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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 316849 5135458
AUTHORIZATION
COST LIMIT : S 160M00
ORDER DATE : July 23, 2018
ORDER TIME : 9:01 AM
ORDER NO. : 316849-005
CUSTOMER NO: 5135458

FOREIGN FILINGS

NAME : IPA REVIEWS, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

_______  PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Roxanne Turner -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatiens

[PA Reviews, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited |.iability Company for Authorization 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 Florida.

Please return all correspondence concerning this matter to the following:

Cannon S, Cory

MName of Person

[PA Rewviews, LLLC

FimuCompany

2014 Myerly Place

Address

Charlone, NC 28211

City/State and Zip Code

bgarner@primaxpropertics.com

I:-mail address: (to be used far future annuoal report notification)

For further information concerning this matter, please call:

Beth Garner 704
at|

G54-7241
)

Name ol Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:
Dxivision of Corporations
Registration Section

Clifion Building

2651 Executive Center Circle
Tallahassee, FL 32301

G $123.00 Filing Fee (1 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy

of Status & Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE BTIH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTFD TO REGISTFR A FOREIGN  IIMITED LABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATEOF FLORIDA!
1 IPA Reviews, LILC

{Name of Forcign Limited Liability Company, must iaclude “Limsted Liabihty Company,” "L 1.C. T or “LL.C.

1 nane unavailable, aue akermare name adepted for the purpose of ransacting business in Florida, The diernate nume meast include *Lumsted Lrahley Cowmpams.” “LL C.7or “LEC )
5 North Carolina 5 83-1108832
tJunsdiciion under the law of which forzign LEmated habibne company 15 orpaimized) (FE] mgnber, 11 applnadlc)
4.

{Date first transacicd saness in Florida, <f pnor to regustration )
[See secnons 60350903 & 608 08NS, F S. to determiine penalty lability)

ta

2014 Mverly Place

6.
1Sirect Addreas of Principal Office)
Charlotte, NC 28211

(Mmling Addess

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

Name: Corporate Service Company

Office Address: 1201 Hays Sueet

Tallahassee

Gl 32
. Florida 32301
(City)
Hegistered agent’s acceptance:

(Zip code)
Having been named as registered agent and tn accept service of process for the above stated limited liability company at the place
designated in thiy upplication, I hereby accept the appointment as registered agent and agree to act in this capaciry. [T further agree
o comply with the provisiony of all starutes relutive to the proper and complete performance of my duties, and Ium fumiliar with
und accept the obligatinons of my position as registered agent,

Roxanne Tumser
w o

Asst. Vice President
(Kepistered agem’ s aigninture)
&. The name. title or capacity and address of the person(s) who hasthave authority to manage is‘are:
Title or Capacity; Name and Address: Title or Capacity: Name and Address;
™~
Member Cannon S. Cory o oot
2014 Mverly Place —
Charlotte, NC 2831 | Pa) '
Tl [ -
tor ™D -
- o i
. Al
X N
. , T R L.
tLise auachmenits if necessary) - a -
Lo

S 5
9. Attached is a certificate of esistence, no more than 90 days old, duly authenticated by the official having custody ol recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stalutes. | am aware that any false information
submitted in a document to the D?mcnl of State constitutes a third degree fetony as provided for ins.817.155. F .5,

o A (oo,

Sigipture of a1 suthorized peron

Cannon S. Cory. MemberManager

Typed o printed nurce of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited L.iability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hercby
certily that

[PA REVIEWS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of September, 2011

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) 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, (1) that said hmited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said hmited hability company.

IN WITNESS WHEREOF. | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 24th day of July, 2018,

Gthine L Tpokatt

Secretary of State

Certification® 1U3063869-1 Reference# 14T09826- Page: 1 of |
Verify this certificate onling at httpffaww sosne. goviverification



