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

IN COMPLIANCE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO) REGISTER A FOREIGN LRMTED LUBILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Project Hervest of Tampa Florida, LLC
[Name of Roralpn Larmited Liabilily Company; must mclede “Linlted Llebility Compeny, w.L.C.." o "LLC )

(1f nane unavailable, enter altemats name adogted for the purpose of transacting hutinsss in Flotida. The aliernaie name must insiuds “Limited
Linbility Compeny,” “L.L.G" or “LLC.™
T\o:th Carolina 3 Applied For

{I'u'mdwﬁou “Whdor the [Aw 0f Whieh ﬁ:rdgn Tirmited Tabiity (FBI numbex, 1f ApPLciRle)
cowpeny ia crganized)

{Daie Hrat irangwcted buslnags Iz Florids, Tpror to registration.)
{Sea sections 605.0904 £ £05.05G5, F.8, to determine peoalty lisbility)

s, 2471 East Main Street

Lincolaton, NC 28092
T8Hcel Addreas of Bancipal O1foc) g “a
g PO Box 1732 £§ =
Lincolnton, NC. 28093 ZR o= |
Thiniiog Addrers) 74 ::; fi—
AT - |’
7. Narne and atrect addreas of Florida regidtéred agent: (O, Box NOT sceeptabie) m—*: = m
N i ALY s ] i 3
Name: Dennis R. Deloach, Jv. p 1 I»
L C ’
Office Address: 8640 Seminole Boulevard g -]r; &
il
p e N
Semincle . Floride 33772 e P
(Cityy (Zip cods}

Registered agont’s acceptanco:
Having bean nained as vagisiered agent and to accept sarvice of procesé for the gbove stated limited llability company ot the place
deslgnated in this application, I hersby accept the appointmant af re lmr:d agent and agreg fo ace in this capacity, J further agree
ro vomplywith the provislons af all siatictey relative to the proger anf rrmigfice of my duties, and I am famillar with and
aceept the obligations of my position as registered agent.

fﬂ-bld? .
8. Thename, title or capacity and sddress of the pmuson(s) who Las/have suthority to manage is/are:
William L. Beafher, 2671 Eaar Main Street, Lincolnton, NC 28092
William L. Heather, Pregident of Piedmont Compariss, lnc., & North Caroilna corporstion, authorized tor da business

in the State of Florida, 2671 Hagt Main Steect, Lincelnton, NC 28093

9. Attached is a cemtificate of exiutence, uo more theeS0 drys old, duly Autenticated by the ofeial having custody of records in the
jurisdiction vader the lew of which it {s organizgd’ { h
of the transtator must be submitted)

This docnment ig executad in acoerdance with section 605.0203 (1) (b), Florida Statutes, T em aware that any falde infarmation
submitted in & document to the Departmant of State constitutes u third degree felony as provided for iz 8.817.155, F.8,

WILLIAM 1, HEAFNER
Typed or printed name of signee
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'{ORTH CAROLII\.A
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

PROJECT HARVEST OF TAMPA FLORIDA, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 21st day of February, 2017, 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 WHEREQF, I have hereunto set
my.band and affixed my official sea! at the City
of Raleigh, this 23rd day of February, 2017.

Scan 'to verify online. ' fi
Certificationt 99825919-1 Reference# 13555032- Page: 1 of I Secretary of State
Verily this certificats online at hitp:/Awww.sosne.gov/verification
’ ’ ! (((H17000067220 3)))




