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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Maver (k. Sprg\,\s, LLe

7 g - . -y -
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Floric

Please return all correspondence concerning this matter to the following:

Felly, Enalish
J P,

/ Name of Person

Maworcle  Sprwngs  LLE

Firm/Company
2/115?1'; NW |73n{ T&/nt(,g,
Address

Machor | EL 32615

Citv/State and Zip Code

He ey @ Black Sheep Bectrs .cerm

E-mail address: (10 be used for {future annual report notitication)

For further information conceming this matter. please cali:

Holly,  Bralicin wAld 3471 -9506

Name of Cordact Person Arca Code Davtinwe Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clitton Building
Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee. Il 32301

Enclosed is a check for the fullowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O s135.00 Filing Fee & $160.00 Filing Fee. Certiticate
Centificaie of Status Certified Copy of Stuus & Certitied Copy



|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSH
IN FLORIDA
IN COMPLIANCE 8T SECTION 6030002, FLORIDA STATUTES, TR FOLLOWING 585 SUBMITIED 10 REGISTER A FORIKGN TIMITFD ()
COMPANY TO TRANSHCT BUSINFNS INTHE STATE OF FLORIDA:
L Mawerick Spn’ nns LHC
{Name of Foreign Limited Liabity Company: must include “Limited Laabulity Company,” 71.L €7 or "LLC™)
B L{QLK S]ﬂfcp Farmhou.se, Brﬁ W ey Lt
(1 mame unavalable, enter aliemate name adnpll:d for the purpose of ransacting business in Florida The alternalf name must include = Limited 1, iability Company,” "L C" or “LLCTY
1 Nordh (aceline 5, §2-11371519
TFunsdrction under the law o1 which foreign lomuted liabiliy compamy s orgamzzd) {FE! mamber, 1f applicable)
4,
{Date first uansacted business m Flonda, if prior to regl
{See sections 603 0904 & 605 0905, F.S. 1o determmne pclla!t\ frabnfiny}
5. _Hhlty- s
3 (Street w:ainss of Prncpal (ihice}
2158t MW

t? 5”‘{ T“ﬁf{ﬂ-éc
Rlachuwe J Pl

6. Blaucle Sheep Farrmbhewse Bre were
{Mading Address)
B AIssY NW 173 Topiace
e 3
33615 Wackoor }EL 324G @
e -~
_ i
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) o ‘i’ -
Nuame: Hnlbff} EVV_}‘_(S o ,‘C o E‘l‘
. ,__ R R
Office Address: 21584 NW 1137 Tevrnce <. =
3T
Wag hos Florida_ 326 20
(Ciyy {Lip coded :;, faa]
Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agre.
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.
Holly Compn
(Regiswered agent's signature)
I'he nume. tide or capacity and address of the person(s) who has/have aumhority 10 manage is/are
Title or Capacity: Name and Address Title or Capacity: Name and Address
\.ﬁo _M:ﬂnn_,j I."\..P' ” E IIS)"’
' ATSPE W 113 Taw:
1

(Use attachments it necessary)

4. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the ottictal having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign fanguage. o translation of the certificate under vath
of the trunstator must be submitted)

m Qm/fm&v

YLDLDJ ’Hﬁh sh

Typed or printed nume of signer

i0). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department ol State constitutes a third degree felony as provided for in s.817.155. F.8




NURNITTT CARUVLIINA
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 here
certify that

MAVERICK SPRINGS LLC

is a limited liability company duly formed, and existing under the laws of the ¢
of North Carolina, having been formed on 3 Ist day of May, 2017

| 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, (11) th
said limited liability company’s articles of organization are not suspended for failure t
comply with the Revenue Act of the State of North Carolina, (1) that said limited
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 h
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, o
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, I have hercunto sct
my hand and aflixed my ofTicial scai a1 the City
of Ralcigh, this 31st day of January, 2019.

R o % {‘- ph
Scan to verify online, i

Secretary of State
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Verify this certificate online at http://www sosne. goviverification



