Division FELamporestnrin 04323622 {03/06) 04/02/2019 02:36:47 eMPage | of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H19000109122 3)))

0 A

H150001 091 223ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division cf Corporaticns
Fax Numbors : (830)617-6383
Frot;
Accouni Naxe : CAPITOL SERVICES, INC.
Account Nutber : 1201600C6017
Phone r (B33)498-55GC
Fax Number : (8C0YA32-3622

**prter the email address for -hisg business entlty To be uaed fcr Iuture
armual report mailings. Enter only one email address please.®%

Email Address:

. Foreign Limited Liability Company L
- PIEDMONT/METROLINA FUND #12, LLC Lo
(‘ |Certiﬁcate of Status 1 Sl

= |Certified Copy . 1 _—

= Page Count ‘ s P

- Estimated Charge [ $937.50

Electronic Filing Menu Corporate Filing Menu Help (,{ /6

https://efile.sunbiz.org/scripts/efilcovr.exe 4/2/2019



Taylor Seay 8004323622 (02/06) 04/02/2013 02:36:01 PM

COVER LETTER

* TO: R-:gim-aﬂon Sectisu
Division of Corperations

Picdmont/Metrolina Fund #12, L1.C
* SURJECT:. :

Namc of Limited Linbility Company

The _cnclnwd "Application by Foreign Limxted[mbmty Companyfor Authorization to Transact Business in Florida,” Certificate of
Exislence, and check @re submitted to register the above referenced foreign limited lability company to transact business im Flarida.

Please relurn al] correspondeoce concerning this matter to the-following:

R. Joseph Jackson
. ’ Name of Person
FirnyCompany
P.0. Box 1072
" Adiross
Moaresville, NC 28115
City/Statz and Zip Code

joe jackson@metrolinacapital.corm
' Beuuil m'(tabcﬁédtbyfmmagmua;mpannnﬁﬁuﬁdn)

For. further inforroation concerniog this matter, please call:

R.-Joseph Jackson 704 661-3001 Bxt. 2
. at{ b}
‘Name of Contact Person Area Code Daytinx Telephone Number
Divigion of Carporatioms ‘Division of Corpomations
P.O. Box 6327 Clifton Building

Talinhassee, F1. 32314 2661 Excrutive Center Circle
. Tallahasses, FL. 32301

Enclosed is.a check for the following amoont: _
Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

[l s125.00 FitingFee (] $130.00 FitingFee & (] $155.00 Fiting Foe & M $160.00 Filing Fec, Certificate
Certificate of Statos Cenified Copy of Statns & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COBAPLIANCE WITH SHUTION 60S0WE, FLORIDA STATUTEY, THE FOLLOWING IS SURMITTED T REGISTER A FORERGN LIMITED LIABILITY
CYALPANYTO IRANSACTBUSINESS INTHE STATE OF FLORIA:

Pndmnm/Metmlma Fund #12, LLC

*DﬁiiofhmumnlnﬂudLx%ﬂnyChmxmrnmnuuﬁﬂbﬂmnmﬂluﬁﬁbChmpnh“ﬁ;LC:ﬂrﬂdxl?

{H camn eoxveitable, enter alttrsie cas adoptsd S i parpose of transacting bosines hm’rﬁ:w“mwwmw“xm' “LLC.TM

Nonh Carolina

Vorts otk w0 Low of Witk Bireign Trdied Bt Fy Soipeag s orpanized) 3.

T (PElmmerkr, B applloabin)
Januacy 25, 2017
4,

wection G05.U909, & 000 e e ety Wdelts)
5 108 Gateway Blvd,, Suite 104

P.0. Box 1072
[voc Addrea of Poncipal GTice) 6..

(Maitng Address) -
Moorouville, NC 28117 Mooresvills, NC 28515

7. Naine and street address of Florida regisiered agent: (P.O. Box NOT acceptablo)

Name: Capitol Corporate Services, Inc.

Office Address: 212 E Park Ave Floor 2

Tallahassee

Florita__ 32301
Zip ode)

City)
Reglstered agent®s acceptance:

— LAY B

[

3t

Lﬁnaqgbuﬂlmm-adaqugnﬁnudagrnf(udtoacaqﬂssndncqunxxu:jbrtblnba!e&ﬂﬂmihndudﬂhbdqyculuunylnlthhuw
desigriated in this applicofion, T kereby écccpt the appeiniment as registered agent and agree 1o act in this capacity, Tfurther agree

tocmplyufd!thc?n?i;lmgfaﬂmmmwepwmmplmmuofqhﬂqndlmfmﬂiam

and aciept the obligationy of my poition as regivtered agent,

Kim Tadlock, Asst. Sec. on behalf
Ko, Tadluch. i i

of Capitol Corporate Services, Inc.
{Regiviered ool s sipmsars)

H19000109058 3
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8. memaluuimngpurposm, list names; title or capacity and sddresses of tie primary members/managers or persons xotharized ta

manage fup to six (6} total):
@Manager Name: R. Josoph Jackson
EMomber. Addragg P-0- Box 1072
'DAW Mooresville, NC 28115
Person
[ClOther Clother
ElManager amie; AT Honeyet
BlMomber Address. 225 Enst Arroivhead Drive
[JAuthorized Charlotte, NC 28213
Persom
COother other,
CIManager Name:
[OMember Address;
CJAuthorized
Person
Clotber Cloter__

Jitle or Capacity: Name and Address:

[ Manager

Member

[ Authorized
Perion

(Jother

[ Manager

[ Momber

(] Aathorized
Person

[(Jother_

[ Manager-

[ Member

L] Authorized
Person

Monher

Nanre:

Address

Huxry M. Tsumas.

_P.0: Box 951,

Statesville, NC 28687

Name;

Oother

Name:

DOIhcr

Tmgurant Notice: Use an aitachment to report mare than six (6). The altachment will be imaged for reporting: purposes only, Non-
mdexed individuals may be added to the index when filing your Flotida Department of State Annial Repoit form,

9. Attached is a certificate of existence, no inore than 90 days old, duly sutheoticated by the official having custody of records i the
Jmsdlcuunmdnrmchwofwimh:usurganmed.(]fthewnﬁcamkmnfmhng\mp,amhtmofthcmﬁcuwundam
of the translator muat be submitted)

10. This document is executed in accordance with soctim_:.ws.m} (1).(b), Flurida Statutes. L am aware thst any.fajse information
submitied in o document to the Department of Stare constitrdes a third degree feloiiy as provided for in 5.817.155,F.5,

R. Joseph Jackson

Signetmn of m apthatized pereos

Typed or pristed Gz of sigues

H19000109059 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Comipany)

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

PIEDMONT/METROLINA FUND #312, L1LC

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, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is riot dmsolvad under the terms of its articles of organization, (ii) the-
said limited liahility company’s articles of organization are not suspended for failure to
comply with the- Revenue Act of the State of North Carolina, (iii) that said limited
11ab1hty company is not admmsuauvely 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 halnhty company.

IN WITNESS WHEREQGF, I have hercunto set
my bend and affixed my official sesl at the City
of Raleigh thig 1st day oprnl, 2019.

Glaine 2 Hpakalt

(cmﬁmtm# 104479312-1 Referonce# 15205866- Page: 1 of | § ry of State
Verify this certificate optine af http://www.sosme.goviverification




