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COVER LETTER

TO: Registration Section
Division of Corporations

1871-2 FL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspandence concerning this matter to the following:

Sharon M. O'Brien

Name of Person

Brooks Pierce McLendon Humphrey & Leonard

Firm/Company

PO Box 26000

Address

Greensboro , North Carolina  27420-6000

g
City/State and Zip Code - =
sobrien(@gbrookspicree.com = Té
E-mail address: {to be used [or tuturc annual report notification) 2_" =t
For further information concerning this matter, please call: § ‘!_é
o= d
Sharon M. O'Brien 336 232-4684 - .-
at ( ) - K
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee a $130.00 Filing Fee & O s155.00 Filing Fee & O s160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy

FLOSY - /2522009 Wolsrs Muswar Onling



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

IN COMPLIANCE iWTTH SECTION 605 0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINOTED LI4BILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA.

) 1871-2FL,LLC

{Name of Foreign Limated Liability Company: must incfude “Limited Liability Company,” L1 C.." or "LITT)

(1M rame unssaitable, cnter alicrmate name sdapied for the purpose of ransactmg business in Flonda The sliernate name must inchode ™ Lurdsed Liabiliny Company,” “L.L C." or “LLC )

Delaware
3.
(Jursdiction under the Taw of whuch Torcegn Timsted Tability company o organized) (FET mzmber, f spplicable)
4.
(Date hrst ransacted business m Flonda. i prior 1o regasmanon )
150 socuinm 603 0904 & 603 0903 F S 10 determme penalty Linkulury )
1291 US Highway 258 N
5.

1291 US Highway 258 N

6.
Street Address of Prncapal Olhce)

(Matling Address)

Kinston, NC 28504 Kinston, NC 28504
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ = ';Lﬁ
E e
o = -+
Paracorp Incorporated o
Name: o

155 Office Plaza Drive, 1st Floor
Office Address:

Tallahassee

32301
, Florida

(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my peosition as registered agent.

Paracorp Incorporaied
By:

[Registerad ager’s tignatare)

FLOST - 6 15 2019 Wolless Kluwer Oaline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
Nai harlie McNai
XIManager Name: " MeNaio Manager Name; Chorlie MeNainy
i 2 291 Hi 8N
[ IMember Address: 1291 US Highway 258 N [J Member Address: l US Highway 23
i . Kinston, NC 28504
[JAuthorized Kinston, NC 23504 [] Authorized inston, NC 285
Person Person
(Jother (CJOrher Cother other
[CJManager Name: [J Manager Name:
[(IMember Address: ] Member Address:
OAuthorized [ Authorized
Person Person ~
o =
Oother COther Clother OOther : =
—— ]
L ~ J—
: o =
- =
[(Manager Name: [) Manager Name: i == TRy
O
(OMember Address: J Member Address: - — -
e b
(CJAuthorized (0 Authorized ' o
Person Person
CJOther COther {CJother (JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acgordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depfdtment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Qond, 2
N Srprtaiare nfmvn-d' persan
:QV\ 0. M%“Manager
J

Typed or printed name of signee

LOSY - 625 1019 Wolters B)uwer Ootins



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/2a/2019
ENTITY NAME:  1891-2 FL, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%//em\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1871-2 ¥FL, LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JULY, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmmy W, Butioch, Secretary of Biste )

7085292 B300
SRH 20196136409

You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203278253
Date: 07-24-19




