(Requestor's Name)

{Address}
(Address)
(City/State/Zip/Phone #)
[] mai

[]rckue  []war

(Business Entity Name)

(Document Number)

Centifica

Certified Copies

tes of Status

KRR

800327571088

04/15/19--01007--027

Special Instructions to Filing Officer:

Cffice Use Only

#4130, 10

f i
Iy
&



-~ Patrick « Harper - Dixon
Attorneys At Law

Eloise 1), Bradshaw
David W. Haood -

Kimberly H. Whitley o -

Michael J. Barnett

Michael P. Thomas «

Casey W, Pupe

Colton M. Sexton .

Maolly Simpson Gross f\l)"ll ]0 2019

Amanda . Perez

sBoard Certified Specialist in Estate
Planning & Probate 1.aw

sCertified Mediator

*Managing Partner

Florida Department of State
Division of Corporations
Registration Section

PO Box 6327

Tallahassee. I'1. 32314

Re:  Hickory Chair, 1.LLLC

Dear Sir or Madam:

Charles D. Dixon {/926-2016)
Stephen M, Thamas (Retired)

Post Office Box 218
Hickory, NC 28603
PNC Bank Building

34 Second Street NW
Hickory, NC 28601

Telephone (828) 322-7741
Facsimile (828) 322-9340

Writer's E-Mail:
thay denf@phd-law.com
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Fam enclosing an Application tor Authorization to Transact Business on behall” of the

above-referenced North Carolina limited lability company which wishes to conduct business in
the state of Florida. Our firm’s check in the amount of $130.00 is enclosed to cover the filing fee

and a certified copy of the Authorization 1o Transact Business.

Atter filing, please return the certitied copy to mie in the selt-addressed, stamped envelope

provided. Feel free to contact me should vou have any questions regarding this matter, Thank vou

for vour assistance.
Sincerely,

PATRICK HARPER & DINON L.L.P.

O AS ses \%bﬁﬁ-_\\.

Laurie J. Havden

North Carolina Certitied Paralegal
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sonis a Limited Liability Partnership
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABHITY

COMPANYTO TRANSHCT BUSINVESS INTHE STATE OF FLORIDA:

(Name of Foreign Limned Ligbility Company, must include “Limned Lisbiluy Company,” "L L.C.,"or "LLC ™)

61-1896190
(FET number, 1 spplicablc)

1.
3.

Hickory Chair, LLC
{11 narne cravulable, eter aliermalc name wdopicd %o the purpase of mansacung business in Flonda The ahemate name must inclede “Limited Laabikyy Company,” "L L C." or "LLC.™)

North Carolina
(Tansdiesion under the law ¢f whieh foreign lmaied haEry company 10 argerazed)
4,
Datc first irunsagted busingay in Flanda, 1[pnior 10 iegistration
%Scc sechans 603 0904 & 505 0595, F § 1 determine penalty babulity)
401 [1th Street NW PO Box 608
3 6.
Strect Addreas of Principal Ofice) (Mitling Address)
N

Hickory, NC 28601 Hickorv, NC 28603 ~%N
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} ,..L-b;’ :;? ,77
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NRAI Services, Inc.
33324

1200 South Pine Island Road
, Florida
(Zip code)

Name:

Office Address:
Plantation
(City}

Registered agent's accepiance:
and accept the obligations of my position as registered agent.
Py iy /
L St At Seys Sy
7 [Registored agent’s sighanrs)

Having been named as registered agent and to uccept service gf pracess for the above stated limited liability company at the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statetes relative 10 the proper and complete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6} to1al|:

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address;

AL Ale ord 11 e . )z
{TManager Name: 2 €% Shuford [} Manager Name: Carric M. Regan
O Box 608 PO Box 608
[CIMember Address: o [ Member - Address: O Box 6
Hickory, NC 28603 . Hickory, NC 28603
[ Jauthorized feRory ’ 7 Authorized fekory
Person Person
Presid CEQ Ass't. Secrctary
(M Other resident (W Other WOwer S seereiany [JOther
andon M. ks Melanie Willis
[JManager Name; Lrndon M. Hucks O Manager Name: oame TS
PO Hox 608 PO Box 608
[C)Mtember Address: o () Member Address: ox
Hi e, NC 28 . Hickory, NC 28603
(authorized ickory, NC 28603 ] Authorized fexory
=
—
Person Person ~ éf S
3 .
Sr. Vice Presiden CFO Ass't, Treasurer DK .
{WOther (MOther (W] Other ,Q_l_’cr P
F
mT oo
- f\
3ri M. Huck
[IManager Name: Hrandon Hexs _] Manager Name: T :3-" r~
—e iy
PO Box 608 SR e~
CIMember Address: or 60 ] Member Addrcss:%‘_&_.« - C::
Tick I 2860 S~
Authorized l Authorize
N | Hickory, NC 28603 [ Authorized
Person Person
yer Tres e
WOther Secretary (mother reasure ClOther Jocher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificaie under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false informaiion
submitted in & document to the Department of State constitutes a third degree fetony as provided for in s.817.135, F.S,

Fuwm%

gnature of an authonzed person

Carrie M. Regan, Assistant Sceretary

Tvped or printed nane of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

HICKORY CHAIR, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of July, 2018

I FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lability 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
lability 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 WHEREQF, [ have hercunto set
my hand and affixcd my official scal at the City
of Raleigh, this vith day of April, 2019,

Scan to verify online. i

Secretary of State

Certificationd 104638030-1 Reference# 15262353~ Page: | of |
Verify this cenificate online at hup://www sosne.gov/verification



