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TRANSMITTAL LETTER Wi

TO: Registration Section
Division of Corporations

SUBJECT: Mainin E /QEA,J, v LLC
(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 correspondence concerning this matter 1o the following:

Aawe L. Fewner

{Name of Person)

Mpiwrive Rearry  LLC
(Firm/Company)

1900 Sam. Roree  Drive
{Address)

QdArLorre, MO z282(.9
(City/State and Zip Code)

For further information concerning this matter, please call:

Anrve  Fenwei a( Jod »)_941- 518
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327
Tallahassee, Florida 32399 Tallahassee; Florida 32314

Enclosed is a check for the following amount:

\ﬁ $125.00 Filing Fee O $130.06 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
LToc g Certificate of Status Certified Copy of Status & Certified Copy

55 00 Due ‘

—————
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MAINLINE REALTY, LLC
11900 SAM ROPER DRIVE
CHARLOTTE, NC 28269

SUBJECT: MAINLINE REALTY, LLC
Ref. Number: W04000035813 '

We have received your document for MAINLINE REALTY, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $55.00. b TISY (o W,

)gf You completed the wrong form,

We are enclosing the proper form(s) with instructions for your convenience.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
Woe require a certificate of exisience, which usually consists of a single sheet of
paper and clearly reflects the éntity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy. :

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the .filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist

i Ry

Letter Number: 104A00056647
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION ;@?
TRANSACT BUSINESS IN FLORIDA X1

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABRLITY COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

. Mamone Reairy, LLC o o N e
e - (Mame of Foreign Limited Liability Company)
2, Norr# CARoL nA 3. 56-2zp5010Y4 B
- (Jurisdiction under the Taw of which Toreign Timited Tiability { FEI number, 1f applicanle)
company is organized)
4. 8-13- 2oe| . 5. P petua |
- - {Date of Organization) {Duration: Year imited lability company wili cease to

exist or “perpetual™)

6. Ocdtoher | ZooY _ o

{Date Tirst irahsacted business i Florida, 1T prior £0 tegistration.)
{See sections 608.501 & 608.502 F.S. to determine penally Hability)

7. Hc o Samr JQaPew Diwiye i Char lo e ; e Z8 269

(Street Address of Principal OIfiee)
8. If limited liability company is a manager-managed company, check here [X] S

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

Timotuy . Tgzinger 11900 Sam Roper Dr Chaclotbe, NC 28264
Ro[aew“{‘ I ngi@f@;{ ; 5QM€__ 3 Ei\b&. {‘.1.. Q!’IQ.S_#Q‘H.}SQM’Q

Je{Pye, L, F—?e_wdwsasf\ . Same 7 " , T

10. Attached is an original certificate of existence, no mmore than 90 days old, duly authenticatied by the official having custody of records in
the jurisdiction urder the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a freign language, a
translation of the certificate under cath of the ranslator must be submitted )

1. Nature of business or purposes to be conducted or promoted in Florida: R cal eotate

Owuevship and Mamagemend
Signature of 2 member or an authorized representative of a member.

{In aceordance with section 608 4G8(3), F.5., the execution of this document constitutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

Arne L. FEMMNEL.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF %Lg;c@}) % a
REGISTERED AGENT/REGISTERED OFFICE @ /f%) "2,
a7
%

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE 4
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

M e Kearry r LLC

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

Arne L. FErwEL

{Name)

T45 Monke g Roal

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Lake Mowrog g 32747
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiahility company at the pluce designated in this certificate, I hereby accept the appoimtment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

3 100.60 \ Filing Fee for Application

$ 25.00 ‘Designation of Registered Agent
$ 3000 Certified Copy (optional)’ '
$ 500 Certificate of Status {(optional)
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7 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

MAINLINE REALTY, LLC

is & limited liabilily company duly formed under the laws of the State of North Carolina, having
been formed on the 13th day of August, 2001, with its period of duration being Perpetual.

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 WHERECF, I bave hereunto
set my hand and affixed my official seal at the
City of Raieigh, this 15t day of October, 2004.

G Lrire. - Pfpric Al

Secretary of State

Eortifleation Number: 81080288-1 Page: 1of Ref®  £101600-
Verify this cerificate oniine at www.secretary.siate, ne.us/Verifieation,



