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COVER LETTER

TO: Registration Section
Division of Corporations

MCLEMORE PROPERTIES DEVISION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization 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 rewwrn all correspondence concerning this matter to the following:

GREGORY MCLEMORE

Name of Person

MCLEMORE PROPERTIES DIVISION L1LC

Firm/Company

PO BOX 33423

Address

CHARLOTTL. NC 28278

City/State and Zip Code

gregm@@melemoreproperties.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please cail:

GREG MCLEMORE 704 G12-1949
ar ( )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clitton Building
Tatlahassce, FLL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MCLEMORE PROPERTIES DIVISION LLC

{Name of Foreign Limited Liability Company: mustinclude “Limited Liability Company,” “1.1..C." or “L1UY

{1 name univinlsble, enter altermate name adopted lor the purpose of transacting business in Florida, The abemate name must inclade *Limited Liability Company,” "L.L G or “LLCT)

5 NORTH CAROLINA 3

{Jurdichon under e das of winch fereign iimited habiny company 15 organezed) (FET mumber f apphcable)

4.
1 kate first ransacted business i Fionda, 1f pnor to regastranon.
1See seetions 605 0904 & 605.0905, F.5. 1o determine penalty habaliny )
5 13830 BALLANTYNE CORPORATE PLACIZ 6. PO BOX 38428
(Street Address of Prinaipal Otfice) (Miling Address)
SUITE 300 CHARLOTTIE, NC 28278

CHARLOTTE, NC 28277
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: BRENDA MCLEMORE o= ;
- Ty SN
Office Address: 4512 5. LAKE ORLANDO PRWY j-_‘{'_,_;' g m
" ™ - O
ORLANDO . Florida 32808 -
(City) {Zip code) e v
Registered agent’s acceptance: 7z 2

Having been named as registered agent and to accept service of pracess for the abave stated limited liahility company at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and [ am familiar with
ard accept the obligations of my position as registered agent.

5&/,@ d/A A /mw_/

(Registered agent’'s signature)

The name, title of capacity and address ot the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mgr Gregory Mcl.emora.

75 Hendricks Ave.

SIB[I‘[J IS '“J[I “! io-‘ ;! H

{(Use attachments if necessary)

9. Attached 1s a certificate of exastence. no 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is execuwied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document te the Department of State constitutes a third degree felony as provided for in s.817.135, F .8,
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u.nalun. of an autherisud person



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 North Carolina, do hereby
certify that

MCLEMORE PROPERTIES DIVISION L.L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of January, 2008

1 FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not 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, (jii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions 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.

IN WITNESS WHEREOQF, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 7th day of January, 2019,

Scau o verify online. : i
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