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TO:  Registration Section
Division of Corporations W
North Orange Note LLC
SUBJECT:

Nams of Limited Liabiilly Company

The enclosed "Applleation by Poreign Limited Lisbility Company for Authorization to Transact Buginess ir Florids,” Cetiffcate of
Bxistence, and cheok are submitted to register the above referenced forelgn limited liabllity company to transact business in Flerida..

Please return nll correspondence concerning this matter to the following:

Yvonne Owens

Nampg of Person
C-111 Capital I"artners LLC

Fin/Company
300 N Mein Street, Suite 402

Address
Greenville, 5C 29601
Cily/State ond ZIp Code

yowens@ialecap.com

E-mail sddress: (1o be used {07 future annual report notification)

For further information concerning this matter, pleage cali:

Yvenne Owen . 264 ; 331-0307
at

Nume of Person Area Codo & Daytima Telgpbone Number
MAILING ADDRESS: STREELADDRESS:
Divislan of Corporations Divisian of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Cliften Bullding
Tallnhassee, FL 32314 2661 Executive Conter Circls

Tallphasses, FL 32301

Enclosed is & check for the following amount:
CI$125.00 Filing Fee D1 $130,00PillngFoo &  [J $155.00 Filing Fec & O $160.00 Filing Fee, Certifioato
Corfificate of Status Cortificd Copy of Status & Certified Copy

FLA37 -OWIHI01 ) Waltirs Kiywrsr Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Avmomzuxon TO- ¢
TRANSACT BUSINESS IN FLORIDA vk O ‘,,,ﬂ

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TOREGMER;FURE?Q}‘{ o
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - el i
‘ . North Omnga Note LLC ['“-:" . ';-,)D

(Name of Foreign Limited Liabilliy Company; must Include ™ z

e

-t

(If name unavallable, enter altornste nemo edopted for the purpose of traasacting business Ju Florida and attach a copy off the written
conset of the managers or managing members adopling the aliernate name. The altermatc name mus! include *Limited Liability
Compw.n “LpL.C.” “LLC.")

. Dalavaro 3. Applicd for
mctlon under lh: Taw of Which foreign imited Tiabi iy (PEI number, 1T applicable)
company ls organized
4. July 25,2013 5 Perpetual
(Date of Organlzation) " {Duration: Yoar limited liabllity company will ccase 1o

eaist or “perpetual®)
6. Upon registration

{Dute Lirs tansacicd business in ﬁorldn I¥'pror to regisiration.)
(Sea sections 608.501 & 608,502 F.S, 1o determine penalty Ilnbtlhy)

7 5221 N, O'Connor Blvd., St 600

Irving, TX 75039

“(Sireet Address ol Principal GTHce)
B. If limited linbility company is 0 mansger-managed company, check here [}

9. The name and usual business addresses of the managing members or managers are as follows:

North Orange TV LLC (sole member)

5221 N, O'Cannor Blvd,, Suito 600

Trving, TX 75039

10. Attached is an original certificat of existence, no more than 90 days old, duly authenticated by the officlal having custody of reconds in
the jurisciction under the law of which it s orgemized, (A photooapy is not acceptable, [fthe certificate Isin a forcign language, a
translation cofthe cetificate under oath ofthe transiatormust be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

usider the lawz of the State of Florida.

Signatuft of & member or an authorized representative of a member,

(1o sccordance with section 608.408(3), P.S., the exccution of this documont constitules o affirmation under the
ponaltics of perjury thot tha fats stated hersin are trus. | am aware that any false information submitted in &
document to the Department of State constitutes a third dogree felony es provided for Ins.817.155, F.8.)

Yvonno Qwens

sny lawiul activity permiticd

Typed or printed name of signec

FLIOST - G441 MDA tWehem Khewyr Oniing
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUT, ES,
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 Liabllity Company is:
North Orangs Note LLC

If unavallable, 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 erc:

C T Corporation System ;
{Namo}

1200 South Pine Island Road
Flotida Street Address (P,O. Box NOT ACCEPTABLE}

Plantation FL, 33324

Clty/Staw/Zip

Having been named as registered agent and to accap! service of process for the above stated limited
liablitty company ai the place dasignated in this certificate, [ hereby accept the appoiniment as
regisiered agent and agres lo act In this capacity. I further agree to comply with the provisions of ali
statutes relaling to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ar pravided for in Chapter 608, Florida

Statutes. ot e
Conits oG
C T Comporation System - hils “!"}H‘JGI I
SRR L .
B ol B Hssistont Secretony
(Sigmature) '

$100.00 Filing Fee for Application

§ 2500 Designntion of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NORTH ORANGE NOTE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVY
NOT BEEN ASSESSED TO DATE,

Jlirey W, Dullock, Gocrotory of State ey
AWHEN@TION : 0870627

DATE: 08-16-13

3373397 8300
130596714

You ma 1 this cartificate onlipe
at . 35.5!“. gov/suthvor. shenal




