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Account#: 120000000088

Date: 10/20/2017
Name: Merritt Knickle
D308767

Reference #:

Entity Name: LEYLAND HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

] change of Agent

G Reinstatement

(] conversion

] Merger

[ Dissolution/Withdrawal

[_] Fictitous Name

[ other
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COVER LETTER

TO: Registration Section
Divisien of Corporations

LEYLAND HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Cormnpany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificare of
Existence. and check are submitted to register the above referenced foreign limited liability cotnpany to transact business in Flonda.

Please retume all correspondence concerning this matter to the following:

Brian C. Bednar

Mame of Person

Leyland Haoldings, LLIL.C

Firm/Company

1125 E. Morehead Street, Suite 202

Address

Charlotte, NC 28204

CitvfState and Zip Code

tcam@birdseyeenergy com

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

For furher information conceming this matter, please call:

Brian C. Bednar 704 644-7733
act )

Name of Contact Person Arca Code Daytime Telephone Number
MAILLING 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 amouns:
£315125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  0J $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LEYLAND HOLDINGS. LLC
{Name of Foreign Limited Liability Company. must include “Limited Liabifity Company,” “L.L.C.7 or "LLE™Y

LLE o LLE)

{If name unavsitable, entor alternate name adopied for the purpese of transacting busingss in Florida, The alernate rame muat include “Limicd Liabitivy Company.

3

5 North Carolina
{FE{ mumber, if applicablc)

thensdiction under the kaw of which fareign Limied [ability company s orgamzed)

4, October 20.2017

[Datc fast traacied baniness in Flonds, U prior 10 regisiralion.)
[See sections 6050004 & 605,095, F.5. to deterrine penzley hibility)

st 125 E. Morehead Street, Suite 202 g 1125 E. Morehead Street, Sute 202
(Smregt Adidress of Principal Office) (Matling Address)
Charlotie, NC 28204 Charloue. NC 20284

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
COGENCY GLOBAL INC,

Name;
115 North Calhoun Street. Suite 4

Otfice Address:

a4

. Florida 32301

Tallahassece
(%ip code)

N6 WY 0212041

(City)

Repistered apent’s acceptance:
Having been named os regisiered agent and to accept service of process for the above stated limited habﬂuﬁ.‘@mpanw 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 preper and complete performance of my daties, and I am famifiar with

and accepi the oblipations of my position as registered agent.

//[DOQ-Q._%M{O’ZL . )
os€ Marie Calé

eg:s:cmd agent’s sigrmiure)
Asst. Secretary

3. The name, titke or capacity and address of the person(s) who has/have authority 10 manage isfare:
i Name and Address:

Title or Capacity: Name and Address: Title or Capncity:

Manager Brian C. Bednar
1125 E. Morehead St.. Ste 202
Chartotte, NC 28204

{Use attachments it necessary)
9, Auached is a centificate ol 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes. 1 am aware that any false informatior:

submitted in a document to mcgugntﬁme constitutes a third degree felony as provided forins.817.155 F8
. Senawwre ul'an autharizet] nersan

Brian C, Bednar

Typed or prinled naume of signer




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

LEYLAND HOLDINGS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 17th 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 lability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official seal at the City
of Ralcigh, this 19th day of Oclober, 2017.

Otpre 2 Mppakalt

Secretary of State

Cenification# 10]1248382-1 Relerence# 14061431-ACH Page: 1 of 1
Verifv this certificate online at hup:iiwww.sosne. gov/verification




