridg: B !2%ful sctivity parmlited

under the laws of the State of Florids, )
Signature oﬁa member or an authorized representative of a member.

(o accordumoo wilh section 608.408(3), F.S,, tho exceutlon of this document constitutes an affirmatlon under the
penaliles of pegjury that the fota stated hereln are brue. [ sm aware that any false quormauon submitted in o
document to the Department of Stato constitutes a third degree felony as provided for in 3.817.155, F.8.)

Yvonne Owens

Typed or printed name of signee

FLOST . 01 T2013 Wabens Khrwer Onfing
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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:

Nerth Orange LLC

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

b

> e,
N . et
2. The name and the Florida street address of the registered agent and office are: g'_giz_
EiR
a :m‘
C T Corporation Sysion ‘.'T}:,:‘i
L Rt
(Nams) tin <
b ' _63
W ki
§200 South Pine Islend Road 3L
25
Florida Sircet Address (P.O, Box NOT ACCEFTABLE) #%‘
Plantstion 33324
FL,
City/State/Zip

Huaving been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as
registered agent and agree fo act in this capacity. [ fimther 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 ohligations of my position as registered agent as provided for in Chapter 608, Florida

Statules.

L LG

} GortomirRagyy o
oty Fizsistont Sewretary

By:

(Signature)

5 100.00
5 25.00
5 30.00
$ 5.00

FLOST o3 T ) Wobiens Kiuwes OcBine

Flling Fee for Application
Designation of Regristered Agent
Certifled Copy (optional}
Certificate of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE orP

I, JEFFREY W. BULLOCK,
"NORTH OCRANGE LLC" IS DULY FORMED

DELANWARE, DO HEREBY CERTIFY
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND RAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE

S5HOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THPR ANNUAL TAXES HAVE
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NOT BEEN ASSESSED TC DATE.
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Jelfrey W. Suliock, Sacrotary of State
TON: 0670623

DATE: 08-16-13
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