CONFORATION

~ COMPFANY

A9900000] 723

ACCOUNT NO. : 072100000032
REFERENCE : 510417 167868A

AUTHORIZATION /Pﬂl%: : %ﬂ;\'
COST LIMIT : $ 125.00

T T T T e e e e e R e e e S e e AL B b b o o e i R e o o Y — T Y — —

ORDER DATE : December 9, 1993

ORDER TIME : 4:44 PM
ORDER NO. : 510417-010
CUSTOMER NO: 167868A

CUSTOMER: Beverly Jackson, Legal Asst
First Union Corporation
One First Union Ctr
Legal Dept. - 31st Floor
Charlotte, NC 28288
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FOREIGN FILINGS

NAME : FIRST UNION SHARED RESOURCES,
LLC
R (PR
ze 8 (
XXXX QUALIFICATION  (TYPE: LL) —e =
. m
=7 o> "1l
PLEASE RETURN .THE FOLLOWING AS PROOF OF FILING: oT e ™
i, == PTY
CERTIFIED COPY L - S e
XX PLAIN STAMPED COPY - ball W
O
o

.CERTIFICATE OF GOCD STANDING ' ' E}:

CONTACT PERSON: Tamara Odom
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
December 10, 1999 RESUBMIT
Ff!ease give original
submission date as file date.

CSsC
ATTN: TAMARA ODOM

SUBJECT: FIRST UNION SHARED RESOURCES, LLC
Ref. Number: W99000028225

We have received your document for FIRST UNION SHARED RESOURCES,
LLC and the authorization to debit tyour account in the amount of $100.00.
However, the document has not been filed and is being returned for the following:

Please issue a cover sheet authorized the full $125.00 filing fee.
py of this letter, within 60 days or

Please retum your document, along with a co
your filing will be considered abandoned.
If you have any questions concerming the filing of your document, please call

y
(850) 487-6958.

el 008-Rivers———
-~ Document Specialist Letter Number: 499A00058202
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Fiest Ulnion Sl-nmcl Rasourcas , LL

Name of foreign limited li"abihty company)
(J urisdiction under EE& iaw of which foreign limited Tiability

company is organized)

g.ﬁ.%}md For
number, if applicable)
4 12 1[99 s ,
(Date of Orgamzation) uration: Year limited liability company will cease to
exist or “perpetval™)
6. " ' 115199
(Date fird‘t transacted bus-rﬁess In Florida. (See sections 608.501, 608.50Z, and 817.155, F.5.)
7. 361 S. Cotlmqqa_éh;d'
Clhar lcrHu North Caxolina 2.5288 O30 _
(Street address of principal oftice) 3 < by
P
—— I P
8. If limited liability company is a manager-managed company, check here ] , s o :,},
A=
9. The usual business addresses of the managing members or senagess are as follows rﬂ e DA
- o < !
-
Fies} Wnion Nationa! Bonk L F
= =
__ 361 5. Collgge Shyeat

Clr\arluu;@, Novih Cawol} na 2-8288-0630

10. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in
the jumisdiction under the law of which it is organized. (A photocopy is not acceptable. Tf the certificate is in a foreign language, 2
translation of the certifteats under oath of the translator raust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida p L@Emg Sarices

Signa

1fc of a member or an authonzed represen s

(In accordance with section 608. 408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hergin are true,)

ars] R. Mullis

Typed or printed name of signee




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:

Firet Union Shaved Resoucces, LIC

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

[3D] Ways S:lxmfé Sute 105 .
Florida stret address (P.O. Box NOT ACCEPTABLE)

Ta “n.\r\q,as P FL 32.361
City/State/Zip

. .

i

|
01 03066

Having been named as registered agent and to accept service of process for the above Stated limied '}
d i

liability company at the place designated in this certificate, I hereby accept the appozntmeﬁt as w -

registered agent and agree to act in this capacity. I further agree to comply with the provmgps gﬁall

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, F.S..

XOLLC\OL Va Q‘L’%

(Signature} : - e

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




State of Delaware

Office of the Secretary of State

FAGE

I, EDWARD J.

FREEL, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *FIRST UNION SMARED RESOURCES, LLC®
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1T

3 IN

NOT

2l

6 Wy 0123086
.: _j

(4

Edward J. Freel, Secretary of State
2134388 8300 AUTHENTICATION: O125478
PRIBR4604 DATE: 1 2m0P~-99




