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NWMCEWMGNWOS FLORIDA STATUTES MTQLIDW-GESIBW MWAW
LIMITED LIABTLITY COMPANY TOTRANSACT. BUSINESS INTHE STATE OF FLORIDA:

1. ZR APOPRA, LLC

(Name of foreign Fmited Hability company)
North Carolina

(J urisdiction under the law of which foreign limted Hability
comparny 15 orgamzed)

3 Applied for

{ FEI nuraber, if app!mble)
4 December 14, 1999 - 5 December 31, 2050
’ (Date of Organization)

* (Duration: Year Timited liability company will cease to
exist or “perpetusl®)

6 From' and after date of fi

ling and acceptance of this a lication.
{Date first ransacted business in Florida. (See Seotions 608,501, 608.502, and 817.155,F.8.)

7. 501 Washington Street, :-":’:;-"‘;’1 wg_—
Durham, -North Carolina 52‘770__1, ;‘? r‘% s ]
(Street address of principal office) T oy
: o
8. If limited liability company is a manager-managed company, cheek here ] iy = g
: : . B -
The name and vsual business addresses of the managing members ox managers are as fol oS
’ : Ten
Todd Zapolski. i = :
City Place

501 Washington Street _

Durham,

North Car'c'nl ina 27701

10. Amdndhmmﬂwﬁﬁu&dmﬁmxmmméﬁm%daﬁom.éﬂymbyﬂﬁoﬁcﬂ having custody ofroords i
the jusisdiction under the lawof which it is organized. (A

;inumoopyzsnotacoq:table. Hthe certificateisin 2 mmagmg%
travslation ofﬁ:ecaﬁﬁmﬁatmderoaﬂlofﬂaetanslammstbemmd)

- . ,p..‘

11, Nature of business or purposes to be condicted or promoted in Elorida: _operation,_sale.

and 1ea51ng of property and,al]ﬁ other business in which the company

may lawfully engage. .-CF{,E"

- s
anfhorizdd répresentative of a member

Signature of a member d:r ‘fg
(In accordance with seetion 60& 408

), F.S., the execution of this dacument constitstes
an affirmation under the panaltcs of perjury that the facts stated herein gre Tue)

Harold L. Lewis

Typed of pnn’ced name of SIgnee

—r——n



o AR

—,

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 A
FLORIDA.

GENT IN THE STATE OF
. - - . = @
1. Thename of the Limited Liability Company 1s: zg @
C2 B M
ZR APOPKA, LLC . Zr o
2. The name and the Florida street address of the registered agent and office are: ‘;’J,;_“_ = g
: co =
Harold L. Lewi TE ™
aro L. Lewis 2o 0
(Name) =

2 south Biscayne Boulevard, Suite_ 2400

Flodida street address (P.0. Box NOT ACCEPTABLE)

. Miami,

FL 33131
City/State/Zip

Having been named as vegistered agent and to acoept service of process for the above stated limited
Liability compeny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of dll statutes
relating to the proper and complete performance of niy duties,
obligations of my po

. and 1 am feaniliar with and accepf the
3703 ri’ tered agent as provided for in Chapter 608, F.&.. —.

11/ (Signature) _ ) T
Hnm J L. Lewns

$100,00 Filing Fee for Application’

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optienal)

T IEES TRUE UL A C



' STATE OF (i)
IN ORTH =/ Department of The
C AROLIN Secretary of State

CERTIFICATION OF EXISTENCE

=t w
Pty
[ Rk
I, ELAINE F. MARSHALL, Secretary of State of the State of N:r ﬁ i
Carolina, do hereby certify that % 2___2 ~ F
ZR APOPKA, LLC mo 2 g
T™{7 e

..

&y
is a corporation duly created, organized, and existing under the laws of t%lﬁta't\é of

North Carolina, having been incorporated on the 14% day of December, 1’599, with
its period of duration being perpetual.

IFURTHER certify that the said corporation’s articles of mcorporation are
not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business Corporation Act; that
its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of
dissolution as of this date of this certificate.

IN WITNESS WHEREOQF, | have hereunto
set my hand and affixed my official seal at the

City of Raleigh, this 16" day of December,
1999,

Gl 3 Hnokatt

Secretary of State




