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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIATEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. helle o Mest ot Alurphy  — LLL

(Name of foreign hm'itcd Tiability company)
2. MNorth  Corgling 3. {6~ 203019
(Jurisdictton under the faw of which f"orelgn limited liability ( FEI number, if apphcab]e}
company Is organized)
4. ob [20 (9% 5. ngelmﬂ o
(Date 6F Orgamzation) (Duration: Year limited liability company will cease to
exist or “perpetual”)
5. ol/ol /13
{Date first transacted business i Florida. (See sections GUB. 301, 608.502, and 817 155, T. 5.
7 1268 Arodrews Zoad MMprghie  NC 289,
-

(Street address of principé[ office)

8. If limited liability company is a manager-managed company, check here [_]

4

9. The name and usual business addresses of the managing members or managers are as follows:

T4 B
—Cs
= 2
- % .
_C/{ow}&é. H. kst Tr. N T L 2
. T
-P o By 129 Alarphy N 2g90h L R S
Y — W
W tlicem R pells o B, -
= ™
P.o. fay 129  luephy  ae 2pG0b

P
9

10. Attached is an original certificate 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. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
tramslation of the certificate under cath of the translator rmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

Constrnction

Signature oYz member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are trus.)
o Wi llam Rey el

Typed or printed name of sighee T



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

Rells & plest ot Mwphy  LLC

o

2. The name and the Florida street address of the registered agent and office are:

C T Corperedion  Spste

(Name) ’.5;.‘, )

G

hd —"‘1

/206 8. Prne  2slansl Koag’ e =

Florida street address (P.O. Box NOQT ACCEPTABLE) ‘;’,‘i

e

Ploantztcen . FL 3334 o
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ 5.00

Certificate of Status (optional)

- -
=
= >
~7} - -
1 ’-‘:c?',
X

L onE
-~ 7

=

w2

—

™I



\State of 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

WELLS & WEST OF MURPHY, L.L.C.

is a limited liability company duly formed under the laws of the State of North Carolina, having
been formed on the 20th day of June, 1997, with its pericd of duration being DEC 2027.

I FURTHER certify that 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; that the said
limited liability company is not administratively dissolved for failure to comply with the provisions
of the North Carolina Limited Liability Company Act; and that the said limited liability company
has not filed articles of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, T have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 1st day of April, 2004.

G lrire F Hppeadntl

Secretary of State

Certlflcation Number: 8573873-4 Page: 1 of 1 Ref.#® 5938730-ea
Verify this certificate online at www.secretary.staie.nc.us/\ferification.



