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COVER LETTER

-

TO: Regpistration Section
Division of Corporatigns

SAPPHIRE NC PLEC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check arc submittpd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence koneerning this matter to the tollowing:

ARTHUR PIERVINCENTI

Name of Person

PIERVINCEN[TT & TARANTINO LAW PLLC

Firm/Company

8584 NC HWY 150

Address

TERRELL, NG 28682

City/State and Zip Code

arthur@pilawpll¢.com

E-mail address: {to be used for future annual report notification)

For further information concerninlg this matter, please call:

Missy Mims Kirkman 704 654-1863
at ( }

Name df Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Please make check payabtile to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 00 $130.00 Filing Fee &  J $155.00 Filing Fec & = $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Certified Copy




August 23, 2022

ARTHUR PIERVIN
8584 NC HWY 15(
TERRELL, NC 28t

SUBJECT: SAPPH
Ref. Number: W22

We have received
totaling $160.00.
being returned for {

The name of a lim
Company," the al
suffixes are no lof
abbreviations "L.td.
document accordin

A certificate of exig
days prior to the

authenticated by t
records in the juris
must be submitted
translator must be
English language.

Please return vour

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CENTI
582

IRE NC PLLC
D00108723

your document for SAPPHIRE NC PLLC and your check(s)
However, the enclosed document has not been filed and is
he following correction(s):

ted liability company must contain the words "Limited Liability
breviation "L.L.C.," or the designation "LLC." The following
)ger acceptable: "Limited Company," "L.C.," and "LC." The
 and "Co.", also are no longer acceptable. Please amend your

gly.

tence or a certificate of good standing, dated no more than 90
delivery of the application to the Department of State, duly
he secretary of state or other official having custody of the
sdiction under the laws of which it is incorporated/organized,
to this office. A transtation of the certificate under oath of the
attached to a certificate which is in a language other than the
A photocopy of this certificate is not acceptable.

document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any ¢
(850) 245-6051.

Tracy L Lemieux
Regulatory Special

uestions concerning the filing of your document, please call

st Letter Number: 922A00018792

peC 2 7 Wil

www.sunbiz.org

T/ ™y DAY MO0~ m_I1 L - o ML T DO DY 1 o4

= FIVED



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
SAPPHIRE NCRLLC

{ame of Foreign Limited Liability Company; must include “Cimited Crability Company,” "L.L.C., or "LLC. }

1

(If name unavailable, enter alternate name adogted for the purpose of transacting business in Flarida. The alternate name must include "Limited Lizbdlity Company,” “L.1.C.” or “LLC.™")

[

NORTH CAROLINA
J

(rEI number, il applicable)

urisdicnion uder the Taw of which Toretgn iimited Tabilny company 1s organtzed)

{Dafe first ransacted business in Flaridu el prior W regestration )
(Set sections 605 4904 & 6050905, F 35, to determine peralty hability)

” &m&r ‘b‘bt’\ ( _1__ . 113 Marston Ct

(Sllrt-:‘t Addr€ss of Principal Office) tnahing Address)

/hCO(QSL}i ] !(J NC_ g}? //5 Mooresville NC 28115

Q—; b
=
~o
(%]
o
i
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) N
. R
— . ' -
REG|STERED AGENTS INC = =
Name: o= o
SL00N
7901 BTH ST N, 5TE 300 . —_
Office Address:
ST. HETERSBURG 33702
. Florida
1City) (Zip code)

Registered agent’s acceptance:
Having been named as registeres
designated in this application, I A
to comply with the provisions of
and accept the obligations of my'position as registered agent.

Bt Home

{Registered agent's signature)

f agent and to accept service of process for the above stated limited liability company at the place
vereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ull statutes relative to the proper and complete performance of my duties, and I am familiar with




8. Forinitial indexing purposes
manage [up to six (6) total]:

list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mispy Mims Kirkman OManager Name:
CMember Address: 1]? MARSTON CT CiMember Address:
O Authorized MOORESNTLLE, NC 28115 O Authorized
Person Person
COOther OOther O Other CJOther
DManager Name: OManager Name:
OOMember Address: CMember Address:
ClAuthorized OAuthorized
Person Person
O0Other CiOther OOther COOther
O Manager Name: COManager Name:
OMember Address: OMember Address:

O Authorized

Person

OOther

1 Authorized

Ferson

Important Notice: Use an attachy
indexed individuals may be addg

OOther O Other O Other

nent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
d to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exitence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of whi
of the translator must be submitt

10. This document is executed 1
submitted in 2 document to the [

ch it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
ed)

h accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
epartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ll

Miss

Signature of an autharized person

Mims Kirkman

‘Typed or printed name of signee



Dej

'NORTH CAROLINA

partment of the Secretary of State

(PRO
[, ELAINE F. M

hereby certify that

1S a professiona
of North Carolina, hay

[ FURTHER ceg

CERTIFICATE OF EXISTENCE

FESSIONAL LIMITED LIABILITY COMPANY)

ARSHALL, Secretary of State of the State of North Carolina, do

SAPPHIRE NC, PLLC

I limited liability company duly formed under the laws of the State

ing been formed on 6th day of June, 2022,

itify that, as of the date of this certificate, (i) the said professional

limited liability company is not dissolved under the terms of its articles of organization,
(11) the satd profession
suspended for failure t
that said professional |
failure to comply with
Act, (1v) that this offic
dissolution, articles of

al limited hability company’s articles of organization are not
o comply with the Revenue Act of the State of North Carolina, (iii)

imited liability company is not administratively dissolved for

the provisions of the North Carolina Limited Liability Company

e has not filed any decree of judicial dissolution, articles of
merger, or articles of conversion for satd limited hiability company.

Certification# 114775291-1 Refergnee# 19228071- Page: | of ]

Scan 1o verity online.

IN WITNESS WHEREOF, | have hereunto set
my hand and aflixed my ofhicial scal at the City
ol Raleigh, this 141h day ol December, 2022,

Oloine 2 Hpakalt

Secretary of State

Verity this centilicate online at https://www sosne.gov/ivenfication



