Fl0 000350

ERRARATAIY

) 500331918625

(Address)

ol

T [City/State/Zip/Phone #)

W

[Jrekue  [Jwar [] maL
5»'.'

y (Business Entity Narne)

(Document Number)

Certified Copies Certificates of Status

R
Special Instructions to Filing Officer: o

Seern
o=
e
R i
meo 2O
R
¢ T

=

Qffice Use Only
O SIMMONS

JuL 31 208




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C\f\ar\cs Nones Pro&uu,} LLC

Name of corporation - must include suflix

Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Flarida.™
~Certificate of Exislence.” or ~Centificate of Good Standing™ and check are submitted to register the

above referenced foreign carporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

ﬂ\@m&g )—lm,s lrer‘

Name of Person

Firm/Company

?D. Box 2023

Address

Lmmokslee ,FL Y143

Citv/State and Zip code

*Jf\o:nnas . 23356 yahoo -com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

TThomas Hester w252, U32-Lbbo

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRERSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
M $70.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee & 1 $87.50 Filing Fee.

Certificate of Status Ceriified Copy Certificate of Stalus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. C\f\a(\ts ones -P(ocgut(_ﬂ, LLC

{Enter name of corporation: must include "INCORPORATED.” “COMPANY” ~CORPORATION.”
“Inc..” "Co.." "Corp.” "Inc.” "Co." ar "Corp.”)

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
. _NC

s 5L-2347171%
{State or countey under the law of which it is incorporated) (FEI number, it applicable)
g L{ - Lk - ZOD \

. 'PCF [)C’\’u )
{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7. 210 Padey A Moo resboro NC 28114
' {Principal office address) - o
o e o
(Current mailing address, it different) FEE el
SAMITIE SR
Lo
i 2om
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = O
-t
P S
T o)
Name: \ ‘\OfﬂQS H&S‘I’Cr‘ S:_; o
= o
Office Address: L‘ l“‘{ ]\\(’_L\) Ma( k&;l" 29 V)

Tmmokelee Florida 3H14 2
(City)

(Zip code)

9. Registered agent’s acceplance:

Huving been numed as registered agent and to aceept service of process for the above stated corporation at the place
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 1o the proper und complete performunce of my
duties. and I am familiar with and accept the obligations of my position as registered agent.

>

{Registered agent’s signaiure)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application (o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



| S .

Names and business addresses of officers and/or directors

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Direcior:
Address:
Director:
Address:
. 5 '(B
B. OFFICERS M 0
President: c hd( lcg L 39/\6_3 L” B ?';i
Address: ;—\ O 9\ 'BO 1\ lex.[‘ ‘_12 (9 T.__: -‘ = il
Mooresborn N AR11Y 2 °
= o
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: [f nccc ary, vou may almch an addendum to the application listing additional officers and/or directors

Signature of Director or Ofticer
The officer or director signing

is document (and who is listed in number 11 above) affirms that the facis stated herein
a third degree felony as provided tor in s.817.155. k.5
15,

are true and that he or she is aware that false information submiited in a document to the Department of Siate constituies

C\r\a(__l€5 L. jof\c& ?f@s(&en‘\’

{Tvped or printed name and capacity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CHARLES JONES PRODUCE, 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 April, 2001

| 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, (ii) 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 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 himited hability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and aftixed my ofTicial scal at the City
ol Raleigh, this 30th day of May, 2019,

Olpire L Hppaknll

Secretary of State

Scan to verify online,

Centification# 105103495-1 Reference# [3431919- Page: 10l
Verily this certificate online at hip:/Awvww sosne. gov/verification



