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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 701777 4814233
AUTHORIZATION
COST LIMIT
ORDER DATE : March 28, 2019
ORDER TIME : 12:40 PM
ORDER NO. : 701777-005
CUSTOMER NO: 4814233

FOREIGN FILINGS

NAME : THB LAKE CITY, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER
TO:

Registration Sectlon
Division of Corporations

THB Lake City, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

Name of Ferson

Morris, Manning & Mariin, LLP

Firm/Campany
. = ~3
3343 Peachtrec Road NE, Suite 1600 Cn =
3 =7
Address L = —
.- = -
. Y r H
Atlanta, Georgia 30326 - ) ,,..-l
Lo \ .
City/State and Zip Code .---. -0 Cj
phil@capeam.com ':‘1" o
T-mail address: (1o be used for future annual report notification) ::__j B e
For further information concerning this matter, plcase call:
Angela E. Biernath, Paralcgal 404 504-7725
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payabie 10: FLORIDA DEFPARTMENT OF STATE
$125.00 Filing Fec ] $130.00 Filing Fee & (] $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Cernificate of Status Cenified Copy

of Status & Certified Copy



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

N COMPIIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| THB Lake City, LLC

{ame of Foreign Limited Lisbilicy Company; must Tnclode “Limited Liability Company, - 1.L.C.." or "LLC.)

(¥ came wnavailable, enier altemate name sdopted for the purpose of tracaacting busincss in Florida, The alternate name muyt anctude ~'1.lnmited Lisbitity Company,”
North Carolina
2

“LLLC."or"LLET)
83-4049656
3.
Thavdcton under the Taw of which oreiga rwied obiliy coingsny W argamscdh — (FI'T number, o sppiicable]
! ~a
T, ?_.
4, r:- ' - oy
{Dm Tiry ramacted busgwss o Flanda, [ pner to jepstemisan.) ~. o —r M|
Ser sections 605 0004 & 605 OIS, F S te determine peaaliy habildy) L - .
T, =3 I
3735 Beam Road, Suile B 83-4049656 N ~ i
5, 6. R g
(Stroe Addrers o] Prancipal Office) (Mashieg Address] - H 1
L D O
Charlotte, NC 28217 Charlotte, NC 28217 - o '
7'_"‘; 5
. Name and strect address of Florida registered agent: {P.O. Box NOIT acceplable)

Corporation Service Company
Name:

1201 Hays Street
Office Address;

Tallahassee

32301

, Florida
Cry)
stered ngent’s acceptance:

(Zipootsy
1g been named ax registered agent and to accepi service of prucess for the above stuted limited liability company at the place
saled in this application, I hereby accept the appoiniment as registered ag

1ply with the provisions af all statutes relative to the proper and complete performance of my dutles,
:cept the abligations of my position as registered agent.

ent and agree to act in this capacity. [ further agree
Cor%
By: c\ g

and [ am familiar with
Roxanne Tumer
lﬁ Company

Asst. Vice President
VA
(Regesiered Bgent’s s:gnalure)




R Fov initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total]:

Title or Capacity: Namg and Address: Titlg or Capagity: Nome and Address;

@ Manuger Name: Stanicy C. Grissinger Manager Name: David P. Hill
[ Member Address: 3735 Beam Road, Suite B D Member Address: 3735 Beam Road, Suitz B
[Jauthorized Charlotic, NC 28217 [ Authorized Charlotte, NC 28217
Person Person
[(CJother [CJonher [Jother other
Uanager Name: Gury J. Davies [] Manager Name: M)
— =
“IMember Address: 3735 Beam Road, Suite B {1 Member Address: E:- = ; s
IAuthorized | Chorie. NC 28217 7 Authorized q = =
wAs £ R
Person Person R = : 2 ‘!
nher, Coher [JOther m:g)lilcr = \J__
S35
pager Name: [} Manager Nome:
nber Address: ] Member Address:
arized {7} Authorized
n Person
[CJother [Cother [T0ther

Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
lividuals may be pdded o the index when fling your Florida Department of State Annual Report form,

is a certificate of existence, no more than Y0 days old, duly authenticated by the ofTicial having custody of records in the
inder the law of which it is organized. (If the centific

ate is in a forcign language, u translation of the certificate under oath
tor must be submitted)

ment is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
docwnent to the Department of State constilutes a third degree felony os provided for ins.817.155, F.5.

0 P 53t

Signature of an authorized peiso

C. Philip Blanton

Fypedd ar pnnted name ol signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Sccretary of State of the State of North Carolina, do hereby

rtify that
THB LAKE CITY, LL.C

i1s a limited liability company duly formed, and existing under the laws of the State
Jorth Carolina, having been formed on 18th day of March, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
lity company is not dissolved under the terms of its articles of organization, (it) the
hm:ted liability company’s articles of organization are not suspended for fallure to~T
ity company is not administratively dissolved for fallure to comply wnth the .

sions of the North Carolina Limited Liability Company Act, (iv) that lhlS office has_.
ed any decree of judicial dissolution, articles of dissolution, articles of:; merger or L')

s of conversion for said limited liability company. Tz

IN WITNESS WHEREOQOF, | have hereunto sct
my hand and affixed my official seat at the City
of Raleigh, this 22nd day of March, 2019,

Gl 2 Hppakalt

Secretary of State

Scan to verify online.

4320592-1 Reference# 15149404- Page: 1 of 1
rate online at hitp://www sosnc.gov/verificalion



