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CAPITAL SIGNESOLUTIONS

April 23, 2018

Florida Department of State

Division of Corporations - Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: Application to register Capital Sign Solutions, LLC as a Foreign Profit Corporation

To Whom It May Concern-

Please find enclosed a completed application to register Capital Sign Solutions, LLC as a foreign profit corporation to
transact business in the State of Florida for your review and consideration. In addition to the completed application,
forms, etc. you will also find a check made payable to the Florida Department of State in the amount of $160.00. Upon
your review and approval of the pending application, please forward Certificate of Status to my attention. Should you
have any questions pertaining to the pending application please fee free to contact me at (919) 306-3802.

To ensure that we are properly registered, certified and licensed we are also in the process of securing a Florida Specialty
Electrical Contractor License in addition to our enclosed application for registration as a Foreign Profit Corporation
which based on our understanding will place Capital Sign Solutions, LLC as a company/contractor in good standing with
the State of Florida.

Many thanks in advance for your considerations and I look forward to your reply. Please advise with any questions or if I
can be of further assistance-

Respectfully-

Capital Sign Solutions

l)J./«: )

Brandon Mangum
Phone: (919) 306-3802
e-mail: brandon@capitalsignsolutions.com

cc: File

{919} 789-1452 » www.capitalsignsolutions.com * 5800 McHines Place, Suite 110 * Raleigh, NC 27616



COVER LETTER

TO: Registration Section
Division of Corporations

Capital Sign Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Amhborization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this maiter to the following:

April Lyon

Name of Person

Capital Sign Solutions

Fim/Company

5800 McHines Place-Suite 110

Address

Raleigh, NC 27616

City/State and Zip Code

april@capitalsignsolutions.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brandon Mangum 219 306-3802
at ( )

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

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
O S$125.00 Filing Fee O 8130.00 Filing Fee & O 515500 Filing Fee & B $160.00 Filing Fee, Cernificate
Certificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
N COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TO REGIETER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIM:

1. Capital Sign Selutions, LLC
(Name of Foreign Limited Liability Coropany; must melude “Limzted Liabilily Company, . "LLL.C..- of “LLEC. )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

same adopted for G purpese of tramecting buriness in Flerids, The shernate rame maust inchude ~Limted Liskility Coopaay,” “LL.C." o "LLC.}
3. 45-2546864
(FET enmber, 11 applicabie}

{If ratne ueavailabls, encer al

7 North Carolina
(Jurndichon under the law of whach Toroipn hmeted labibty coempany W ergamzed)

i gnor 1o repstnation,)

4 NA
(Date tat kranaacied bosncgs i Flonda,
[5ce 1ections K05.0904 & 605, 0’0.5 F.5. 10 determine penaly babily)
5. 5800 McHines Place-Suite 110 6. 5800 McHines Place-Suite 110
TStrers Address of Prncipe] Olhcel TMiing Adden}
Raleigh, NC 27616 Raleigh, NC 27616
g
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) = b =
— '\' ———
Name: AP Processing-Licensing Inc P :
. Ec e =
Office Address: 3919 Galt Ocean Drive-Suite A P i i
- Oy oy N o —
Fort Lauderdale, FL Florid 33308 AR G |
{Cay) (Zg codt) r::(_-, ‘;’; m

d 1o accept serwce of process for the above stated limited Hability r:alﬁm y af fé place ( '
ent as registered agent and agree 10 act in this capacyy. ' I fur(l_;er agree

per and complete performance of my duties, and Fum famitiar with

Registered agent's acceptance:
Having been named as registered agent

designated in this application, I hereby/accepithe ap
to comply with the provisions of all siftutes felative to ‘th
and accept the obligations of my position a

N _
Fer's signacure) \

7}
S (Regi
pgrs;/:/ s) who has/have authority to manage isfare:
Titje or Capacity: Name and Address:
April Lyon

8. The name, title or capacity and address of the
jtle apacity; Name and Address;
Patrick L. Mills Office Manager
i 5800 McHines Place-Suite |]
aleigh, 27616

President/CEQ
5800 McHines Place-Suite 11(
m_—

aleigh. i

Brandon Mangum

Business Developmen
5800 McHines Place-Suite 1 1{
Raleigh, NC 27616

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiel having vustody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accor
submitted in 2 document to the Depa

igostare of an swthonzed penon

Patrick L. Mills
Typed or printed mame 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

CAPITAL SIGN SOLUTIONS, LLC

i1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 16th day of June, 2011, 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 liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 23rd day of April, 2018,

=y )
Scan to verify online. i

Secretary of State

Certilication# 102636142-1 Referenced 14551046 Puge: 1 of |
Verify this certificate online at hitp:/fwww.sosnc.gov/verification



