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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

MARIE MCLUCAS
1100 E MOREHEAD ST
CHARLOTTE, NC 28204-2815

SUBJECT: CAVALIER NFM, LLC
Ref. Number: W17000049138

We have received your document for CAVALIER NFM, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 417A00011824
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COVER LETTER

L]

TO: Registration Section
Division of Corporations

Cavalier NFM, 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:

Marie McLucas

Name of Person

Cavalier NFM, LLC

Firm/Company

1100 E. Morehead Street

Address

Chariotte, NC 28204-2815

City/State and Zip Code

bgarner@primaxproperties.com

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

For further information concerning this matter, please call:

Beth Garner 704 954-7241
aty )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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



AP_PL.ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
L Cavalier NFM, ILL.C

(Name of Forelgn Limited Linbilfty Company: must mclude “Limited Liability Company,” L.L.C.. of "LLC. }

{If name unavailable, ecter alternate name adopted for the purpase of ransacting busingss in Floridu. The alternate name must include ~Limited
Liability Company,” “L.L.C.” or “LLC.™)

9 Narth Carolina

. 3 30-0052417
(Jurisdiction under the [aw of which foreign limited Dability
company is orgenized)

(FEI number, i applicabl)

Date fivst iransected business in Ylorida, if prior to registration.)
(See sections 605,0904 & 605.0905, F.S. to determine penalty Habiiity)
5. 1100 E. Morehead Street

Charlotte, NC 2B204-2815
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(Strect Address of Principal Oftice) o 'ﬁ om——
6. 1100 E. Morehead Strect o o |
= m;
Charlotte, NC 28204-2815 = &
(Mailing Address) el —? G
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) é 3
Name: Corporation Service Company o
Office Address: 1201 Hays Street
Tallahnssee . Flovida 32301
(City)
Registered agent’s aceeptance:

(Zip code)
Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I heteby accept the appointment as registered agent and agree to act in this copacity, I further egree
to complywith the provisions of all statutes relative o the proper and complete performunce of my duties, und I am famitiar with and
dceept the obligations of my position as registered agent,
Corporatjon Servl

Ompany
By:

Rojinald Bordon - Assistant Secretary
{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority io manage is/are:
Cavalier Holdings, LLC (Sale Member)

by Marie R. McLucas, a5 CFO for Cavaiier Holdings, LLC

1100 E. Morehead Street, Charlotte, NC 28204-2815

9. Attached is a certificate of existence, no more than 50 days old, duly guthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceniﬁca‘te is |
of the translator must be submitted)

a foreign language, 8 tranglation of the certificate under cath

(2

\ Sigrature df gofuthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in a document to the Department of State constitutes a thitd degree felony as provided for in 8.817.155,F.8.
Marie R. McLucas

Typed or printed name of signec




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CAVALIER NFM, LLC

is a limited lLiability company duly formed under the laws of the State of North
Carolina, having been formed on the 25th day of May, 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 WHEREOQOF, | have hercunto sct
my hand and aflixed my official scal at the City
of Ralcigh, this 7th day of June, 2017,
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