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COVER LETTER

T Repisiration Sectton
Division of Corpargtions.

Piedmont FGIM 1 Myers 8 Tamlami GW, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Liniited Lishility Company for Authorizstion to Transact Business in Floside,” Certificate of
Pxistence, and check are submitied to-regisicr the abave referenced forcign. Hmited liability company tb tranéact bisinésa in Florida.

Plense retura all correspandence concoming this matier 1o the following:

Robert J. Jackson

Name of Person

Finn/Coaipany
et L
P.Q. Box 1072 .‘-: R~
Address P - A—
?: SRR by
Mouresville, NC 28115 AN S -
"
City/State and Zip Codo tio e T
i ot R
joo. jacksongmatrolinacapital.cam o o=
E-roail address: (o bo used for future anmual report mtification) e - i’_
Fof further information cancerning this matter, pleasa call:
Robert J. Jacinon (?04 662-3001 oxt. 2
ot 2 .
Name of Contact Person Arca Code Daytitris Teleplionie. Numbser
Y i STREET ARDRESS:
Division of Comparations ‘Division of Corporations
Registration Section Reginiration Section
P.0. Box 6327 Cliffon Building
Tellshnssee, FL 32314 266), Executive Center Circle
Tallshassec, KL 32301

Enclosed is'a check for.the- following amount:

[ 5125.00 Filing Fee [ $130.06 Filing Fee & @ 5155.00 Filing Fee & 3 $160.00 Filing Fea, Cetificate
Cerificate of Status Certified Copy’ of Status & Certified Copy

H18000358721 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPYIANCE WITH SECTION 6050502, FLORIM STATUTES, THE FOLLOWING IS SURMITTED, TO REGISTER A FOREIGN LIMITED UARILITY
COMPANY O TRANSACT BUSINESS IN THE STATE GF FLOIUDA:
1 Picdiiont FGIM Ft Myerz § Taniami GW, LLC:

' (Mamc of Forciga Limiied Liability Company; st lreiude LImied Labiliy Compeny, "L L.~ or “LIL)

(fnz0e wnsvaiebic, coter ahamate Gume sdepted Jbr (he pumsasy of wantacting boyieas in Floride, Tho slvmate meme mmt txfode ~Licdked Lisbikty Compeny,™ 1. L.C," orLLE™
North Camlima

T Drurdilon eadet e ww of WEKE Gaelgs TRiied Fablity. company B orpaaed]

FETrurber, Tappbeable]
11-9-18
4,

e o oo e 3, b e oty bty
108 Onteway Blwd, Suite 104

‘P.O. Box 1072
o S 6.
T (Surel ASEvm ol Tihckel Ofbee

[Mafllng Addberd]

Mooresville, NC-281 17 Moaresvilte; NC 28115

HY

7. Name end:styeet sddress of Flarida registered agent: (P.Q. Box NOT:accaptable)

1w

S

—~ ot

RS
oG- o
. O v
Name: Capitol Corporate Services, Inc. { —E o ;.’.I.
Mo oz i
Office Address: 915 E Park Ave Floor 2 -7 X £
—yr = d]

Sy T ..

Pt s
Tallshasses  Florida 32301 = =2
i = (Fip eote) S

Registered ageni’s accoptance: .
Harving been named a3 registered.agent ad (o accept sdrvice of process for the abova sigred fmited Hablliy coyipany af dhe placs
designated In'this appllection, I frereby aceepl the appoinmeent s registered agent and agree to act in this capacity. 1 further agree

to comply witir thie provisions of afl stetutcs reiative to the proper and complete performance of my dutles, and I am famillar with

and aceep! the obligations of my position ax reglstered agem.

Kim Tadlock, Asst. Sec. on behalf

~o Aadlock. of Capitol Corporate Servicas, Inc.
K

(Regiskerod agent's sigustand)

H18000358721 3
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8. Thename, titls ar capzcity and address of the person(s) who hashave suthority. (o mapsge is/are
Titte or Copasity;

Mansgec Robent J. Jackson

P.O. Box 1072

Mooresville, NG 28115

Manager Harry M. Tsumas

P.O. Bax 1072

Mooresville, NC 2RI15

Mimager- ‘D, Kyl¢ Corminara

131 Plunation Ridge Drive, Suito 100 >

‘Mooreswville, NC 28117

Manager ‘Lewis M. Johnsen

5130 Giilleria Cuixt, Third Floor

n0:lIHY 6103081
3

Maples, F1. 74109

(Use attachments if necessary)

9. Attached in a centificate of-existence, no nrare thun 80 days old, duly ! uuthmncqted by the official having custody of records in the.
jurisdiction vinder the kas of which it is organized. (If the certiffcate is ind frcipn langusgo, 3 translation of the ccmﬁcatc under oath
of the translator st be submitted)

10. This document'is exctuted in sccordnnce with scclion 605.0203 (1) (b), Florida Statutes. T am awate that any false information
subraitted in a document to the Department of Stato comtitutes & third degree’ felony a3 provided for in 2.817.155, F.9.

20N e

Slpmtiirg ol an suthesrired pesson

Robert 1, Jackson

Typed or prinfed wams sf sigore

H18000358721 3
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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 Narth Carolina, do hereby
certify that

PIEDMONT FGIM FT MYERS S TAMIAMI GW, LLC

is a limited liability company duly- formed, and existing undei. the laws of the State
of North Carolina, having been formed on 29th day of October, 201 8

1 FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is fiot dissolved under the terms of its articles of organization, (ii) 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, (iii) that said limited
hablhty company is not administratively dissolved for failure to comply with the
provisipns of the North Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

n0 U 610308
41

IN WITNESS WHERBOF, I have licreunto set

my hand and affixed my official seal at-the City
of Raleigh, this 18th day of December, 2018,

Scan to verify online. - oo fi D

Centification# 103605299-1 Reforoncelf 1498435 Paga: Lof L Secretary of State
Verify this cantificate cnline &t htip:/Axrow sosac. gov/verificstion
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