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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2018

HAILEY OVERBY

4144 N CENTRAL EXPY, #800
DALLAS, TX 75204

SUBJECT: W. E. LOVE & ASSOCIATES, LLC
Ref. Number: W180000523398

We have received your document for W. E. LOVE & ASSOCIATES, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

QOctavia L Simmons

Regulatory Specialist 111 Letter Number: 318A00011657

(A V]
a e
e o .
. = - fen
- -
- =L
s o e
v 2eld
L = ;__‘._ffz‘_.
L= =
U = 283
i - =] uJ‘.‘Q_‘,‘,‘
— (B i
= =
www.sunbiz.org

b ALY o o W e e DY DAY OO Mo b i T 1 9031 A



. -

APPLIGATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOYH ’u‘h\'(;'f:'. WITH SHCTTON 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTIR A FORKIGN  LINMTED LIARNTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 W.E. Love & Associatcs, LLC
{Neme of Foreign Limited Liabliy Company; must enclude “lamited Eiability Company,™ "L L.C " or “"LLC.7)

(0 nzane enavailable, enter altemate name adopted for the purpose of transacting business in Florida The alternate name must inchude “Limited Laability Company,” *L.L C.” of "LLC.™)

2 NC 3. 36-1318803

{Junisdiction under the law utwhich foreign inuted habiliy cothpany 15 organized) (FEI number, tf applicable}

4. upon itling

(Date first ransacied business in Florida /T pror to rowstration.})
(See sections 605.0004 & 605.0905, F §. 10 determine penaley lability)

5 2040 South Church St P.0. Box 1796 )
3. 6. PN
{Sizect Address of Pnnaipal Oftice) {Marling Address) '.;, S A
Burlington NC 27215 Burlington NC 27216 I 2’1 = -
AN e
Lo - -
[SRR- A « o m
o 7,0
Che, -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -/(,_"‘ =
: . e R
Name: Registered Agent Solutions, Inc. (“é";‘. o
. Z XA
Office Address: 133 Office Plaza Dr, Suite A v
Taitahassee . Florida 32301
(Gt (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stuted timited liability company at the place
designated in this upplication, I hereby accept the appointiment-gs registered agent and ugree to act in this capucity. | further upree
to comply with the provisions of aflstgtutes refative to the propdr gnd complete performance of my du.ri\e.s', uhd I am familiar with
amid accepy the obligutions of m i ay registered agent.

{Regmvemsd agent's <ignaturc)

4. The name. title or capacity and address of the person(s) who hasthave authority Lo manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager John Love

2040 South Church St
Burlington NC 27215

(Use attachments it necessary)
9. Auached is a certificate of exisience. ne 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. (11 the certiticate 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 ol State consz‘ s a third degree felony as provided for in s.817.155, F S,

/ Signature of an authorized person

John Love, Manager

Typed of pranted name of signee



NORTH CAROLINA
Depart'me\nt of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that

W. E. LOVE & ASSOCIATES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the Ist day of January, 2018, with 1ts period of duration
being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
are not suspended for failurc 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 provistons 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 ccrtificalc. ~

IN WITNESS WHEREOF, I have hereunto sct
my hand and afTixed my official seal at the City
of Raleigh, this 17th day of April, 2018,

Scan to verify onling. E 5

Certification# 102574828-1 Reference# 14528087 Page: 1 of | Secretary of State
Verily this certificate online at hup:/aww sosnc.goviverification
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