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COVER LETTER

TO: Registration Section
Division of Corporations

ACG Florida Homes, 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 limited lability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Terry J. Carlton

Name ot Person

Jordan Price Wall Gray Jones & Carlion, PLLC

Firm/Company

1931 Ciark Avenue

Address

Raleigh, NC 27605

City/State and Zip Code

jkilby@jordanprice.com

E-mail address: (to be used for future annual report notification) f_‘_ o
For further information cencerning this matter, please call: - »
-3 .
Jill Kilby 919 831-4477 . :
at ( ) i
Name of Contact Person Area Code Davtime Telephone Number - :
MAILING ADDRESS: STREET ADDRESS: 22
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FI. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O s130.00 Filing Fee & 55500 Filing Fee & L1 si60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPTLIANCE WITH SECHON 605.0902, FLORIDA SIATUITS, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMIIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOR FIORIDA:

ACG Florida Homes, LLC
{Nurc of Forergn Limited Liability Company; must include “Limtted Lisbiily Company,” "L.L.C.," or "LLC.™}

{Ifanene unavnilnble, enter altericwe nanwe adopted ftw the purpase of amtacting businzst in Florida. The alternate rmne omst achide "Lizuited Liability Conspany,” “LL.C,” or “LLC.™

North Carolina

(Jusdiction wxder the law of which foreign lirdt=d Tlahility company s orgmdzed) (FEI mamtoer, o appiicable)

4,
EDalc Trsi tramsacted Business i Flonda, 3¢ prior Lo registration.
See sections (05.0904 & 605.0905, E.S, to detennine penabty Linbility}
2054 Kildaire Farm Road, Ste 413 2054 Kildaire Farm Road, Stc 413
5. 6.
(Sireet Addiess of Principal OTice) ’ {Mniling Addreas}
Cary, North Carolina 27518 Cary, North Carolina 27518
. )
= -2
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) _ YT
) -
2 )
Incorp Services, Inc. =
Name: o .
o
17888 67th Court North e g
Office Address:
Loxghatchee . 33470
, Florida

{City) (Zip code)

Registered apent’s acceptance:

fHaving been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statates relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered agent. .

Patricia Reyes on behalf of InCorp Services, Inc.
l(chfslcfml agent's sigrature)




8. Faor initial indexing purpeses. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
mianage [up to six (6) total]:

Title or Capacity: Nanw and Address: Title or Capacity; Name and Address:
Michael B, Conlon Chris Barry
@f\'lanugcr Name; [:] Manager N -
2054 Kildaire Farm Road 2054 Kildaire Farm Road
@M ember Address: (W] Member Address:
. Suite i3 . Suite 413
OJAuthorized O Authorized
Cary. North Carolina 27518 Cary, North Carolina 27518
Person Person :

COower Cowher Clenher CJeonher

(IManager Name: [ nManager Name:
CIMember Address: 1 Member Address;
HAwhorized [ Authorized

Person Person

Clonhes Clonher Flother other

Ty
=3
= -
DMunugcr Name: O] Manager Name; »-
OMember Address: [ Member Address: e e
wd
Oauthorized O] Autharized el
— a
Person Person -,
Cother COther Clother Cother__ <

fmponant Notice: Use an attachment o report more than sis (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fling your Florida Deparument of State Annual Report foom,

9. Attached is a certificate of existence. no more than 90 dayvs old. dely authenticated by the officiul having custody ol records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, o transtation of the certineate under oath
of the translitor must be submitied)

10. This document is exceuted in accordance with section 6030203 (§) (b). Flonda Statutes, § am aware that any {akse information
submitied in a document to the Department of State constitutes'a third degree felony as provided for ins 817155 F.8.

il
Siynatune of an authonsed peron

Michael B. Conlon

Typed of printed reme of signee



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
ACG FLORIDA HOMES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of May, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) 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, (iii) 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 Lability company.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixed my official scai at the City
of Raleigh, 1his 3rd day of May, 2019,
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Scan to verify online.

Sccretary of State

Certification# 1049790068-1 Reference# 15388831+ Page: 1 of |
Verify this centificate online at httpr/fwww sosne.gov/verification



