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COVERLETTER

TO: Registration Section
Divisian of Corporations

C-BAM. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Marie R, Mclucas

Name of Person

C-BAM.LLC

Firm/Company

1100 . Morchead Street

Address

Charlotte, NC 28204-2815

City/State and Zip Code

bgarner(@primaxproperties.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Beth Garner 704 954-7241
at ¢ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ 5130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Stats & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

MARIE R MCLUCAS
1100 E MOREHEAD ST
CHARLOTTE, NC 28204-2815

SUBJECT: C-BAM, LLC
Ref. Number: W18000039872

We have received your document for C-BAM, LLC and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and “LC". The abbreviations "L1d."
and "Co.", also are no longer acceptable.

The document number of the name conflict is AO5000001547.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist I Letter Number: 818A00008751
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 605.0X02, FLORIDA STATUTES 1T FOLLOWING IS SUBMITTED TO REGISTER A1 FORKIGN  LIMITED LARILIT
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| C-BAM, LLC

{Name of Foretgn Limited Liabibty Company: must include "Limned Liabiliuy Company,” "LE C."or "LLC )

C-BAMOF FL., LLC

(If nanx unavailable, enter alternate winwe adopred far the purpose of transacting husiness in Florida The allemate name inust inc lule “Limited Liabibity Company,”™ "L 1L U7 or “LLUT)
4 North Carolina 3 30-0992417

thuasdicnon under the Taw of which Toreign irited Trability company 15 argamzed)

IFEI number, if applicablc)

(Date firs1 ramacted business n Flonda, 1f poot to regastranon )
{Sce sections 605 (WK & 605 0905, F 5 10 detenmine penalty labilsty)

5. 1100 E. Morchead Street

6. 1100 E. Morchead Street
tStreet Addicss of Pnncipal Office} (Mading Address} o B":;
Charlotte. NC 28204-2815 Charlotte, NC 28204-2815 peliing v
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) LP -2 -
i ) . - O
Name: (_orpo'rauon Service Company '.'IC .
9 . e s T e’
Office Addresg: 1201 Hays Street e
&
- . o 23
Tallahassee Florida 32301
{Ciy) (Zip code)
Registered agent's acceptance:

flaving been named as registered agent and to accept service af process for the above stated limited liability compuny at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent,

{Regisiered ugem s signature)

8. The name, title or capacity and address of the personts) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Member

Cannon S. Cory

1100 E. Morehead Street
Charlotte, NC 28204-2815

{Use anachiments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody 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 cenificate under oath
of the translator must be submitted)

13 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dgparument of State constitutes a third degree felony as provided for in s.817.155, E.S.
Usiiunluzt of an auhoensed pervon

Typed o1 printed name of signee

Cannon'S. Corv




APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AL THORIZATION TO FTRANSACT BUSINESS
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Registered apent’s acceplance:
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Having been smunied as registered ugent and 1o accept service of process for the above vared Hmited tiabiliny company at the place
denignated in thiv application, | hereby accept the appoiniment as regiviered agent and agree (o act in this capacity, 1 further agree
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. The namez_titte or cupazity and address o the persants) who hashave authoriy o manage is are:
Litle or Capagity: Name and Address:

litle or Capacity:
SMembar

Name and Address:
Cannon 5. Couny

1100 E. Morehead Sirect

Charlotie, NC IN204-2K81S
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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

C-BAM, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 10th day of July, 2007, with its period of duration
being Perpetual.

| FURTHER certify that the said limited Lability 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 WHEREOF, I have hereunto set
my hand and affixed my oflicial scal at the City
of Ralcigh. this 24th day of Apnl. 201X,

:7'. . : '. -. .:
Scan to verity online. i i

Secretary of State

Certification# [02649287-1 Reference# 145355800-ACH Page: 1 of ]
Verify this certificate online at hip/fwww sosne goviverification



