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. COVER LETTER

TO: Registration Section
Division of Corporations

DELCO SARASOTA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matier (o the following:

J. Geoffrey Pflugner, Esq.

Name of Person

icard. Mermill, Cullis, Timm. Furen & Ginsburg, P.A.

Firm/Company

8470 Emerprise Circle, Suite 201

Address

Bradenton, FI, 34202

City/State and Zip Code

jpllugner@icardmerrill.com

t-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

1. Geoffrey Pflugner 941 907-0006
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Livision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee {1 $130.00 Fiting Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certtficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WA SECTION 603,002 FLORI M STATUTEN, THE FOLIOWING I SUBNTTTID 10O REGINTER A FORFIGN LIMITED LLBILTY
CONPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:
| Deleo Sarasota, LLLC

(Nume ol Foreign Limuted Laability Company, must include “Limuted Liabity Company,” "L C 7 or "LLC ™)

2.

{If naune unavatlable, enter alternate nae adopted tor the pupese of wansacoug business i Flosida The aliemate namg must inchide "Linnted Liabilay Compamy ™ "L L4 o0 "LLC)
North Carolina

83-3490309

(Junisdiction under the Taw af which foregn hnnted Labahiy company 15 orvaruecdi

L)

(FEI munber, 1t apphcable)

1Latc first transacted business n Flonda, 1f prot 1o regsstranion }
(Sce secnons 605 0904 & 60° 0905, FF S, 1o determine penalry Labliny)
320 151h Street 51

Lh

{Street Address of Pancipal Offiee)

PO Box 3224
Hickory. NC 23602

Uhlating Address)

Mickory. NC 28603
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7. Name and street address of Florida regisiered agent: {P.0. Box NOT acceptable)

ot

J. Geoftrey Pllugner
Name:

\-

8470 Enterprise Circle. Suite 201
Oflice Address:

Bradenton

34202
. Florida
(Ciry)
Registered agent's acceptance:

(Zipcode)

Having been named ay registered agent and to aceept service of process for the above stated timited Lability company af the place

designated in this application, | herehy accept the uppuhﬂnp;ﬂ as registerad agemt and agree to act in this capacity. 1 further agree
to comply with the provisions of all statietes n’!rl!h/’e,l‘u‘ﬂn: proper and complete performance of my duties, and am familiar with
and accept the obligations of rr:_‘V’“//Yi"L”fr_t: _reglst

o agem,




8. Forinitial indexing purposes, list names, tile or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up W six {6) o1al}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ David Looper Cameron Maumey

(WM anager Name [ Manager Name:
320 15th Street SE

320 15th Street SE
|:|.\!cmber Address: D Member Address: ?

Mickory. NC 28602 Hickory, NC 28602

[JAuthorized W) Authorized

Person Person

COloher Clouer Clother [lOther

C. Roger Young, Jr.

. —
D:\iunagcr Name: l:] Manager Name: T

320 15th Street SE
[ JMember Address: ? s (O Member Address:

Hickory. NC 28602

(W) Authorized 1 Authorized

Person Person

[(Jother Jother [(JOther

(s tanager Name: (] Manager Nanme:
Clatember Address: [C] Member Address:
[Clauthorized [ Autharized

Person Person

(CJother [Cother [other [CJother

[mpertant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance withSection 603.0203 (1) (b), Florida Statutes. T am aware that any [alse information
L o . ) ) T
submitted in a document to the Depaniment of State congtitutes a third degree felony as provided for ins.817.155, F S,

T e
Ly @ushnnd PXrson
J. Geoffrey Pilugnef

Typed or pninted nane ot signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

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

DELCO SARASOTA, LLC

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, 2019

I FURTHER certify that, as of the date of this certificate, (i) 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, (ii1) 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 WHEREOF, | have hercunto sct
my hand and affixed my oflicial scal at the City
of Ralcigh, this 22nd day of February, 2019,
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