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COVER LETTER

TO: Registration Section
Division of Corporations

3350 North Pine Hills LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Belinda Berling

Name of Person

Manning Fulion

Firm/Company

PO Box 20389

Address

Raleigh, NC 27619

City/State and Zip Code

jwolak@mofTatpropertics.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this mauer, please call:

Belinda Berling 919 787-8880
at { )

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 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the fellowing amount:
Please make check payable to; FLORIDA DEPARTNMENT OF STATE

B 512500 Filing Fec MM $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE tWITH SECTION 05,0902, FLORIDA STATUTES, TT{E FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 5350 North Pine Hills LLC

{Name of Foreign Limited Liabtlity Company; must include “Limited Liabthty Company,” "L.E.C_" or "LLC")

{If name unavailable, enter alrernale name adopted for the purpose of transacting business in Florida. The alternate name must include “Limnted Liabidity Company.™ "L.L.C." or “LLC.™)
North Carolina

2.

[P}

(urisdiction wder the law of which foreign linuted liabibey company 15 orgaruzed)

(FE] number, if applicable)

(Date fost ransacted business in Flonda. 1f pnor i regsiranion. )
(See sectivns 605.0904 & 605.0905, F.S. o derertune penalty liability}

701 Finger Lakes Drive 701 Finger Lakes Drive
5.

6.
(Street Address of Principal Office)

{Mailing Address)
Wake Forest, NC 27587

Wake Forest, NC 27587
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . S "_I_‘:J :
! r-ﬂ""
: 11
Corporation Service C LI
orperatien scrvice Lompany -
Name: R e
RO %o
1201 Hays Street - 0
Office Address:
Tallahassce 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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 position as registered agent. )
/o i neh
Charlenc Sati, Asst. VP, - ) -

1
AN

{Registered agent’s signaturc)



&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[W]Manager Name: Moffut Propertics, LLC ] Manager Name:
@Member Address: 7OV Finger Lakes Drive ] Member Address:
ClAutherized Wake Forest, NC 27587 [] Authorized

Person Person
Jother CJonher CJother Conher
CManager Name: ] Manager Name:
COmember Address: ] Member Address:
(JAuthorized ] Autherized

Person Person
Jother other ClOther (other
DManagcr Name: O Manager Name:
[Iviember Address: [] Member Address:
[ JAuthorized (O Authorized

Person Person
COther CJother CJother (other

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. Atached is a cerificate 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. {[f the certificate s in a foreign langueage, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am awzre that any false information

submitted in a document to the Depaniment of State constitutes a third degree felony as ;oridcd forins.817.135,F.5.
, w
% Signature of an authorized persen

Iessica Elhott

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

5350 NORTH PINE HILLS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of November, 2019

[ 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, (iii) that said limited
liability company 1s 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 WHEREOF, 1 have hereunto sct
my hand and affixed my official scal at the City
of Ralcigh, this 20th day of February, 2020.
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At /E _ ,, IEE;
Scan to verify online.

Secrelary of State

Centification# 106358946-1 Reference# 15859841- Page: | of )
Verify this certificate online at http://aww sosnc.goviverification



