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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2018

EUGENE FARLEY
P.O. BOX 1149
ROBBINSVILLE, NC 28771

SUBJECT: FARLEY FAMILY RENTAL, LLC
Ref. Number: W18000068844

We have received your document for FARLEY FAMILY RENTAL, 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):

Please list the complete principal office address.

Please 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

gall

(850) 245-6051. :%c"
Deborah Bruce %t,:'
Corporate Records Supervisor Letter Number: 41 8A0001558%§:;
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- COVER LETTER
TO: chistrutiun Section

Division of Corporations

Farley Family Rental, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following:

Ltugene Farlev

Name of Person

Farley Family Rental, LLC

Firm/Company

P.O. Box 1149

Address

Robbinsville. NC 28771

Citv/Stte and Zip Code

™3
=
farley@farleyageney.com -

E-mail address: (to be used for future annual report notificanion) % va——

" rﬂ :
For further information concerning this matter, please call; o
- . X &= )

Eugene Farley q24 R37-7447 (-

at( ) ™ A S
Name of Contact Person Area Code "';_J

Davtime Telephone Nusiber

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Chfton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed ts a check for the following amount:
B $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWNG ¥S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTTTE STATE OF FLORIDA
1. Farley Family Rental. LLC

(Name of Foreign Limited Liability Company: imust wehale “Limated Lisbility Company

ULALC. T or "LLCT)

U nanwe unavailoble, enter altermaie name adopied tor the purpose of transacting busmess i1 Florida. The ahemate name must include “Limited Liahibty Company
5 North Carolina

T L or LA
thmsiicizen umder the Jaw ot which foreign hmuted habiliey commpany 1s organszed)

N
A,

(FEI nutiiber, 1t applicable)

{Dale first transacted business in Flonda, 18 poor 1o registrazion )
(See sections 6050904 & 605 0905, F.S 1o deternune penalty habihiy)
. 131 Fast Man SH

(Streel Address of Puncipal Ottice)

Iecul?bm SV\\\E

6. Farley Family Rental, LLC

M(C 28711

{Maing Address)y
P.O. Box 1149

Lobtmsville, NC 28771

7. Name and street address of Flonida registered agent: (1.0, Box NOT acceptable) .
Namc: Bob Rogers

~>
<o
—
- ﬂ
=
. g
) rev o
Office Address: S22 Tarpon Drive A ra-
Fort Walton Beach 32548 »
ort walton b3cac . Florida =29 rﬂ
- - ¥
1Cury) (Zip code) - H
Registered agent’s acceptance: . ~ fj 3
Having been named as registered agent and to accept service of process for the above stated limited liahility ('am[la.m at the pffu e
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. I Jgther agree
to comply with the provisiens of all statutes relutive to the proper and complete performance of my duties. and Fam famitiar with
and accept the ohligations of my position as registered agent,

Refert [ Rogers

[Registered agent’s signature)

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

Title or Capacity:
Member/Manager

Name and Address:
Eugene Farley

Member Landon E. Farley
P.0 Box 1149y P.O. Box 1669
Robbingviile, NC 28771 Robbinsville, NC 28771
Member Glendu P Farley Member Jamie L. Farley
P.O. Box 1149 P.O. Bux 1669
Robbingyville, NC 28771
(Usc attachments if necessary)

Robbinsville, NC 28771

9. Attached s a certificate of existence, no more than 90 davs old. duly authenticated by the official having custady of records in the
Junisdiction under the law of which it ix orgamzed. (If the cerificate is in a foreign language, a translation of the certificate under vath
of the iranstator must be submitted)

10. This document 15 executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitied in a document to the DL[’) irtment of Stale constiprtes a third degree felony as provided for ins 817,155, F.S.
ﬂ

Slgnamrv/r an authurized person

Eugene Farley, Member/Manager

Typed or printed aime of signee



NORTH CAROLINA
" ‘Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FARLEY FAMILY RENTAL, LLC

is a hmited hability company duly formed under the laws of the State of North
Carohina, having been formed on the 25th day of June, 2018, with its period of duration
heing Perpetual.

| FURTHER certify that the said limited hability 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 hmited hability company has not filed articles of dissolution as of
his date of this certificate.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and afTixed my oficial seal at the City
of Raleigh, this 11th day of July, 2018,

L SIN
Scan to venily online,

Secretary of State

“entification# 1030204151 References 14693356- Page: 1 of7)
verify this certificate online at hip://www sosne gov/verification



