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WALKE R - MARY ALLEN
LAMBE ' . LEGAL ASSISTANT

WALKER LAMBE RHUDY COSTLEY & GiLL, PLLT mallen@waikerlambe.com
Main 919.493.8411
Direct 919.493.1899 Fax 819.354.1989

May 10, 2016

VIA FEDEX OVERNIGHT DELIVERY (TRACKING #7763 0748 3736)

Florida Depariment of State

Diviston of Corporations, Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: MARION AAT, LLC - Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida

To Whom It May Concern:

In connection with the above-named North Carolina limited liability company, enclosed are the
following documents:

L. Cover Letter from Kelly J. Mackay, Esq.,

2. Application by Foreign Limited Liability Company for Authorization to Transact Business
in Florida which has been executed by Eduardo Sanchez-Rosario, Manager, and by Francis Sanchez,
Registered Agent (a Florida resident),

3. Certificate of Existence dated April 28, 2016, obtained from the North Carolina Secretary
of State, certifying that MARION AAT, LLC is an existing limited liability company formed under the laws
of the State of North Carolina, and

4. QOur firm's check in the amount of $125.00 which includes the $100.00 application filing
fee and the $25.00 fee for designation of registered agent.

If you find the documents satisfactory, we would appreciate your filing the Application at your
earliest convenience. Should you have questions, please contact Ms. Mackay or me. Thank you for your

assistance.
Sincerely,
WALKER LAMBE RHUDY COSTLEY & GILL, PLLC
Y,
Mary lfg/lé?
Business Department Legal Assistant
Enclosures

KWWW.WALKERLAMBE.COM\Q MAILING ADDRESS: Post Office Box 51549 Durham, NC 27717-1548

SOUTHERN VILLAGE PALLADIAN CORPORATE CENTER JOHNSTON COUNTY OFFICE
102 Market Street, Suite 105 240 Leigh Farm Road, Suite 100 200 Butternut Lane, Suite 100

e R L T U T e L e LN g — L L



COVER LETTER
TO: Registration Section
Division of Corporations

MARION AAT, LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

KELLY J. MACKAY, ESQ.

Name of Person

WALKER LAMBE RIIUDY COSTLEY & GILL, PLLC

Firm/Company

PO BOX 51549

Address

DURHAM, NC 27717-1549

City/State and Zip Code

KMACKAY@WALKERLAMBE.COM

EE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Allen 919 493-1899
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

4

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MARION AAT, LLC
(Name of Foreign Limited Liability Company; must include “*Limited Liability Company,” "L.L.C..” or “LLC.")

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,"” or “LLC.™)
2 NORTH CAROLINA 3 81-2442622
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 4018 OAK HILL RD, CHAPEL HILL, NC 27514

(Sircet Address of Principal Office)
6. 4018 OAK HILL RD, CHAPEL HILL, NC 27514

— N
pa L=
RO —_—
(Mailing Address) : J: :11.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T ¢
. FRANCIS SANCHEZ ez TR
Name: T w
ISR
Office Address: 15227 SW 43RD TERRACE RD '_Z;Z':, il
[eolasl [l
OCALA , Florida 33473 R
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered age

’//?/M%t/;

(Reglstered agbmt’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
EDUARDO SANCHEZ-ROSARIO, MANAGER AND/OR KIMBERLY ROSARIO, MANAGER

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Ftw ./fp/f Kcﬁm@ /%@W

§i Ena‘[ure of4nlauthorized person

This document is executed in accordance with section 603 .02{] (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

EDUARDO SANCHEZ-ROSARIO, MANAGER

Typed or printed name of signee




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

MARION AAT, L1.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 28th day of April, 2016, 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 WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of May, 2016.

Gl 2 Hppiakalt

Secretary of State

Certification# 98717%48-1 Reference# 13175697~ Page: | of |
Verify this certificate online at http://www sosnc.gov/verification



