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P COVER LETTER

Ty Rugistration Section
Division of Corporations

ARISTREBOR.LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida” Certiticate of
f-xistence. and cheek are submitied o register the above referenced foreign Enuted liability company to transact business in Horida.

Please return all correspondence concerning this matter 1o the following:

BETSY SPELD

Name of Person

RIS PROPERTIES

Firnd/Company

27RO ROZZELLES FERRY RDLSUITE A

Address

CHARLOTTE, NC 2820y

City State and Zip Code

BETSY@RISPROPERTIES.COYM

F-mai] address: (1o be used for tutire annual repart notification?

For further nifermation congerning this mater. please call:

BETSY SPEED 704 3652152 EXT 104
at ( }

Name ol Contact Person Arca Code Daytime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P'O. Box 6327 The Cenire ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
Enclosed is a0 check fur the fotlowing amount:
Please make check payable : FLORIDA DEPARTMENT OF STATL
0O 5123.00 Filing Fee 813000 Filing Fee & O $155.00 Filing Fee & 21 3160600 Filing Fee. Certilicate
Certlicate of Status Ceriitied Copy ol Stutus & Centified Copy
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FO01 4TH 8T N STE 300
Oflicr Addiess. e
STPETERSBURG RERITA:
- } St lornda _
e (R
Registered agent’s acceplance:
Huving been mumeod ax registered agenl and 1o geeept sorvice
designated in this application, | herehy uccep the

wo complysweith tie provisions of all statutes refative o the proper and complene
and aecept the ablizations of Wy pavition av regisiered Wrent.
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8. Forinitial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons aathorized 1o
nutnage [up to six (63 ol

Title or Capacity:

= Nanager

“Iyvember

authorized
Person

Z10Mer

Name and Address:

ELIZABETH M SPEED

Name:

2730 ROZZELLES FERRY RD
Address:

SUITE A

CHARLOTTE, NC 28208

I Vianager
“iMember
Z1Authorized

I’erson

_1Other

_IManager

ANvember

TJAutherized
Person

_lOther

OOuer
Namw:
Address:

UUIHL'I'
Name:
Address:

ClOther

Titke or Cupacity:

Ol Mamiger

OMember

O Authorized
Person

Clother

Name and Address:

LIManage

OMember

O Awthorized
Person

Unher

LI Manager

LiMember

OAuihorized
Person

LtOther

Name:
Address:

Cxber
Ninng;
Address:

[deher
Name:
Address;

[JOther

Importani Notice: Use an attachment to report more than six (63, The attachment will be nmaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when liling yvour Florida Deparument of State Annual Report form.

U Auached is a ceritficate ol existence. o more than 90 days old. duly awhenticated by the official having custody ot recards in e
Jurisdiction under the Jaw of which itis arganized. (f the cormificare is ina foreign language. o translation of the certiticate under oath
of the translator must be submited)

0. This document i> executed in accordance with section 6050203 (1) (b). Florida Sttures. T am aware that any false informadon
submitted in o dJucument to the Department of Stute constitutes o third degree felony as provided for in s 817 135, F.S.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCLE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary ot State of the State of North Carolina, do’
hereby certify that

ARI STREBOR. L1.C

is a limited liability company duly formed, and existing under the laws ol the State
~of North Carolina, having been formed on 2 1st day of Aprii, 2004

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for faiture to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

BN WITNESS WHEREOF, T have hereunto st
my hand and aflixed my official scal at the City
of Raleigh. this | 3th day ol September. 2022,

R Gtore L Appiokalt
Sean e verity online.

Secretary of State
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