APPLICATION FOR REGISTRATIm
FOREIGN LIMITED LIABILITY CO vr
To the Secretary of State of Idaho, | =~ .~ ~’
1. The name of the limited liability company is: Atlantic Assurance, LLC
2. If the name of the limited liability company is not permissible or is not available in Idaho,
the name the foreign limited liability company will use in Idaho is: Atlantic Assurance, LLC
3. The jurisdiction under whose laws the limited liability company is organized is ___North
Carolina , and the date of its formation was
January 1, 1995
4. The name and street address of the registered agent in Idaho is:
C T CORPORATION SYSTEM, 300 North 6th Street, Boise, Idaho 83701
5. The address of the limited liability company's office in the jurisdiction under whose laws it i R
is organized is: 4425 Randolph Road, Suite 400, Charlotte, NC 28211 ; !
J‘fﬁ
6. The address of the limited liability company's principal office, if other than the address /in -
#5 above, is:
1/,"%
7. The address to which correspondence should be addressed is: ___4425 Randolph Ro'ad,f
Suite 400, Charlotte, NC 28211
8. Signature of a manager, if any, or a member 9. Signatur’T of th‘é,{egisteréd agent
if there are no managers. ) named in #4 apove.
7 (% @W/ Lo Olv ﬁ\ g
Todd Gorelick \ i )
Typed or Printed Name JE ‘ R F AULTMAN
Manager (] Member [] ASSISTANT SECRETARY
Send completed form in duplicate, with an original 1
certificate of existence from the jurisdiction under Secretary of State use only 1 CFLL
whose laws the limited liability company is oAy ecRETaRY OF STATE 0
i ithi . 11/85/71998 @89:0
organized (dated within the last 90 days) to: CKe 181675349 CTs €9776  Biiv =l o
Secretary of State 18 108.08 = 108.08 REGFORGLLC # 3
PO Box 83720 10 28.08 = 20.89 EXPEDITE C M 4
Boise, Idaho 83720-0080 ‘
(208) 334-2301
File Two Copies Fee: $100if typed with no attachments \N({'?_,'-’:“‘[
LLC2/795 $120if not typed or if attachments are included

(IDAHO - LLC 3282 - 6/22/95) crsmen



STATE OF

NORTH

Department of The

CAROLINA Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State
of North Carolina, do hereby certify that

ATLANTIC ASSURANCE LLC

is a limited liability company duly formed under the laws of
the State of North Carolina, having been formed on the 1st day
of January, 1995, with a period of duration ending DEC 2099.

I FURTHER certify that the said limited Uliability
company’s articles of organization are not suspended for
failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not
administratively dissolved jor failure to comply with the
provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed
articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my i

Raleigh, this 30th day of October, 1998

Secretary of State

hand and affixed my official seal at the City of

b

Gloirne £ Hppakall

M
{

000082380




