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Please return your document, along with a copy of this letter, within 60 days or

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2018

JAY STRICKLAND
800 BENSON RD
GARNER, NC 27529

SUBJECT: WINGSWEPT, LLC
Ref. Number: W18000023725

We have received your document for WINGSWEPT, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s}:

Cannot use Foreign Corp Application for additional officers, please use a
seperate sheet of paper.

~o

your filing will be considered abandoned.

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

J
Dionne M Scott o2
Regqulatory Specialist Il

RECEIVED

Letter Number: $18A00004951

- =
o =i
e E::EC:_
— g

(VTN L.
E 530

e v

s ew 1 T
O Eaw

uJu_m
S Esi
% Ez%
x £8-

—n
o =
s o o bu
= o

www.sunbiz.org

Tivricimrm ~fE Tt marmmaraticmemce DY RO 907 Mallalblhmacmmmns T lAawAdAa 3001 4



r\l’l’l ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORIPELANCIC WITT] SECTION &5.0K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wina Swept LLC

{,\'a:nSJ'i’orcign Linnted Liabibdy Company: must mclude “Linmted Liability Company,” " L1C " or "LLET

(1 aume unasmlable, enter alierate name adopled far the prrpose of ransacting business i Florida, The alicmate aunse st include “Lasnted Liatality Company," "L G or "LECT)
._Nort+h Carolina . B4 1599422

tlunsdiction nmwler the law ot which torengn brmuted Tabildy campany 15 organized) {FEL number, 1 applieable)
4.

(Pate st tansacied busness o Flonda, 1f prior o registabon )
{See sechiony G50 & 6050905, F.5. to determine penalty liability)

B00 Renson Rd. 800 Penson Kd..

151zeet Address of Pinerpal Othiee)

Crarner, NC 277529 Garner NC_ 27529

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: JC Strickland Jr
Office Address: ‘ Bd I Dunn AVL.M

—DO\\I-i-OntC}___&CQ_Cb Florida ;é%l..d]] ‘ %

L

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of procesy for the above stated timited liahilicy wm}mm ut the pluce
designated in this application, I hereby accept the appointmeny as registered agent and agree to act in this ¢ upaun I further agree
to comply with the provisions of all starutes relative ro the proper and complete vrmance of my dutios, and { am Sumiliar with

and accept the obligations of my position uZ egistered agent.

[

[
/ tRugislered agent's signature) E S/ o
The name, title or capacity and ¥dress of the person(s) who has/have awtherity to munage isfare:
Title or Capacity: Namwe and Address: Title or Capacity: Name and Address:
Chatrman JC Strickland Ir Director David Colburn
Ponderosa.

RAISsNe 37403 &2 N 15534

Director {iiﬁwl_\%% Director Wortham Boyle
05014 Sa G A9 Fiper Sfream Cir
Rmzﬁh_&a_um Lary Nc 23519

{(Usve auachments of necessary) D \ rector Mike Ma Zo.n

Joz Calw:u' ‘i’/
9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the otficial h:wing cusm v of rTeords in ths.
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificote under cath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. 1 am aware that any false information
submitted it a document to the Departient of St constitutes a third degree I rovided for ins. 817155, F.S.

/ Signature o an mlhnnr
Sz %fwﬁ// ﬁij”

I'vped or prmlul natig ol sigee




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

WINGSWEPT, LLC

is a limited lability company duly formed under the laws of the State of North
Carolina, having been formed on the 17th dav of December, 2013, with its period of
duration being Perpetual.

I FURTHER certify that the said limited hability 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 hability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOQOF, 1 have hercunio sct
my hand and atlixed my official scal at the City
of Ralcigh, this 191h day of February, 2018,

Scun o verify online. i

e e \ . . e . retary :
Certification# 10176-4548-1 Relerence# 14237933 Page: 1 o' | Secretary of State
Verity this certificate online at htip//www sosne.goviveriBication




