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APPLICATION BY FOREIGN LIMITED LIABH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMA EANCE WITTE SECTRON GO5.0%12 FLORIOA STATUTES, THE F‘CMGI!T\&“ &5 SUBMTTTED 102 REGISTER A FOREIGN UMITED LIARILITY
COMPANE TUVIRANSACT BUSINESS INTTE STATE OF FLORIDA:

1. Hadddek Properties, LILC
(Mame of Forergn Laaned 1ebily Contpany, must incicde Limited Ll y Dmp..ny. TULLA o CLLETY

(irame unafeilale, enmter alternate name adopted tor the prarpese of tnsuctiog borinags in Florkda The alrermare rame noust incdade “Limied Lisbidite Company,” "L L ¢ o1 “LLE.S)

3 Norh €arolina 3
T G o wer The Taw of wrh foreign imared 10Dty company 1 opanisady (TLT hanbed, T appiabie]

4 ne

{Date firtt traneacted utmera in FioTda, 1F irior 1o TogiioaIon )
150e vetiune of) 5 (70 & 605 G905, T 5 1o dederuzine pormatis halbntidy)

. 4455 Plmerton R, 6. 6605 Od Mills Rd,
[Sireet Addrssi ol Prncipal Ofw) - ’ “Matling Addcees)
Clearwaier, FL 33765 Fuguay Varina, NC 27326

7. Name gnd street address of Florida registered agent: (P.0, Box NOT accepluble)

Name: Lirian Leung, Esq.

Qffice Address: 3203 W. Cypress St

Tampa, FI, tapidy 330
i , Florida 360y .
1Cizy) ip k) T fove)

Registereq agent’s acceptance:
{laving bepn named os registered ugent and 1o aceept service of process for the above siated limited labiliny company
designatedin this application, I hereby accept the appmpnnrm as registercid agent and agree to act in this capacity,
e comply Wirh the provisions of all statutes rd;&fr 13tie propchmd cnm,: ‘ete performance of my duties, mm’ l am fi

he place
ther agree
Mliar with

ard accepthe vbligations of my positivn as re, agrm o
k E" Y
—'r by =
|r!q wierod agrot's sgnatyse} [y ’ 5._.':;3 -
8. The mae, title ar capacity and address of the person(s) who has/have authocity 1 manage isfare: ' +
Title ofr Capuacity: Name and Address: Title or Capaciry: Nameund Addflss:
Presidgnt Richard 1addeck
$603 O1d Mills Rd.
Fugupy Varina, NC2727526 iy

(Usz attacRmenw ir necessary}

9. Auached Bs a centificate of existence, no more than 90 days old. duly authenticaed by the officiul having custody of records in the
jurisdiction puder the luw of which it is organized. (If the certificae iz i a foretgn language, a tramsiution of the certificaie under oath
af the transBlor must be submitred)

10. This dodument is executed in accardance with section 605.0202 (1) (b), Flotida Statutes. | am aware that any false izformation
submitizd inga doctnwenl o the Depariment of Staic ¢ nst"utcs/aﬂthird degree felony as provided forin 3817155 F.8,
¥

SIpARTITe Of az A6 o 318N ,
v L .

. 1' N

Al

Richard Haddock

Typred ¢r prialed casie 6! ypmes
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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
HADDOCK PROPERTIES, LLC

is a lirnited liability company duly formed under the laws of the State of North
Caroljna, having been formed on the 5th day of November, 1998, with its period of
duratipn being DEC 2055,

I FURTHER certify that the said limited liability company's articles of organization
are ndt suspended for failure to comply with the Re‘genue Act of the State of Norih_,
Carolfna; that the said limited liability company is not administratively dissolved

failurg to comply with the provisions of the North Carolina Limited Liability ComjBny
Act; and that the said limited liability company has not filed articles of dissolution as of -
this ddte of this certificate. o g '

——

I>
ey
+
v

IN ITNESS WHEREOF, | have hercunto set
my-tand and atfixed myv official seal at the City
of Ralcigh, this 21t day of March, 201K,

/%.4%%

Secretary of State

Certificatioh# 102093992-1 Reference# 14355463- Page: 1ol 1
Verify this fertificale onling at hitp/Awww sosnc. goviverification
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HADDOCK PROPERTIES,
b0030507

d vour electronically transmitted document.

as not been filed.
complete document,

LLC

However, the

Please make the following corrections and
including the electroniec filing cover sheet.

nt submitted does not meat legibility requirements for
filing. Please do not attempt to refax this document until the

s been improved.

urn your document, along with a copv of this letter, within &0

ur filing will be considered abandoned.

e any questions concerning the filing of your document, please

245-6051.
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