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

IN COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA,

Jackson Rutledge Road, LLC

i
(Ramne of Farcign Limited Liability Company, must inchide “Limited Liability Commpany,” "L1C.mar "L LT}

N/A
(1f neme upavailabiz, erzer aliernaie rame sdopted for the papose of wensscting biiness in Flarida. The alicrnate name gt iacfode “Lirited Liabilizy Compeny.” "L L.C." or “LLET

Nortk Carolina
.

TTunsdiction undcr tha Iew af which Tortign nmiled labifity compeny is orgaaized)

{PEI b, 2 applicabic}

Upon filing of this application
4.

Dwie fin transacred bustoec in Fionda, I prior o regustraton )
Bz soctions 605.0904 & 6050905, F.5. to detemiine peralty Taebility)

3 Walden Ridge Drive P.O. Box [157
6.
Matlog Address)

5.
(Street Address of Puizerpal Office)

Suite 300 Arden, North Carolina 28704

Asheville, North Carolina 28803

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Global Inc.
Name:

115 North Calkoun Street, Suite 4
Office Address:

Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I Rereby accept the appointment as registered agent and agree lo act in this capacily. I further agree
to comply with the provigipns of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent,

/s/Eric Hood

{Regirtered agent’s nignatmre}

{{{(H24000139704 3}
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8. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to zix (6} total]:

Title or Capacity: Name and Address: Titte or Capacity: Name ond Address:

B Mannger Name: Kenneth G. Jackson, Sr. CJManager Name:
OMcember Addrcss:3 Walden Ridge Drive OMember Address:
O Authorized Asbeville, NC 28803 - OAvuthorized
Person Person
Diother TCrher_ e ClOther COther _____.
CiManager Name: O Manager Name: e
CiMember Address: CiMember Address:
O Authorized (D Authorized
Person - Person
OOther COther DOthe: [Other
OManuger Name: Chvianager Name:
DOMember Address: OMember Address:
[JAuthorized CAuthorized - .
Person Person
COther Citxher OOther, CiOther
Important Notice: Usc an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Noo-

indexed individuals may be added to the index when filing your Plorida Department of State Annua] Report form.

9. Aftached is a certificate of caistence, no morc than 90 days old, duly authenticated by the officinl having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section $05.0248
submitted in a document to the Department of § nstifyies 4

G5e of an authoriznd pemsan

nrieth G. Jackson, Sr.

Typed o printed aame of signes

{{(H24000139704 3)))
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

JACKSON RUTLEDGE ROAD, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 11th day of Octeber, 2023

I 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, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iti) that said limited
liability company is not administratively dissolved for failure to comply with the
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, | have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this [ 7th day of April, 2024,

Otoire 2+ Mppakalt

Secretary of State

Scon to verify online.

Certification# 1 19960167-1 Reference# 21428108- Page: | of |
Verify this certificate online at hitps://www sosne.gov/verification
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