2000007517

FRUER AT

S 700302285337

(City/State/Zip/Phane #)

[ ePeckur  [Jwar [] mar

U 3171 T-~01014--020

9305, Gl
R0 T T E--002 70 0
{Business Entity Name)
(Document Number)
T =
——— - :
ol b -5
‘g . - _'_? ‘,‘.' C: [
Cenrified Copies Certificates of Status e P
i -—
Thant W -
- [ il
L o
Special Instructions to Filing Officer: ,..':_ = =
I 2
= *
w e
e m ey '
W
L] e
> &
v P /
. e
w i< /\b})’btg\/u
- B
- ety
= IS WI7-4615G ¢
= 2
Offtce Use Only
K. SALY

AUG 31 2017




.

* L4
COVER LETTER
™ Wepistration Section
Divisian of Corporations
L ] —_—
L . ?_u’ E
. " =4 - .
SUBIECT: Alliance Kelau- L C FE = o
Nume of Limited Liability Company g2 =
P ol
> G-’

- s

The enciosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in .__M_})nda Qnmm?«. of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to lmnxucl hlmmgm }'T— 1da.

Please return all correspondence concerning this matter to the following; e
.

<o
an

[e g i neld /ﬂ_ql,&)g.aw

Name ol I’mnn

ﬁémv‘{' Cama(rujiifl- O/Azz /Q///aaca/@@ffé /»/{C'

Firm/Company

LR

v a

/O0@332 Sau)ywa_\s[)r" L(J«WL mgw\(fﬁ/

Address

gvﬁg (/po(.fa, ,giaox,, /:_-Z_ ZA004

City/State and Zip Code

req g l(_,@ Q”qav\(e_. r‘e_|u 19-(0)’?"

U E-mail address: (to be used for tuture annuat report notification}

For turther infonmation concerning this smaiter, please call:

ﬁj{qqrc_érm«#’ i SAE

ame of Contact Persg
Name of Contact Person

Y RI17-TA7T2

Daytime Telephone Number

Arca Code

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Reyistration Section
P.O. Box 6327 Clitton Building
Talluhassee, FI 32314 2661 Exccutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Cernficate
Cerntificate of Status

of Status & Certified Copy

gf‘70 a],-u{:‘s 5)..}3) ba/cf nee = ‘.éi_[

Certified Copy



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

IN COMPELNCE WITH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED TU REGISTER A FOREIGN  LIMTED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. K Erant Compang LA C

(Name o Foreign Limited Eiability !nnp 1 mg\l inelude “Lamited Liabnlicy Conmpany,” "LLC." o "L

f{?‘//.—anc.e_ 5 A_LL——'-

{6 natree winas milable, etter altermute name sdopted for IhL purpeose ol Irsnsacting business i Florida, [he allemate name must include “Lemited Liabaiity <Comnpany,” L LC" or 7L

Ao o P Carﬁ/ma . §2-2095288

o
tJunalicion under the Law el which foregn Diuted hability company o organized) (FEY number, af applicabler
4.
(Date fiest imsacied husiess in Fonda, 1 prior o regisiration )
1New sectiom 030K & SOS.0905, F 5 to derermiing penatty liabilingd
[__ —
5. (0023 8 pwgreas D, bes 6. PO Box S5Y

(Street Address of Pnncipal hticed (M lll:ng. Addivss)
;_'7 C):q“TA. L/‘('C""Cf £ L A_ {C-L / (f),-, d‘fﬂ‘- g"’&'a{ Fd Z«
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7. Namc and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /?(2_3 LA ICJ G:"(fndL‘
Office Address: =y (()c{ L//{V‘_\ AJ'J'{ - Df*ﬁ:./e_._
p 'L‘QL (/ cjfa B(’C'CZ' . Fiorida 32 O

i) (Zip ciwde)

Registered agent’s acceptance: =7
Having boen named as registered agent and to uccept service of process for the above stated limited Linbility ¢ nmpanv gt the p& g
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. | furﬂu‘r agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the abligations of my position as registered agent.
é,ﬁgéf;

-~ ﬁcglslcwﬁg{nl's \ign}*ucl

The name. tide or capacity and address of the personis) who has/have authority 10 manage isfare:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
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(Use attachments il necessary)
9. Attached ts a certificate of existence. no more than 90 days old. duly authenticated by the official having custodv of records in the

Jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language, a translation of the certiticate under vath
of the transtator must be submitted)

10, This docuneat is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information

submitted m a docurnent to the Department gistate constiuies” thipd degree telony as provided for in s.817.135, F.8,
1/// -
o

Ssrnature of an authonized person
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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
R GRANT COMPANY L.L.C.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of July, 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 lor
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, | have hercunto sct
my hand and afTixed my official scal at the City
of Ralcigh, this 22nd day of August, 2017,

Certificationd F01023871-1 Rueferences [39TRTRG-S] Page: | ol |

Secretary of State
Verify this certilicate online at hitp://www._sosne.goviverificalion




Division of Corporations

August 11, 2017

REGINALD GRANT

R GRANT COMPANY LLC / ALLIANCE REFURB
296 VANDERBILT RD.

ASHEVILLE, NC 28803

SUBJECT: R GRANT COMPANY LLC
Ref. Number: W17000066189

We have received your document for R GRANT COMPANY LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
carporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The documeant number of the name conflict is L16000098043 "RGRANT, LLC".

The document must contain both the street address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly



Regulatory Specialist I Letter Number: 317A00016491

www.sunbiz.org
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