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To: ' ‘Page: 4 of § 2023-03-2% 14:31:01 EDT 15185141282 From:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLINCE IWITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOIVING 1S SURMITTED 10
REGISTIK A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ 1. Broaks Ernicrpsises, Tue.

(Fnter nasne of corporation; must include “iN(’IORPOTE—.\TED," “COMPANY,” “CORPORATION.”
“Ine.," "Co." "Corp,” "Ine,” "Co." or *Curp.”)

f.

(if pame unavailable in Florida, erter aliernate corporate name adapted for the porpose of irnsacting business in Florida)

) North Carolina 3 20-3066294
{State or country under the law of which it is incorporated} ‘ (FEI number, 17 applicable)
n 07/01/2005 5 Perpetual
(Nawe of incorpa ulio—nj__—m - {Date ot duration. it orther than peepetual)
6. OHRALZ023 .

{Date fizst transacied business in Florida, it prior 1o registration)
(SEE SECTIQNS 607.:501 & 607.1502, F 8., to determmine penalty Lubility)

. 4704 Alistar Ct Raicigh, WC 27612

{Principal oifive girect Address}
PO Box 3814 Raleigh, NC 27622

T TiCursent mailing address, il ditterent)

F—

8. Name and sweet address of Flovida regisiered agent: (F.0. Box NQ L aceeplable) o E
Name: C T Comaradon Syvsiem —:_ %‘%
N =

N 1200 South Pine Island Road Sl
Office Address: A e A = ~o
hethd Ve

Plantation FI. 32224 ¢
. i )
(City) {Zip code) =
¥ ool
w

9. Registered agent’s acceplance: :
Having been named as registered agent and to aceept service of process for the ahove stated corporation af the plite
deyignated in this application, 1 herehy accepr the appoinement s registered agent and agree to act in rhis capacity. 1
Jfurther agree 10 comply with the provisions of all stafutes relative to the proper and complete performance of my duties,
and [ am fondliar with and accept the obligations of my position as registerced agern?.

/ Rachel O'Connor, 4zsistant Secretary
By: Aache O &W@ ' :

(Registered agent’s signature)

0. Attached is a certiticate of existence duly authenticated, nol inore than % davs prier to delivery of this application o
the Department of Staie, by the Secretary of State o other official having custody o corporate recoids i the jurisdiciion
uncler the lave of which it is incorporated.

11, Foz initiad indexing puesoses, list names, titles and addresses of the primary officers and/or dirceters Jup 1o sis (6) woial|:

FLAIS 11160021 Woden Lhvwer Caline

Jannifsr Carsy
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A. DIRECTORS

[enior L. Brooks
(GChairman Name:

2023-03-29 14:31:11 EDT

. \ 4704 Alistar Ct
OWVice Chairman  Address;

Rateigh, N 27612

15185141282

“IChairman Nome

From: Jennifer Carey

~ Colleen Brooks

. ) 4704 Alistar Ct
OVice Chairman  Address:

Ralrigh, NC 27612

CHrector ODirector
€ President O3Presiden:

O Vige Presidem

= Vice President

O Sceretary ZTreasurer MSeerecry O Frensurer

OOther TiOthar T0thee Cother )
T Chairman Name: [OChairman Name.

CIVise Chairrnan - Address: UVice Chairman Address:

Tibirector I B O Director

O President CPresident .
vice President IVice Presidem e
CSeerotazy [ Treasurer {Secretary O Treasurer

OOther Cltnher OOther THOther

LI hairman Name: _ CChairman Nz

CiVice Chairman  Address: CVice Chainnan  Address:

OBDicccior CiDirecior

THrresident Girresident

{JVice Prosidem ClVice Prosident

CiScerefury Treasurer OSecrciary I Treasurer

CICmher DOther LIOther TlOiher

an aljgchment tn "port moze than six (6). The atlachment will be imaged for reporting pumoses ynly. Non-indesed

en ﬁlWlnrida Depamment of State Annual Report form,

Signature of Director or Officer

Imposiant Nugee: U
individugls ingy

The ofticer or dircetol signng this decumont (and who is listed innumber 11 above) al¥inms ihat the acts stated herein are woe and that he of
she is nware thut felse information submitied in o document to the Department o’ State constitutes w third degroe feloay ns provided for in
« 817185, F.5,

1 L. L. Beooks, President

Typed ur primed nanse and capacity of person signing apelication)

PLUSS 121572071 ohets Kluwo Owank
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

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

L. L. BROOKS ENTERPRISES INC.

15 a corporation duly incorporated under the laws ot the State of North Carolina,
having been incorporated on the Ist day of July, 2005, with 1ts period of duration being
PPerpetual,

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
fatlure to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.(.S. 53-16-22 has been delivered (o
the Secretary of State; and that the said corporation has not tited articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, ] have hereunlo set
my hand and allixed my official seal at the City
of Raleigh, this 271h day of March, 2023,

Glne 2 Hpokalt

Secretary of State

Scin e verity onling,

Certifications F16036746-1 References 19780R826- Page: 1 ol
Verify this cenilicate anline ® https//www_sosnc.goviveritication



