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COVER LETTYR

TO: Registration Section
Division of Corporations

IRON Management V. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the abowve referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Lauren Maxie

Name of Person

Aduams. Howell, Sizemore & Lenfesiey, PA

Firm/Company

1600 Glenwood Avenue, Suite 101

Address

Raleigh, NC 27608

Citv/State and Zip Code

Lauren@neplanming.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lauren Maxie 919 S00-4720)
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclused is a cheek for the (ollowing amount;
0O $125.00 Filing Fee M $130.00 Filing Fee & O 3133.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE T SECTION 63002 FLORIDA STAIUTES THIE FOLLOVWING IS SUBNITTED TO REGINTER A4 FORFIGN LINOTT Y LIABIATY
COMPANY TO TRANSACT BUNINESS INTHE SEATE OF FLORIDA:
(. [RON Management V., LLC

(Name of Fargign Lirmited Liabilily Company: mustnclude “Timited Liabimty Company.™ "LL.C. or “LLCT)

(11 name unavaslable, enrer wlicnmane sane ndupted e the purpose of mansacting business in Flonda The alternate mme must include “Limted Ligbiliy Congpam ™ “LLC.7 or “LLC.T)

5 North Carelina 3
(Tunsdicuon under e Taw uf which foreggn hmuted babnhty company s vrgamsed) (FEI mumber. s apphcable)
7 ¥ e fira imsacted Tusiness i Flonds, o pror o registrnen o
{See secnons 605 0004 & n05 105, P8 10 detenmine penalnye Balahiy )
5 2485 South Atlantic Avenue #5301 6. 2485 South Atluntic Avenue #5301
{Sreet Address of Pnncipal Cilice) {Maibng Addre<s} g_
N - - >
Cucoa Beach, FLL 32931 Cuocoa Beach, FLL 32931 = t{,

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

Name: Kenneth McCoy

Office Address: 2485 South Adantic Avenue #3501

Cocoa Beach . Florida 32931

1Cuyy (ap codde)

Registered agent’s acceptance:

Having been named ay registered agent and o accept service of process for the above stated limited labitity company it the place
desigmated in this application, I hereby accep the appointment ax registered agent and agree to act in this capacity. 1 further ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fomiliar with
and wceept the obligations of my position as registered agent,

(Registered :lgcnl'swc]

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR/MGR Kenneth McCoy AMBR/MGR David Fortner
2485 S, Adantic Ave. ¥501 06801 Falls of Newse Road,
Cocoi Beach_Fl1. 312931 Ste 100, Raleigh, NC 276135
AMBR/MGR Jason McCoy

6801 Falls of Meuse Road,
Ste 100, Ralewh, NC 27615

(Use auachments if necessary)

. Attached 15 a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S.

ﬁn af’an authansed persit

Kenneth McCoy

Typed o prinied mame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine FF. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

IRON MANAGEMENT V, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 24th day of May, 2016, with its period of duration
being Perpetual.

| 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 hability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto sct
my hand and aftixed my oflicial seal at the City
of Ralcigh, this 27th day of April. 2018.

Glrne £ Mkt

Secretary of State

Certification# 102678810-1 Relerence# 14567629 Page: 1 ol
Verify this certificate online at htipe/www sosne.gev/verilication



