. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM; - 7/
= s i\.‘}

L"\.ﬂil'TE'b LIABILITY FLORIDA DEPARTMENT OF S"ATE . i!, i
Katherine Harns ;
RElggiIYIAi'AEP:{IYENT Secretary of State : Ut ocy 23 Pl f: 42

DIVISION OF CORPORATIONS N
‘CRETARY UF STATE

DOCUMENT # MUW\DDDU)M@j r’i‘f““ﬂssft FLARIOA

1. Limited Liability Company’s Name

First Union Shared Resources, LLC

2. Principal Office Address 3. Mailing Office Address

301 S., College Street 301 S College Street 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. - Delaware

. Date O ized or Qualified
B o Do Business in Fionga . 12/10/99
City & State City & State
' 6. FEI Number Applied For

Charlotte, NC_28288-0630 |charlotte, NC , 58-2507889 ot resicons
- S [ e ettt 7. Addltlona equlred
28288-0630 =5 -USA "> 28288-0630 USA CERTIFICATE OF STATUS DESIRED [] (Evaeﬁ@ims

8. Name and Address of Current Registered Agent

Name
Corporation Service Company
Street Address (PO. Box Number is Not Acceplable)

1201 Hays_Street

Suite, Apt. #, Etc.

State Zip Code

City Tallahassee - FL | 32301

9. 1, being appointed the reaistered agent of the abc4 pmed limited tiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registz~

70~2%5~c (

REGlSTﬁ{mcI?EMéTCQayRMYTASSI’VJR pae

10. Names and St/fet Addresses of Maﬁaging Members/Managers

; Name of Street Address of Each ) .
- Titles Managing Members/Managers Managing Member/Manager City { State / Zip
First Union National Bank,
Member 301 S. College Street Charlotte, NC 28288-0630

11. | certify that | am managing member/manager ar the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasaon for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paig. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of - P
Managing Member/Manager _ f oy L / Date Daytime PhonE#_ZO.ZI-/le:Zé.O?) ~ R

Typed or printed name of signing Managing Member/Manager

Carol R. Mullis, Vice President, First Union National Bank,

Member

CR2E041 (9/01)



ACCOUNT NO.

072100000032

REFERENCE 146219

AUTHORIZATION

COST LIMIT $ 150.00

ORDER DATE

167868A

October 23, 2001

ORDER TIME 11:14 AM

ORDER NO. 1462159-005
CUSTOMER NO: 167868A
CUSTOMER: Beverly Jackson, Legal Asst
First Union Corporation

One First Union Center, Nc0630
Legal Division-31st Floor

Charlotte, NC 28288-0630

ANNUAL REPORT FILING

NAME : FIRST UNION SHARED RESOURCES,
LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds-EXT#1133

EXAMINER’'S INITIALS:
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