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COVER LETTER

TO: Registration Section
Division of Corporations
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Estaieable. LLé

SUBJECT: _ _
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Flmida," Certificate of
Existence, and check are submiited to register the above referenced foreipn limited lisbility company to nassact business in Florida,

Please return all correspondence concerning this matier to the following:

Janice Null

Nzmse of Person

InCorp Services, Inc,

Fiem/Company

3773 Howard Hughes Parkway Suite 5005
Address

Lss Vegas, NV 859165-6014

City/State and Zip Code

managedreports@incorp.com

E-mai! address: (1o be used ior future annual report notificatior:)

For further information concerning this maiter, please calk:

Janice Null for loCorp Services, Inc. (800 \ 2462677 ext. 6902
at

Naime of Contact Person Area Code .Daytime Telephone Number
MATLING ADDRESS: ' STRLET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Ragistratior. Section
P.0O. Box 6327 Clifton Building
Tallahassee, FT.32314 2661 Executive Center Circle

Tallshassee, F1 32301

Enciosed is a check for the following amount;
(1 $125.00 Filing Fee [ $130.00 Piling Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Cenificate of Statin Cextified Copy . of Status & Certiffed Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WiTH SECTION 605.0903, FLORID:A STATUTES, THE FOLLOWING {5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIOH:

. Estateable, LLC
(tfainc of Foreign Limited Liability Clonipeay: must include "Limited LialiTity Company,” "LL C.." or "LLEC.™)

{if ignna Wsveilabie, enter Jkzmate aarce sdopted for die purpese of Irensacting businezs In Flarkts, The alternme pamne must inchyde “Limited Lichitity Company.™ “"L.L.C," or “LLC ")

2. North Carolina 3.
(Aecivdreiian under the tevr of whidl orwign Thalled Tahilisy compamy is organfzed) (FET numibde, Wopplicie)

4. Upon Registration

Dato firsi wensoeted lmsf:n In Plarida, if prior 10 rgittralion )
See yections 6830900 & (030903, ¥ A, to derenmine ponslly linbibiy}

5. _ 7504 £ Independence Blvd. 6. 7504 E.Independence Blvd. = . = =5
{Sheat Acdress of Prinapal Office) ~ (Malling Address) ;.: ‘,"-‘_—_-.
Suite 103 Suite 103 - e A T
Charlotte, NC 28227 Charlotte, NC 28227 = ==7.. ’71 "\;
7. Name sod street address of Florida 1egistered agent: (P.Q. Box NOT scceptable) R ?I_\ z O
Narme: InCorp Services, Inc. ,’{‘“ ®
i
Office Address: 17888 67th Court North " 2 Sl
Loxahatchee  Florida 33470 i
(Ciy) (Zip code)

Regisrei'ed agent’s acceptance:
Having been naned as ragistered agent and o aceept seevice of process for tite above stated fimfted Habllity company nf the place

designated b this application, { hereby accep! the appoinfinent as registered ugent and agree to act In this capaclty. I further agree
ta camply with ihe provisions of all stafuies refative {o tite proper aurd complele performance of nry duties, and I dant familiar with

@., pasition as registergd agent.
< (Z’V(’Cu_) Wull on behalf of InCorp Services, Inc.
(Raglsicied i%;‘j‘u.mu}

tv and address of the person(s) who busthave auihiority to manage is/ae:

and gecept the obligad

8. The vame, title or &4

Title or Cupacity: Name and Address; Title or Capacity: Name and Address:
Munaging Member Scott Kirk

7504 & Independence Blvd. Suite 103

Charlotte, NC 28227
Member Stacy Kirk )

7504 E. Indepeadence Blvd. Suite 1073
Chartotte, NQE 28227

9. Alnched is e certificnte of existence, no more than 90 days old, duly authenticaled by the officinl having custudy of records in the
jurisdiction under the law of which it i= organized. (If the certjficate is in a foreign language, a transtation of the certificate under oath

of the translator must be submiited)

{Use attachmments if necessary}

10, This document i3 executed in accordance with section €05.0203 (1) (b), Florida Statutes. J am aware tha: any false informasion
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.155,F 8.

T

- Signature of e witlrized prson

Scott Kirk

Typed ov preiated name of gnes
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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

ESTATEABLE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of November, 2017, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended lor failure to comply with the Revenue Act of the State of North
Carolina; that the said limited Liability company is nct administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liabiity Company

Act; and that the said limited liability company hab Dot filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 23rd day of March, 2018.

Scau to verify online. . . f i
Certification# 102124181-1 Reference# 14366503~ Page: 1 of | Secretary of State
Verify this certificate online ar hitp //wwiw.sosuc.goviverification
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