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Division of Corporations PN © o
Registration .‘écction oe X )
Chiton Building O
2061 Lxeeutive Center Circle ‘—f_%_}’ W
Tallahassce. FI. 32301 T P
3>
Re: Ardmore Construction, LI.C
[Jear Sir or Madam:

behalf of the above-captioned timited liability company.

Please find enclosed a Cover Letter. Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida. and North Carolina Certificate of Existence on

Also enclosed is our firm’s check in the amount of $160.00 in pavment of vour filing fee.
issuance of a Certificate of Status and certified copy. We also enclose u pre-addressed. stamped
cnvelope for vour convenience.

It"there will be any problem in processing the enclosed Application. please contact the
undersigned. Thank vou for vour assistance.
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COVER LETTER
TO: Registration Section
Division of Corporations

Ardmore Construction, 1.1.C
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 timited liability company 10 transact business in Florida.
Please return all correspoadence concerning this matier to the foilowing:

Nicholas J. Bakatsias
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Name of Person - !
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Carruthers & Roth. P.A W W
[ 92000 '
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Firm/Company mo

U I
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PO Box 340 TE oW

= Jo

Address b
CGreensboro, NC 27402

City/State and Zip Code
nibidertaw com

L-mail address: (1o be used for future annual report notication)
For further information concerning this maner. please call:

Nicholas J. Bakatsias

336 474-1121
at ( )

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327
Tallabassee. FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Lxecutive Center Circle

Tallahassee. FI 32301
Enclased 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2so0ritingree  [$130.00 Filing Fee & £ $155.00 Filing Fee &
Certificate of Status

E 5160.06 Fiting Fee, Certificate
Certified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
FLORIDA STATUVES THE FOLLOWING L SUBMITTED TO REGISTER A FOREXGN LNITED LIABIITY

N COMPLUMNCE 1HITH SECTION 6050902
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDG:

l Ardmore Construction, LLC
) (Name of Forciga Tamitee Lability Compsny, must inctude

“Lamieed Liabiliey Company, L LT, or“LLET

“Limited Liability Compamy,” “L L.C." or LI}

(I neme uravr-daie, eier alccmee i adopeed for ihe parpor sl ewitactng besinzas in Florids. The ahtcrmer tamme st Ung lad

Narth Carolinz
3
(Torsdetion under 17z Tw of warch foreign T d Tatday cocnpary 1 eqammcdr (FEEmamber, (Tapp able}
4.
R S I s o
{400 West Northwaod Street 1400 West Nonthwood Street
(STeer Addreas of Prncipal Otbee) (Mabng Addeay
Gresnshorg, NC 27408 Greeeshoro, NC 27408
7. Name and street address of Florida registered agent: (P.O. Bex NOT. acceplable)
. . = r~s
Corporation Service Company = 5
Name: T =
Iz
= E e
1201 Hays Strezt o 1y
Office Address: o 2> — —
[ -
- L) 1
TaMahassee 32301 Mo
» Florida M ™o 77
(Ciy) 12Zip code) ;1‘(;: = I
O—= L~ { ]
Registered sgent's acceptanee: [ e
ent and 1o eceept service of process Jor the above stated mited fabliiey w'g:mahy £ place
repisiered apent and agree 10 acy in this ca;}aclr_y. 1 further agree
and I am familiar with

Having been named as registered ag

designated in this appitcarion, 1 kereby accept the appolniment oy

{0 comply with the provisions of all statutes relative o the preper end complete performance of #y dutles,
Pasition a3 regisiered agent.

and accept the obligations of my
7/ / .

(Repuered agem's sigmanan)




§. Torinitial indzxing purposes, list names, title

manage [up (o six (6) 1otal]:

Title or Cnpacity:

W ianager
[IMember
Ciautharized

Person

(Jorher

@Mnnagcr
{Member
DAulhoriz:d

Persan

CJother

[IMenager
[IMember
OAuthorized

Persan

[(Clother

Imporant Notice: Use an anaz

indexed individuals may be ad

Name nnd Address:

. Brantdey E. Whit
Name: Sraniley e

x

or capacity and addresses of the primary members/managers or persons authonzed to

Nome snd Address:

. Whitewood Construstion, LLC

Titie ar Cnpacity:
N Manager Name

Address: 1400 West Nerthwood Street

400 West Northwood! Street
[E) Member Address: 1400 West Northwood Stree

Greensbore, NC 27408

[J Authorized Greensboro, KC 27408
17

1

Persen

OJother

, Thomas L. White 11
Name:

TJother {ClOther

o L Honki
(W] Manager Name: Rick L. Hopkins

400 W Al
Address: 1400 West Northwood Sireet

1400 West Northwood Street
[J Member Address: €51 hormw

Greenshoro, NC '27408

[ Authorized Greensboro, NC 27408

Person
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{Jotker, Ooter Liomher 2
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Name: [J Manzger Name: ] e N
- W l
Addross: [ Membe: Address: M- e
v (™
na R L
[} Avthorized oo - —
=3 3?: . ~
Person el W
> & W
(Jother CJOther Jother

hment 1o repon more than six (6). The attackment will be imaged for reporting purposcs anly, Noa-
ded 1o the index when filing your Florida Depastment of State Annual Repor form.

¢ than 90 days old, duly authenticated by the official having custody of records in the

9. Anached is a certificate of existense, no mor
jurisdiction under the law of which it is organized. (If the ¢centificaic is in a foreign Jangu

of the traaslator must b= submirned)

1ge, a transhation of the centifieate under path

10, This dacument is exceuted in accordance wilh section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatian
submitted in a document 1o the Department of Stat= constitutes a third degree fefony as provided for in 5.817.155, F.S.

Stance ¢f ua putherigod persory

Bt b—_

Brantiey E. White, Manage:

Typed or privted nume of 1pmec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

certify that
ARDMORE CONSTRUCTION, LL.C

1s a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of May, 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
sard limited liability 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 faiture to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) thdt this office has

not filed any decree of judicial dissolution, articles of dissolution, arucﬂqs ofﬁu%r or
-‘Ic

articles of conversion for said limited liability company. 27 T -
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IN WITNESS WHEREOQOF, 1 have hereunto set
my hand and aftixed my official scal at the City

of Ralcigh. this 10th day of May, 2019,

Glore L Hppadalt

Secretary of State
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