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COVER LETTER

TO: Registration Section
Division of Corporations

warer__DIGH Choile, Fasteners, LLC

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 bustness in Florida.

Please return all correspondence concerning this matter to the following:

MOre Deceex

Name of Person

Bist Cnolce Fasieners LLC

Firm/Company

/525 0One lronst

Address

Motehead  Cry, NG 2855 T-4059

City/State and Zip Code

Mark © fisr cholice faSteners. Com

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

For further information concerning this matter, please call:

Marie Decrer LU0, 227-3189

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

Tallahassee, FL 32301

Enclosed is.a check for the following amount;
%EZS.OO Filing Fec [0 $130.00 Filing Fee & 0O §155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE IGN L IMITEI) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILIT Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: i

1. F'I 1S+ Oh(') \ CE ?Gﬁfjﬂﬁ 1S LLG. L o T

(Name of Foreign Limited Liability Company. must include "Limited Liability Company,

(If pame unavaitable, enter alternate aame adopied for the purpose of trantacting business in Flarsda, The altermate nanwe must inchude “Limited Lisbility Company,” “L.L.C,” or “1.L.C.")

N Camling s o 1D~ W7 0,108

(Junsdiction under the law of which foreign lumnted liability company 1 argantzed)
&D-u firs! transacicd business in Flonda, if prior to registration. )

4 N0,
Sce sections 605.0904 & 605.0905, F.5. to determine penzity Liability)

» 2645 QNG A St o 2925 Onelrongt.
MorehCad "oy, NG 2555 MotCheod Crin. NG 2855

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: NlCO \‘F S-TY]J'}_h
Office Address: —,(Dg 6VDO\C5\dC Dr

C \ﬁarwaﬁ/ . , Flarida 337(9 u

(€ (Zip code)

Registered agent's acceptance: .
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and, l am famr!mr with

and accept the obligations of my posi as regtst d age - 3
Wiy
(Registered I‘:r'u's sigmature} T
REET
8. The name, titic or capacity and address of the person(s} who has/have authority to manage is/arc: ; : E‘ :

Title or Capacity: Name and Address: Title or Capacity: Name and-Addcess:

-:;":. w0

MQHO@ NG Memver” WY’Y_ Deck e x -
v
1 0

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitied)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document 1o the Dcpartmcn%?ﬂuiﬁvd degee felony as provided for in 5.817.155, F.S.
e

%&m of an suthorized person

Mark Deceex

Typed or printed name: of signee




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

FIRST CHOICE FASTENERS, LLC

i1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Ist day of June, 2015, with its period of duration

being Perpetual. 3
eing Perpetua <

| FURTHER certify that the said limited liability company's articles of orgafization
are not suspended for failure to comply with the Revenue Act of the State of: :North?
Carolina; that the said limited lLiability company is not administratively dissolved fBr -
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 dlssolutlon s of
this date of this certificate. -

IN WITNESS WHEREOQOF, I have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this | Ith day of October, 2017.
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Scan to verify online.

Secretary of State

Centification# 101210593-1 Referenced 14046356- Page: 1 of |
Verify this centificate online at hitp://www sosne goviverification




