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COVER LETTER

TO: Registration Section
Division of Corporations

Affinity Living Group, 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:

Daniel R. Green, Jr.

Name of Person

Affinity Living Group, LLC

Firm/Company
PO Box 2568
Address
Hickory, NC 28603
City/State and Zip Code

mdeaton@affinitylivinggroup.com

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

For further information concerning this matter, please call:

Daniel R, Green, Jr. 828 261-7325
at ( )

Name of Centact Person Area Code Daytime Telephene 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, FL 32301

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



s

APPLICATION. BY FOREIGN LIMITED LIABILITY. COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: INFLORIDA
IV COMPLIANCE WiTH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
i -COMPANYTO TRANSACT BUSINESS INTHE STATE OFFLORIDA:
1, Affinity Living Group, LLC,

{1f naime onavnilable; éntér al:erham nome ddopied for the purpose of (fansacting bissiness in Florida. The njternate.neme must include “Limifed
Tisblitly Company," “L.L.CMor °LLC ")
3, ‘North'Caroliha

{Name'ol Foréign Lirtied Liabllity.Company; musi include “Limited Ligbllty Company,” "L.L.C.,"or "LLC:")

i(Jdrigdiction’ urider the Inw of which foreign Timited Iigbillty -
company i’ oiganized)”

5, 411304204

{FEI number, TF Inpplicnblc)

(Daieﬁrst Transagled business i, Fiorida, if prior to regisiration;
(See sections 605:.0904' & 605.0505, F.§. to determine pena\ty liabili ny)

o 2
[ f"» o Lo 0
Hmko:y,NC?.SGUl o ¢ o
(Sireet Addrees ofPriricigal-Oﬂ“oe) %‘:‘L_ ‘? ‘—’
5. POBox 2568 oL o .
e A 1k
Hickory, NC 28603 . & = O
‘ " (Mailing Address) oL @
s
7. 'Name and strecl addregs of Florida registered agent: ((P.0. Box' NQT-acceptable) %f’;\ <
Name: CT CorpGration System _ i
Office Address: 1200 South Pinc’IsiaAnd Road, Suite 250
Plantation
Registered agent!s acceptance:

_ , Florida 33324
(City)

Zip oode) _
Having becii-named as reglsiered agent and to ampl‘ serw’ce of process  for the above staled llmlred labillty:company at the place
designated in this application, 1.herehy accept the appolnlmen{ as-regisiered qgent and agree fo act b this capacity. 1 further agree
to.complywlth the provisions of all stutiites relativé Yo the proper anid complete ped'armance of my.dutles, and.f am famiflar with and
accept.the obligations of my posttion as registered.agent;

L pf—AA_Terence Hardley Asst. Secretary

(Refiisfersd agent’s signatueg)
8. The name, title or capacity-and address of the person(sy who has/have anthority to manage is/dre:
Charles E, Trefzger, Jr., Manager

u!y suthenticated by the official having custody of records inthe
eisina forelgn language 1 tranglation of 1he cerhf' cate under oath

Signature of an anthorfzed pﬁ

This document {s exeouted in accoMance with séction 605.0203.(1) (b), Florida Statites: T amaware that any false-information
submitted-in o documentio the Depnnmcnt of State constitutes a third degree felony-ss provided for In's.817.155, F:S,
Charles B/ Trcfzgcr, M

" Typed or printed name of signee




NORTH CAROLINA |
Jag’ ' 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
AFFINITY LIVING GROUP, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 25th day of January, 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.
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IN WITNESS WHEREOF, T have hereunto set

my hand and affixed my official seal at the City
of Raleigh, this 5th day of December, 2016.

Glone L Mkt

Secretary of State

Certification# 99463155-1 Reference# 13432768- Page: 1 of ]
Verify this centificate online at http://www.sosnc.gov/verification




