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¥ COVER LETTER % )
TO: Ragistration Section .
Division of Corporations -
Delco Partners, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclesed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Laurie J. Hayden

Name of Person

Patrick Huarper & Dixon LLL.P.

,f:-e
? =
Firm/Company ' - -
PO Box 218 7
Address g
Hickory. NC 28603 . £3
Cuv/State and Zip Code

lhayden@phd-law.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Laurie Havden 828
at ( )
Name of Contact Person Area Code

322-.7741

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
01812500 Filing Fee (0 3130.00 Filing Fee & ™ $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLINCE BITH SECTION 675.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTRR A FURSGN LIMITED LiABRITY
COMPANY TOTRANSACT BLSINESY INTHE STATE OF FLORIDA:
i Delvo Partners, LLC

{Meme of Foreige Timiied Linniity Cotmpany: must include Lamied Loty Comgany,” LL G . or "LLC. )

f rame cnzvaziable, onicr akizmatr rame adopied o1 Ihe purpose of ansaclng Businels m Florids. The altersate same most ing teoe "Linuted Liasdiy Company.” ™
Narth Carolina

{Tlonsdizton under e e of wiish Teroign Fanied Tabilav commpany 15 orgerizeds

LLC o "lil™
83-1576373
3. o s
CFET smumber, o appncabic) .‘:2,
B ord ]

e

feotet

' (Thaic fins; wanvacted Busingss o FI0rda 1 priof 10 7o gk s -

(Sre 1ections 6050904 & 605 CDOS, £.8 1o ceternuns pennlty Nabtiny) —

320 {5tk Streer SE PO Box 3224 =

5 6. e
(Sutel Addicss of Prncipel O Tz (Matling Agarsss} R )
lTickory, NC 28602 Hickory, NC 28603 W

7. Name and street address of Floride regisiered agernt: (P.O. Box NOT aczeplablic)
NRAI Serviges, Inc.
Nume:
1200 South Piaz Island Road
Ofhice Address:
Plamaiion 33324
. Floida
Ty

Registered agent’s acceptange:

1£1p C;G-.;)—-
Having been named as regisiercd agent and 1o accepi service of process for the above stated limited lability company at ilie place
designated in thiv application, I hereby acecept the appoiniment as registercd agent and agree to act in this capaciny. 1 further apree
to conply with the provisions of all statutes relative o the proper and complete performance of my duties, and [am famiftar with
uand uccept the ebligations of iy position as registered agent.

. . R ® -

w/lﬂ[% ’/ 552,.1- (qrf(,/{.rfa@;j;
{Regiitzied agen's signeture;




manage [up 1o si1x (6} otall:

% For initial indexing purposes, list aames. title or capacity and addresses of the ptitnary members/man

Title or Capacity;

Name and Address:

Ticle or Capacity: Name and Address:
- David E. L.ooper -
m= Mansper Name: P Manager Name:
— 58 Murray Blvd. .
= Member Address: ‘ _Ihfember Address:
. Charleston, SC 259401 .
D Authorized OAuthorized
terson Persun __
JOther Other COther — Other
. :5,
=3
— . el
(CManager Name: TiManager Name: ot
OMember Address: CIMember Address: —
o
[ Autherized O Authorized 4=
Ferson Person _ ’ i
TOther TOther _ COOther____ TOther___
CIMuanager Name T Manager Name:
CMember Address: L Member Address:
TJAuthorized O Awhoerized
Person Person
O Other CiOther T10ther JOther
Lizportan: Notice: Use an attachment @ r

indexed individuals may be added to the

agers or persons authorized to

cport more than six (6), The auachmant will be imaged for reporting purposes only. Non-

index when filing vour Flonda Depariment of State Annual Report form.
. Atached is a certificate of existence, no more

jurisdiction under the law of which it is organized. (1f the centificate is in a foreiyn language.
of the trenslator must be submited)

than 90 days old, duly authenticated by the official having custody of records in the

a transtation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any talse information
submitted in a document Lo the Departmen: of State constitutes a third degree felory as provided for in s.817.1533. F 5,

ﬂ/ F & Signiuc of an withorzed peiton

David E. Looper

Typec of printcd same ol signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCL
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do herebv
certify that

DELCO PARTNERS. LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of August, 2018

Al

| FURTHER certify that, as of the date of this certificate, (i) the said limited,%
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company’s articies of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited~"
liability company is not administratively dissolved for fatlure to comply with'the 2.
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hereunto sct
my hand and aflixed my official scal at the City
of Ralcigh, this 11th day of Augusi. 2024

Otire £ Mpnokalt

B . . . Sec of S
Certifications 108011056-1 References 16430966~ Page: 10l 1 Secretary of State
Verify this certificate online at htips:/Awsww sosne. gov/verifivation




