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December 2, 2019

FLORIDA DEPARTMENT OF STATE

] {Ca il
T CORPORATION SYSTEM Division of Corporanions

s

SUBJECT:
REF: H19000342491

We have received your document for . However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Unable to correctly read the general partner’'s name.
If you have any questions concerning the filing of your document., pleace
call (8S0) 245-6052.

Mel Solomon FAX Aud. #: H19000342491
Regulatory Specialist II Supervisor Letter Number: 019A00024337

P.O BOX 6327 — Tallahassec, Flonda 32314



To. Pagedo!'6 ' 2018-12-05 15:07.51 CST 16144554862 From: James Tanks Il

APPLICATHON BY FOREICN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

BIPL Enterprises LLCF
Fa -t — s N
(Nume of Limited Purtnership or Limited Linhiliny Limited Puriner<hity, whick mast include auffixy

Acveptahle Limited Partrership suffives: Limied Pormership, Limited, 1P, LP. or Lid
Avceptable Limdited Lighility Limited Paroeessiip suffixes: Limiied Liabitiy Limited Partnership, (4. L.P. or LLLE.

b,

If name unavaiizhle, name under which the limited partrership or limited 1iability fimited partnership proposes to cogister (o trana
business in Florids: must contain sceeptabhe suffix,

Nl (aﬂh',«q 5 [,/,?/'z ely

2
State or Conntry of Formation Date of Formation
SjeeHtl
4. Federnl Employer ldentification Number L( ? fe : —_
- ~3
el
S. Namr of Registered Agent for Service of Process and Florida Strect Address; r__'(_ =
€1 Corpraration Sysiem § CzD _ﬂ
> -
1 200 Souh Piac Istand Rond AN )
o - I’—
(Rl P
FManttion, Floridu 33324 T — -
1 i : ) ™ } i T!

6. [ Rerchy aceopt the appornment as registered ugem amd aneree fo ot in this copacite. 1 further agrec C&q}&(b‘ withrthe présviypims

Wi all starures relative 18 the praper crrd complete performeance of e ghativs, and | am foemiiar with al m'i‘“e}":ﬂr_fhe aBlinitinns of
my pesition as registered agent.” C T Copomtion h@:&_\ 417 J a m'é‘s‘ M 3—' 3 l p |n

Assistant Secretary

Sapsature of Rq;islﬁcd Agemt

8. Mailing Addres:

7. Principal Ofice:
Y08 Pinchursl Dir

908 Pinchurst Dr

Chapel Hill, NC 27517 Chapel Hill, NC 27317

L

9, 1F limited psrincrship by o limited linbility limited partnecship, check box, Fi

10, Name. principuf office addvees sad mailine wiliterss 0f cach gencrul pariner:

Brice Englert _
Namne c:f(}cncr:g Partrwer:___. . Name of Genesal Partner:
Strvet Addeess: Ci 06; K" ¢ hursd [/’(‘, Strect Address:

_Chepel Hot, we 23577 R N

Mailing Address:

Mauilng Adidresy: cm—en

Name of Genarsd Partner:

Name of General Tantnes:

Sirezt Address:

Strect Address:

Mailing Address: Muiting Address:

Papge 1 of 2

AT - W Ala vy Al L




To: Page 5oF6 2019-12-05 15:07:51 CST 16144554862 From: James Tanks Il

Name of General Paner:

Namwe pf Geoneral Panner:

Streel Address:

_ Street Address:

Mailinng Address:

Matling Address:

11, Effective date, if other than the date of filing:

—t =3
(Fifective date cannat be pnar o nor more than 90 dovs after e dare this doctenent is filed by the F' torieder De ;x)n"tmrm @!an’:.j
Note: I the date inserted in this bloek does pot meet the applicable statutory filing requirements, this datc will mmh:: ki

St?:ﬁab the o
dovurnent s effective dare ¢ the Drepanment of State™s reconds, ha o il
eyt '__ -
DE N
o Attached s i certificale of eaistencs duly authenticated, not more than 90 days prior w the delivery of this a ;ﬁlyg‘mmw the
Florida Depanment of State, by the Seerctary of State or other official having custody of the entity’s records in junsdnc_%on undtf’l
the: taw of which it is arganized. <
F 4 /}/ r—"T" ¥ — E:j
Signed this / day of i » 19 o— I
+ o) 3,)
=2 n
o —
W:) Brice knglert =

Signature of o general partper

T'he individual signing this doctrment affirms that the ity stated hensin are true and the individual is aware that false information
subimitted in a duoment Lo the Departient of State constitutes a third degroe felony as prnwdcd forins. 817,155, F.5,

Filinz Foes: $1.000.00 ($965 IFiling Feo and $35 Registered Agent Fee)
Certificd Copy (optional):

$82.50
Cedtificate of Status {optionuf): S4.75
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
[, Elaine F. Marshall, Secretary of State of the Siate of North Carolina, do hereby
certify that
B3PG ENTERPRISES, LLLP
is a registered limited liability limited partnership regularly created, orggnized and

existing under the laws of the state of North Carolina, having filed a Culldel@Mi
- a—
registered limited liability limited partnership in my office on the 3rd dav_oi Jume, 201

)

I FURTHER certify that the aforesaid registered limited liability h,rmtcdr\) -
partnership has not filed a Certificate of Cancellation with this office as §T:the dgte stl

forth hereunder. oo o= O
x>
o~ <
pod

IN WITNESS WHEREOF, 1 have hereunio sct
my hand and alTixed my ofTicial seal at the City
ol Raleigh, this 27th day of November, 2019.

Gtore £ Hppakale

Certification® 1D3880693-1 Relerenees 13697319« Pages | of ] Secretary of State

Verifv this certilicate omline al hupziiwwow sosne.goviverilication



