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

IN COMPLIANCE WIH SECTION 65,0902 FLORIDA SIATUTES THE FOLLOWING S SUBATTTED TO REGISTER A FQREXGN LMIEDUIBJUIJ
COMPANY TOTRANSACTRBUSINGSY INTHE STATE OF FLORL bi:
. LRP OF POOLER,LLLC
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Date Ermtranwazizd busine v n Nands, ir gro ro reonrstion
See sectiom 63§ 0405 & 605 0404, F S 1o detennine paralry liabiliey)
518 B. Guiiford Collzge Road
5.

(Sezel Addeus of Prennipal Otheed

618 8. Guilford College Road
6,
Greensborp, NC 27209

CArdiag Addracd)

Greensboro, W 27409

Name and street address of Florida registered agent: (P.O. Box NOQ'T accepiable)

Scabregze Corparate Services, LLC
Name:

14 Seabreeze Blvid., Suite 900
Office Address:

Dayzana Beach

REJRR
. Florida
finy)
Regisiered ngent’s acceplance:
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Having heon named ax regiviered agent and to neeept sgoylee of process for the wbova stated limited lability company at the pluce

and accept the obligutions of my position as registe sl agent,

designated In this applicarion, 1 hereby accept the apppiniment uy registered agent and agree to act in this capacity, [ further agree
ra camply with the provisions of alf staiutes relorive uf the proper and ummicw perfarmance of my duties, and [am familiar with
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mangge |up 1o six (6} total]:

Title or Capucity:

8. For initial indexing purposes, Hst aames, title or capacity and addresses of the primary membersimanugers or persons authorized o

Name and Addresy: Litke ur Capacity: Name and Address:
Rajendra V. Patel
@Manugcr Name: ! ¢ | Manager Nome:
018 B. Guilford College Road
[:]M:mhcr Address; b [_—] Member Address:
. Greenshorn, NC 27409
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[Jother
Lnporiant Notice: Use an sttachment 1o report more thar six (6). The anachment wilf be imaged for reporting purposes only. Non-
9. Auached is a centificate of =xistznee, no more than 90 days old. duly autherzicated by the offizial having costody of recards in te

inde<ed individuals may be added to the index when filing your Florida Department of State Annual Report form.
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jurisdiction under the faw of which it is organized. (il the certificate is in » foreigr: language. a translation of the certificate under oath
P
10. This documient is executed inaccordance Wilh/SCC(i

submitted in a document to the Department of Stafe consii:u‘t‘ts a third dearee (elory as provided for ins. 817,185 F.§,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elainc I Marshall, Secretary of State of the State of North Carolina, do hercby
certilv that -

LRP OF POOLER, LL.C

Jn -2
", [ :
is 2 limited liability company duly formed, and existing under the laWs'oft@\ Sl
of North Carolina, having been formed on 14th day of October, 2014 I s

T -
oL 2
| FURTHER certify that, as of the date of this certificate, (i) the said liF_-."{it_gd T

liability company is not dissolved under the tenns ol its articles of organizatid, (ii) |
said limited liability company’s articles of organization are not suspended for fi‘iil'urc o
comply with the Revenue Act of the State of North Carolina, (iii) that said limigd e
liability company is not administrativcly dissotved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this otfice has
not filed any decree ol judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion Tor said limited liability company.
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IN WITNESS WHEREOT, [ have hercunto set
my hand and affixed my official scal at the City
of Ralcigh, this 191h day of February, 2019,

Scon o verify enline. E i

Secretary of State

Certification 103929144-1 Rafzrences 15008633 Page: Lol
Verify this cetificate orline at himy/iwww sosne. goviverification



