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COVER LETTER

TO:  Registration Section
Division of Corporations
MLA INCOME PROPERTIES 11, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Erica L. Wright, Senior Paralegal

Name of Person

Culp Elliott & Carpenter, PLLC

e e enm iy £ e AT

~

Vet et i o T

4401 Barclay Downs Drive, Ste. 200

Firm/Company

Charlotte, NC 28209

Address

City/State and Zip Code

ELW@CECLAW.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Erica L. Wright 704 973-5324
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

SRR U TE g

Division of Corporations

P et

—rama e REgistration.Section:
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA
INCOMPLIANCE WITH SECTION 608,092, FLORIDW STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IVTHE STATE GF FLORIDA:
1 MLA Income Properties II, L1LC
(R of Forslgn LimHoed LIabIl
mmmmmmmmmmmormwmrmmummmuummwm

Lishility Company,” *L.J.C." or “LLC.")
20-1603270

5 North Carolina .
‘amaxinmmmwofmmnmunmﬁy PEX iabor, 1 applicabis)

s
{Dats tiret trensacted bosinexs o Fio W prior to regisiratio
(Summm;mm&.ngd" i pnaty libiy)

5. 3129 Springbank Lane |

Chariotte, NC 28226
(Biroet Address of Brincipal Ditloq)
5. 3129 Springbank Lane

Charlotte, NC 28226
. (Mailing Ad3reas) ‘ o

7. Name and giroe1 address of Florida registered agent: (P.O. Box NOT accepiable)
CT Corporation Service
1200 South Pine Isiand Road

Plantation  Florida 33324
(Cﬂﬂ (ZiP mdﬂ) C:D L

Registered agent's acceptance:

Having beers named as reginered apent and to accept service afprmﬁrrheahwmﬁﬂadtcdﬂabtﬂqwmmmaphoe
dexignated in this application, I hereby accept the appointment as registered agent and agree (o ot in this capacity:y ] furtherdgree
to complywith the provizions of all statutes relstive to the proper and complese performance of my datles, and I am famiBiar with and

aceept the obligations of my position a3 registered agent.
-==7——-,4_ u 'Ihmnoel-lardleyAsst.Secmtary
(Registered agent’s signature)

8. The name, title or capacity and addross of the person(s) who has‘have authority to manage is/are:
Minok L. Allen, Manager

3129 Springbank Lane

Chalote, NC 28226

9. Attechod is 1 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
juﬂudlcnonund«tha llwofwhlchnlsmiud (If the certificate is i « foreign language, a transtation of the certificate under oath

ofthamlamtmustbam!mmd)

STﬁmmanw»n

ﬂkdommtum@dmmmmwxﬂtnmnonws.ﬂmul) (h),ﬂnﬁasummlmnmthn falso information
aubuuﬂedinadocwmwﬁempuhmmdsmwﬁtmu dayeei’e!onyupmvidedforhuslflss | -

Minok L. Allen, Manager
Typed or printod name of signee
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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

MLA INCOME PROPERTIES 11, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 13th day of September, 2004, 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 WHEREOF, I have hereunto set
my hand and affixed my official sezl at the City
of Raleigh, this 9th day of June, 2016.

Glore H Mnatale

Secretary of State

Certification# 98880529-1 Reference# 13237273-ACH Page: | of ]
Verify this certificate online at http://www.sosnc.gov/verification



